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COMMENT

Percutaneous nephrolithotomy (PCNL) is the gold standard surgical treatment for large renal
kidney stones (>2.0 cm) according to EUA and AUA guidelines (1, 2). However, this procedure is re-
lated to a higher morbidity (longer hospital stay and higher blood loss) when compared to retrograde
intrarenal surgery (RIRS). Improvements and miniaturization of surgical devices with enriched tech-
nology aim to reach the optimal stone clearance with the lowest complication rate. Liu et al. in this
retrospective multi-center study comparing 2 groups with 1380 matched patients with kidney stones
> 2.0 cm showed that super mini-PCNL (8 F nephroscope; 12 or 14 F sheath; 0.8 mm pneumatic
lithotripter or 550 pm fiber) has lower perioperative hemoglobin drop, shorter hospital stay, lower
postoperative pain score with higher tubeless rate, reaching a similar stone-free rate when compared
to mini-PCNL. Moreover, for stones raging from 2 to 3 c¢m, super mini-PCNL had a higher stone-free
rate. In another study, when compared to standard PCNL for treatment of kidney stones up to 2,0 cm,
super mini-PCNL achieved equal stone-free rate, whereas had a shorter hospital, and lower incidence
of bleeding and postoperative pain (3).

Several authors have already reported favorable outcomes of mini-PCNL when compared to
RIRS (4-6). A similar or a higher stone-free rate is the main advantage. For lower pole kidney stone
this advantage of mini-PCNL is even clearer. Certainly, miniaturization and incorporation of new te-
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chnologies will be the future of endourology and
will help urologists to achieve better postoperati-
ve outcomes.
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