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Treatment of complex renal calculi and upper urinary tract obstruction with Minimally invasive percu-
taneous nephrolithotomy in children. ZHANG Guo-feng' , HOU Guang-jun', GENG Xian-jie' , et al. 1,De-
partment of general surgery, children’ s Hospital of Zhengzhou , Henan ,Zhengzhou ,450052 , China; 2, Department
of Pediatric Surgery,The First Affiliated Hospital of Zheng zhou University ,zhengzhou, Henan 450052 , China

[ Abstract] Objetive To evaluate the efficacy and the clinical value of minimally invasive percutaneous
nephrolithotomy ( MPCNL) in terms of treating complex renal calculi with upper urinary tract obstruction in
children. Methods A total of 20 patients who received treatment by minimally invasive percutaneous nephro-
lithotomy ( MPCNL) in The First Affiliated Hospital of Zheng zhou University and in The childrens Hospital of
Zhengzhou between June 2006 and June 2009 were analyzed retrospectively from whom 14 male and 6 female,
with average age 4.5 (8 months ~ 11 years old). Results The average hospitalization time was 6 days, and
16 out of 20 cases succeeded in taking out the stones clearly at the first time, while the rest 4 cases needed sec-
ond surgeries. The stone-free rate was 80.0% (16/20). There were no big holes or renal pelvis cortical tear
complications during the operation, and no one needed blood transfusions in the surgery. In the follow-up 6 to
12 months, the ureteral stricture or urethratresia complication was not detected. Conclusion MPCNL has the
advantanges of safety and high efficiency in treating complex renal calculi with upper urinary tract obstruction in
children. It is valuable to spread and use it in clinic for treating complex renal calculi in children.
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