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[Abstract] Objective

ous nephrolithotomy standard channel under the guidance of the B-type ultrasound. Methods

To investigate the countermeasures of the difficulties for establishing F24 percutane-
Nine patients of com-
plicated renal calculi were enrolled in this study, of which 8 were without hydronephrosis and one was with severe hy-
dronephrosis. Difficulties were counted in the establishment percutaneous nephrolithotomy standard channel. Four pa-
tients without hydronephrosis were injected with methylene blue through ureteral catheter, and then observed by ure-
teroscope to find the collection system. Two patients without hydronephrosis had the depth of the expansion device ad-
justed under the guidance of C-Arm X-ray System, with ureteroscopic observation. For the patient with severe hydro-
nephrosis, collection systems were found by ureteroscope along the guide wire. The other two patients suffered direct
puncture of the kidney and expansion under finger reduction by mini-incision. Results = Through corresponding coun-
termeasures, the collection system of the seven patients were found, and the F24 percutaneous nephrolithotomy stan-
dard channel were successfully established. Conclusion The percutaneous nephrolithotomy channel is difficult to be
established in patients without hydronephrosis and those with severe hydronephrosis. The injection with methylene blue
through ureteral catheter, guidance of C-Arm X-ray System or ureteroscopy can help find the collection system, then
leads to the successful establishment of percutaneous nephrolithotomy channel. Finger reduction by mini-incision for
the establishment of stone channels is simple to be operated and can be used to avoid open surgery as the final remedy.
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