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Totally Tubeless Percutaneous Nephrolithotomy for Upper
Calyx Renal Stone Using Subcostal Access

KE Kun - bin, LONG Jiang, SHI Jia — run, ZHANG Jian — hua, SHEN Ji — hong
(Dept. of Urology, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To assess the outcome and safety of the totally tubeless percutaneous nephrolithotomy
(PCNL) from subcostal access in patients with upper calyx renal stone. Methods Eighty patients with upper
calyx renal stone were enrolled in a randomized clinical trial from October 2007 to January 2012. The totally
tubeless procedure was performed on 40 patients; another 40 patients underwent standard PCNL. The incidence of
complications, hospital stay, transfusion rate, stone free rate, and analgesics use as well as return to normal
activity were compared during a 1-month study period. Results The mean stone burden was (2.67 + 0.47) cm in
totally tubeless PCNL group vs (2.77 £0.52) cm in standard PCNL group. Hospitalization averaged 5.5 + 1.6 vs
10.6 £1.9 days (P < 0.05) , and the average analgesics use was (9.5 £3.96) mg vs (16.6 +6.16) mg of
morphine, respectively (P < 0.05). The patients returned to normal activity in 12 +4.7 days in totally tubeless
PCNL group vs 25.6 + 5.4 in standard PCNL group (P < 0.05). Operative time, transfusion rate, complications,
and the overall stone—free rate were not different signi cantly, and no major complications were found in the study as
well. Conclusions Totally tubeless PCNL for the upper calyx renal stone from subcostal access can reduce the
hospital stay and analgesics use and accelerate return to normal activity. It can be considered as an accepted and
cost—bene cial procedure for upper pole renal stones.

[ Key words] Percutaneous nephrolithotomy; Renal stone; Tubeless; Subcostal
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Tab. 1 Comparison of the clinical data between two groups (X +5)
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