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[ Abstract)
combined with caliceal diverticular neck incision for the treatment of renal caliceal diverticular calculi. Methods

Objective To investigate the safety and clinical efficacy of percutaneous ultrasonic nephrolithotomy
The
clinical data of 25 patients of renal caliceal diverticular calculi treated by percutaneous ultrasonic nephrolithotomy com-
bined with caliceal diverticular neck incision were retrospectively analyzed. The corresponding diverticulum was penetrated
under the guidance of B type ultrasonography. Stones were fragmented with ultrasonic nephrolithotomy by PCNL and the di-
verticular necks were incised with holmium laser. Trans-diverticular percutaneous drainage and double-J stent were placed
postoperatively. The outcome, complications, and renal function changes were analyzed. Results ~ All the 25 patients were
rendered stone-free at one session. The whole duration of the operation was 30~130 min, with an average of (70.4+29.9) min,
and the blood loss was 20~200 ml, with an average of (49.6+41.9) ml. No severe complications such as massive hemor-
rhage or adjacent organ damage occurred, and no patient was transferred to open surgery during the operation. The total
stone clearance rate was 92% (23/25). Postoperative IVU showed obliteration of diverticula or improved drainage in all
cases during the follow-up of 3 to 24 months. The postoperative serum creatinine [(68.40+13.82) umol/L] and blood urea
nitrogen [(5.64+2.31) mmol/L] were significantly lower than those of the patients preoperatively [(90.12+19.68) mmol/L,
(7.92+2.82) mmol/L], while the postoperative 24 h urine volume were significantly higher [(1 515.284+272.59) ml vs
(1214.56+304.14) ml, P<0.05]. Conclusion Percutaneous ultrasonic nephrolithotomy combined with caliceal divertic-
ular neck incision is effective for caliceal diverticular calculi, with small incision and low incidence of complications.
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