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Percutaneous Nephrolithotomy Guided by Transurethral Retrograde Ultrasonic Imaging for Treating Complex Renal Stones.
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Abstract
Methods

Objective

We used retrograde ultrasonic imaging to aid percutaneous puncture in percutaneous nephrolithotomy. Results

To explore a method to aid ultrasonic guided percutaneous puncture in percutaneous nephrolithotomy.

Retrograde ul-

trasonic imaging aided percutaneous nephrolithotomy has lower renal injuries, lower bleeding volume and shorter operation time against

routine non — enhanced ultrasonic guided percutaneous nephrolithotomy. Conclusion

Retrograde ultrasonic imaging aided percutaneous

nephrolithotomy has great advantages and can be a wide — used way to make percutaneous nephrolithotomy easier and safer.
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