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Abstract

Aim: To show feasibility and safety of PNL under local anesthesia and benefit of placement of
nephrostomy tub before 3 week. Patient and Methods:40 Patients selected from multi center
in Irag in our study with renal stone and those patient have major medical problem that prevent
general or regional anesthesia so we have put a nephrostomy tube before 3 week of
PCNL.Infiltration of nephrostomy tract deeply reaching parenchyma with lignocaine 2% unde
u/s guide and infiltration of subcostal nerve also then proceed to enter pcs. Study done in
multicenter Al Yarmouk teaching hospital, Al safer privet hospital, Imam Zhen Al Abdeen
hospital, and. Medical city hospital. Study started June 2018 end December 2020. 25 Patients
have 25_40 mm renal pelvic stone, 5 patient have 15 impacted PUJ stone 5 Patients have single
kidney with impacted renal pelvic stone 20mm. Other 5 patients uremic with impacted upper
ureteric stone where unrolled in our study. All patients monitored for: Pain during operation;
Bleeding during and post; Access feasibility; Stone clearance; Time of operation; Radiation
time. Result:10% of patients feel little discomfort relived by paracetamol vial 1.V No significant
bleeding during procedure. Easy access and no difficulty. 96% clearance of the stone. Mean
time of operation 20__ 50 minutes. Conclusion: Placement of nephrostomy tub 3 week before
PCNL make the operation easy and-decrease the time of operation, no radiation exposure less
bleeding and you can make any position mainly lateral. Keyword: PCNL under local anesthesia,

sever comorbidity with renal stone, renal stone with nephrostomy.
Keywords: health; nephrostomy tube ; patients; local anesthesia

1. Introduction

Since long time ago first removed of the renal
stone through a nephrostomy tract in 1976 by
Fermnstrom and Johansson (1). PCNL dramatically
changed and is continuing to modify for new
modality and new approach all aiming to safe the
patient, low cost easily operation. PCNL now is a
gold standard management of large renal stone it
has the possible advantage of better stone
clearance rates, cost effective, recovery of function
of organ and patient in comparison with other
modalities such as SWL and open stone surgery. (2,
5)

Recently there has been an increased interest in
performing endourological procedures including
PNL under Local anesthesia this is because of most
of physicians increased experience with technique
(PNL), rising cost of health care and limited
operation time required for procedures. (3) make
some physicians make much modalities of
anesthesia keeping patients well and especially old
patient with renal stone and comorbidity that have
high risk for general and spinal or regional
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anesthesia. (4)

Both kidney position in upper quadrant of
abdomen and these area supply by subcostal nerve
and T9, T10, T11and T12. So, if we infiltrated this
area deep to the muscle reaching to gerota
reaching to the parenchyma it's give good
anesthesia reaching umbilicus make us entering
kidney without pain. (5) the most painful structure
in renal tissue are renal capsular and parenchyma
so we need deep infiltration of lignocaine 2% (5)
So we chose most of our patients old and have
disease with high risk of general anesthesia and
spinal or regional anesthesia.

2. Patient and methods

40 Patients enrolled in our study all have unfits for
general or spinel, regional anesthesia and some
have high risk for any anesthesia. All patients
accepted our method of operation and given a
written consent.

The study done in multi-center in Iraq ( Al Yarmouk
teaching hospital ,medical city hospital ,Imam zhein
Al Abdeen Hosipital, and Al Sefer hospital )
department of urology. The duration of study

Received: 23.10.22, Revised: 27.11.22, Accepted: 22.12.22.



HIV Nursing 2023; 23(2): 454-456

started from June 2018 to December 2020.

Our technique two step 1st step we introduced a
nephrostomy tub to all patients 3 week before
PCNL under u/s guidance. We use bolt in type
nephrostomy tub set with curved tip semi rigid end
guide wire (J tip) this type of wire not cause any
injuries to the pelvicalyceal system in addition it
have spirited shaft make introduce other dilates
easily and quickly. These procedures done under
u/s guidance in our patients’ clinics.

After 3-week patients admitted to hospital to
prepare for 2nd step PCNL operation.

Patient’s selection:

1. Patient with unfit for general and spinal or
regional anesthesia.

2. Patients with obstructed kidney.

3. Uremic patient with bilateral obstructed
uropathy.

4. Old patients with high risk and not

tolerated prone position.

Start operation we infiltrated around nephrostomy
tub tract deeply till gerota and reaching renal
capsular, parenchyma with lignocaine 2%
infiltrated subcostal nerve along inferior border of
12rib .

Access and dilitation started under U\S guidance
and we have already tract 14 fr so we started 14 fr
dilators and go on . In a selected case we check our
access by using mini or smerigid ureteroscope
through dilators 14 fr sheath for sure we are inside
pcs and stone size if the stone size below 15 mm
procedures finished with laser dusting or
fragmentation or pneumatic and clearance of the
stone. If stone more continues our dilitation till 24
and finished stone. We use fluoroscope in 10
patients for check our access.

