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Treatment of Calculi within Horseshoe Kidneys with Minimally Invasive

Pereutaneous Nephrolithotomy
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ABSTRACT Objective: To evaluate the clinical indications and efficacy of minimally invasive pereutaneous nephrolithotomy
(pneumatic lithotripsy and Hohnium: YAG laser lithotripsy) in treating calculi within horseshoe kidneys and guide the clinical diagnosis
and treatment. Methods: We retrospectively reviewed the outcome and complications of 12 patients received minimally invasive
pereutaneous nephrolithotomy (MPCNL) in our center from August 2010 to August 2013. From August 2010 to August 2013, a total of
12 patients received minimally invasive pereutancous nephrolithotomy (MPCNL) in our center. Results: Of the 12 cases,83.3% (10/12)
were rendered stone free at 1 session. A second-look was needed in 2 cases. 11 cases were managed with a single tract, 2 tracts in one
case. Renal access was obtained through an upper calyx in 1 case, a middle calyx in 11. Average operative time was 105 munites, blood
loss volume was 50 mL, and the average hospitalization stay was 14 days. No major complications were noted and no blood transfusions
were needed in all cases. Conclusions: Minimally invasive percutaneous nephrolithotomy (pneumatic lithotripsy and Hohnium: YAG
laser lithotripsy) is safe and effective in treating calculi within horseshoe kidney, with a mini-invasion, less blood loss, and a short
convalescence period.
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Table 1 MPCNL results analysis in horseshoe kidney

Access site, n
Superior calyx 1
Middle calyx 11

Puncture tracks created, n

Single 11
Two 1

Stone clearance after first mPCNL 83.3%
Second look procedures, n 2

Complications, n

Colon injury 0
Pneumothorax 0
Transfusion 0
Fever, n 5
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