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Anterograde irrigation - assisted ureteroscopic lithotripsy
in patients with percutaneous nephrostomy
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ABSTRACT

In complicated urinary tract infection with ureteral calculi, urinary diversion is inevitable. So, stenting or percutaneous
drainage can be an option. In hemodynamically unstable patients, percutaneous drainage is superior to ureteral stenting
(1). Once acute infection is controlled, definite treatment of the stone is necessary. According to a guideline, semirigid ure-
teroscopy is recommended for lower and mid - ureter stone and flexible ureteroscopy for upper ureter stone (2). Semi - rigid
ureteroscopy can migrate stone to kidney, especially in upper ureter stone, lowering stone free rate (3). Not only flexible
ureteroscopy creates additional costs but also is barely available in developing countries (4, 5). So, the authors would like to
introduce anterograde irrigation - assisted ureteroscopic lithotripsy in patients with percutaneous nephrostomy.

Retrograde irrigation was connected and flowed minimally enough to secure visual field. Once stone is noted,
another saline irrigation, which is placed above 40 cm over the patient is connected to nephrostomy. Retrograde irriga-
tion is disconnected from ureteroscope and the previous connected channel on ureteroscope is opened. Actual pressure
detected by barometer from the opened channel of ureteroscope is usually about 30 cmH,0 while anterograde irrigation
is administered in maximal flow, which means fully opened anterograde irrigation is not hazardous to kidney. There was
no complication in 17 patients submitted to this method.

Video shows advantages of our practice: clear visual field; reduced risk of stone migration into kidney; induced
spontaneous passage of fragments without using instrumentation; and decreased operation time. In short, most of sur-
geons, even unexperienced, can perform an excellent procedure with less time consuming using our method.
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