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[Abstract] Objective To investigate the clinical application of C-arm CT scanning in performing
percutaneous nephrolithotomy (PCNL). Methods During the period from September 2011 to September
2012, a total of 52 patients with upper urinary tract calculi were admitted to authors’ hospital. Guided by C-
arm CT scanning, PCNL was carried out in all patients. Of the 52 patients, multiple urinary tract calculi were
detected in 35, single calculus in 16 and staghorn calculus in 6. The maximum diameter of the calculi was 6 —
55 mm with a mean of 19 mm. Different degrees of hydronephrosis was demonstrated in 43 cases, while no
hydronephrosis was found in 9 cases. By using three - dimensional reconstruction technique with C-arm CT
scanning, the puncture point, the target calyx and the puncture-needle route were determined. With the help
of DSA real - time guidance and combined with iGuide route - guided technique, the puncture tunnel was
dilated. Results A total of 58 PCNL procedures were performed in 52 patients. All the procedures were
accomplished with single puncturing and through single tunnel. The manipulation of puncturing and placing
the guide-wire took 5 — 10 minutes with a mean of 8 minutes. The time for lithotomy was 20 — 120 minutes
(mean 45 minutes ). After PCNL, residual stone was found in 8 cases (8/58, 13.8%). The blood loss during
the procedure was 50 — 400 ml (mean 80 ml). After the operation different degrees of fever was seen in 42
cases (42/58, 72.4%). No other puncture-related complications occurred. Conclusion C-arm CT scanning
can effectively and precisely guide the percutaneous nephrolithotomy, besides, it is easy to manipulate and
clinically safe. For the treatment of upper urinary tract calculi, this technique, being a reliable puncturing
and orientating method, should be recommended in clinical practice.(J Intervent Radiol, 2015, 24 76-79)
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