Summary e Conclusion

Summary and Conclusion

This study was designed to compare the safety #inchey of
conventional PCNL and mini PCNL as regard to tieahnical aspects,

success rate and complications.

To achieve this purpose 60 patients were inclugethis study
(from outpatient clinic Benha university hospitBhtween May 2010 to
April 2012; all patients with renal stones lesaitRacm. were included in
this study while patients with uncorrectable coagathy, Congenital
anomalies in the kidney such as Horse-shoe kideeyppic pelvic
kidney, where excluded.

Patients were divided randomly into 2 groups:

Group 1: included 30 patients underwent conventional parcedus
nephrolithotomy.

Group 2: included 30 patients underwent minimally invasive
percutaneous nephrolithotomy.

The mean age in group A was 31.9 £5.32 (range 20268 in
group B was 31.2 +6.41 (range 6-60) . BMI in Kgisdmean + SD) was
27+2.32 (range 25- 33kg/m2) in group A and 25.423(Pange 20-
35.5kg/m2) in group B. The study included 18 mal68%) and 12
females (40%) in group A, 17 males (56.7%) andet3ales (43.3%) in
group B. 5 patients (16.7%) had previous renalessurgery in group A
and 3 patients (10%) had previous renal stone sunggroup B.

Stone characteristics of the studied cases. Asstimme side, 16
cases (53.3%) cases were on the right Side an@ses 46.7%) on the
left in group (A) but in group (B) 13 cases (43.3é8)ses were on the
right Side and 17 cases (56.7%) on the left. Fones radio- opacity
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there were 26 (86.7%) radio-opaque stones an@48%d) radio-lucent
stones in group (A), but in group (B) there werg(5.3%) radio-opaque
stones and 5 (16.7%) radio-lucent stones. Forestaiie there were 18
(60%) pelvic stones, 12 cases (40%) had calycealest (1 upper, 3
middle and 8 lower calyx) in group (A), but in gpo(B) there were 16
(53.3%) pelvic stones, 14 cases (46.7%) had cdlyteaes (1 upper, 4

middle and 9 lower calyx).

The intra-operative data of the studies cases;rdkampic time
which was longer in group (A) than in group (B)group (A) (mean %
SD) was 3.3+0.67 (range 1.5-8 min.) but in group ([Bean + SD) was
2.2+0.41 (range 1-5min.). Operative time was lornigegroup (B), (mean
+ SD) was 108+15.63,(range 90-130 min.),than inugr¢gA) (mean +
SD) was 89.2+12.36,(range 70-110 min). Intra-opesanorbidity of the
group (A) were 2 cases (6.7 %). The 2 cases rmgnaicant bleeding
required blood transfusion, one unit for each cadele intra-operative
morbidity of group (B) occurred in one case (3.3%)pelvic perforation
and extravasation which happened during dilatation.

postoperative data in both groups , the heam&todrop was
higher in group (A), (mean = SD) was 6.4+1.55 garb-7.5) than in
group (B), (mean = SD) was 4+1.09 (range 3.5-5)stéjmerative
analgesia in the®lday postoperative more in group (A) than (B), sedi
declophenac sodium injection, in group (A) (meanSPb) was
132.5£16.39 (range 75-150 mg.) but in group (B) gme: SD) was
89.8+8.52 (range 60-125 mg.),

Postoperative complications (total 12 cases in @rAY need for
blood transfusion 2 cases, fever in 5 cases , iyrile@kage in 2 cases ,
UTI in 3 cases. but in group (B) totalas 6 cases; fever in 3 cases ,
urinary leakage in 1 case, UTl in 2 cases.
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For these we found that mini PCNL is the same #&ffecas
conventional PCNL, as there was no deference istibvee clearance and

the postoperative complications and it was lessasive than
conventional PCNL , less blood loss , less anadgesien postoperative,
less fluoroscopic time so less expose to radidtorthe patients and the

surgeon. But the most important drawback of miniNRGs lengthy
operative time , due to, the need for fragmentatioio very small stones

which may lead to diminished intraoperative fieldilility so it is not

suitable for large renal stones and some surgeonhrefer it in adult

patients .
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