All patients monitored for:

1. Pain during operation.

Bleeding during and post.

Access feasibility.

Stone clearance.

Time of operation.

Radiation time.

. Infection and fever.

3. Results

A

~

30 Patients with sever comorbidity having
hypertension and diabetic for long time.

5 Patients uremic with severe hydronephrotic
kidney.

3 Patients paraplegic with large pelvic stone.

2 Patients with old spinal cord injury leading to
quadriplegia with obstructed pelvic stone.

Mean age of patients 45____ 65 years.

32 Patients male and 8 patients female.

25 Patients with pelvic renal stone 25mm___40mm
large renal stone.

5 Patients with 15 mm impacted PUJ stone.

5 Patients with single kidney and impacted renal
stone.

5 Patients with uremic with impacted upper ureteric
stone and they have symptoms of septicemia.
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30 Patients access and clearance of the stone
checked with U/S guidance.

10 Patients access with U/S guidance and clearance
with fluoroscope guidance. Low dose.

15 Patients use mini nephroscope and sheath 14 fr
with laser for clearance from the stone.

All 25 Patients clearance with pneumatic with
sheath 24 fr and check for clearances by flexible
nephroscope to check all calyx.

4 Patients complain from little discomfort and pain
reliving by IV paracetamol vial.

10% complain from pain.

No significant bleeding during procedures.
Access easily and quickly.

38 Patients with complete clearance from the stone
96% clearance rate.

Mean time of operation 20__50 minutes.

Radiation exposure time very little 1__1,5 minute.
2 of diabetic patients complain from fever treated
by admission to hospital for 3 day and discharge
very well.

4. Discussion

The progresses in development of new modality,
instrumentation make us change to a modern
management of urolithiasis , this progresses make
urologist select a variety of minimally invasive
treatment options for urinary calculi including
SWL ,URS and PNL .

Our study inserts nephrostomy tub 14 FR 3 week
prior to PNL to creat a tract between skin and PCS
by this granulated tract can enter PCS easily.

We use local anesthesia in PNL because of we
found in our experience in PNL too much patients
with sever comorbidity had higher risk for general
or spinel or regional and cost suppression (5,6)
decrease  postoperative  hospitalization  and
morbidity.

Clay an et al.in 1983 reported his early experience
with four cases of complex renal stone treated by
combined  chemolysis and  electrohydrolic
lithotripsy under local anesthesia.

Preminger et.al in 1986 did 5 cases of small renal
stone by PNL under LA. (7)

Our study we have already granulated tract so its
easy to infiltrate local anesthesia around tract
reaching to renal capsular and parenchyma.

In 2006 Dalela et.al novel techniques for
performing PNL under LA he inject lignocaine
directly at the site of renal entry for renal capsular
block in 11 patients with a well tolerated the
technique.(6)it's different from our study we
modified technique by fixation a nephrostomy tub
14 FR 3 week prior to PNL makes tract granulation
and easy entering PCS by dilators and sheath 14 FR
and mor . So we are easily to get access inside PCS
within a minute and complete our duties inside
kidney.

If the stone less then 10 mm its easy to get outside
without fragmentation if its mor then 10-20
sometimes use mini nephroscope of flex URS or
semirigid URS to compleat clearance be cause our
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duties clean the kidney with minimal effect on renal
tissue and patients morbidity. According to our
study no significant bleeding or other PNL
complication happened.

There are many theory explain the cause of pain
during PNL one is renal capsular and parenchyma
dilitation rather then stone disintegration so our
target in LA in PNL is renal capsular and
parenchyma. (8)

We use lateral position in our study to avoid
complication of prone position (9) espicaly our
patients have sever comorbidity and most of them
not tolerated prone position for long time.

Pain is subjective symptom ,many factor had
identified one of them is duration of operation ,
Lang et.al reported  duration of procedures
important factors effect the pain .(10)our duration
20__50 minutes and most of patients comfortable
during the procedures. In addition to less exposure
to radiation because we can use radiation only for
checking large stone clearance and we use U/S
guidance in two step of our study in placement of
nephrostomy or access for PNL.

Regarding to other complication of PNL there is no
significant bleeding happened during procedures
and no need for blood transfusion.

Two patient’s diabetic have postoperative high
fever they treated well in hospital

No access failed because already we have good
tract 14 FR.

5. Conclusion

1. PNL under LA very good solution for high
risk and sever comorbidity patients unfit for
general, spinal or regional anesthesia.

2. Introducing nephrostomy tub 3 week prior
to PNL is highly recommended especially in
hydronephrotic obstructed kidney that drain the
pus inside kidney and decrease bd urea creatinine
in uremic patients.

3. Creating granulated a nephrostomy tract
14 FR make easily access, less radiation affects, less
complication, and shorter time of operation.
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