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Girls: ilk defa 1976 yihnda Fernstrorn ve Johannson taratmdan secilrnis
vakalara uygulanmaya baslanan perkOtan nefrolitotomi (PNL) arneliyati
gOnOmOzde soliter bbbrekten stag horn tash bbbreklere kadar geni~ bir
yelpazede yapriabilmektedir. Bu cahsrnada soliter b6brekli tas hastalannda
PNL sonuclan ve bobrek fonksiyonlarrna erken donernde olan etkileri
degerlendirilmi;;tir.
Materyal-Metod: Kasirn 2003- Temmuz 2010 tarihleri arasinda yas
ortalamasi 50,5 YII (21-72) olan 34 soliter bobrekli hastaya (13 kadm,
21 erkek) bobr ek tas: nedeniyle PNL yaprlrrust.r (15 sag, 19 sol).
B6breklerin 24'0 primer (%70), Tsi sekonder (%20) ve 3'0 tersiyerdir
(%8). TOm hastalarda 30F amplatz dilatasyon yapilrmsur. Hastalann
preoperati! ve erken postoperatif bcbrek fonksiyonlan degerlendirilmis;,
PNL arneliyatirun b6brek fonksiyonlarr Ozerine etkisi arastmlrmsnr.
Bulgular: Iki boyuttan hesaplanan ortalama tas alaru 1179 mm2 dir
(91-6175). Anestezi sOresi ortalama 105,4 dk (55-360). ameliyat sOresi
ortalama 75 dk (15-300) olarak gergekle;;mi~tir. Vaka basrna 1.36 renal
akses (1-3) yaprlrrusur. Ortalama 12651 cc SIVI (3000-42000)
kullarulrmstrr. pNL sonras: tassrzlrk 27 b6brekte (%79) saglanml~tlr. 7
hastaya (%20) kan transfOzyonu yaprlrrustir. Herhangi bir komplikasyon
g6rOlmemi;;tir. Hastalann nefrostomiii ge9irdikleri sure 2,57 gun (1-6)
ve yatrs sureleri 3.45 gun (1-7) olrnustur. Hastalann preoperatif ortalama
BUNlkreatinin degerleri 36,06 mg/dl vel.31 mg/dl iken erken postoperatif
oeqerler: 37,9 mg/dl vel.41 mg/dl olrnus, anlamll tarkhhk gorulmemi;;tir.
Sonuc: Sol iter b6brekli tas hastalarrnda PNL arneliyan iki b6brekli
hastalardakine benzer basan ve komplikasyon oranlanyla uygulanabilen
bir y6ntemdir. Bu arnaliyatrn b6brek fonksiyonlarrna erken d6nemde
k6W bir etkisi izlenrnernistir.
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PERCUTANEOUS NEPHROLITHOTOMY IN SOLlTER KIDNEY
CALCULI
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Introduction & Objectives: Percutaneous nephrolithotomy (PNL),'
nowadays can be made in widespread conditions, like solitary kidney,
stag horn calculi etc. In this study we evaluate the results of PNL operation
in solitary kidneys and its early effects to renal functions.
Material-Methods: Between November 2003 and July 2010 PNL was
pertormed to 34 solitary kidney patients (13 female, 21 male). The mean
age was 50,5 years (21-72). 24 patients (70%) were primary and 7
(20%) were secondary and 3 were tertiary (%8). 30 F amplatz dilatation
was made for all patients. Preoperative and early post-operative renal
functions were evaluated and effects of PNL operation on renal function
were analyzed.
Results:The average calculi area calculated by two dimensions was
1179mm2 (91-6175 rnrn"). Mean anesthesia duration was 105,4 minutes
(55-360) and average operation time was 75 minutes (15-300). For
each case 1.36 renal accesses (1-3) were made and averagely 12651
cc saline (3000-42000 cc) was used. Complete clearance was achieved
in 27 patients (79%). 7 patients (20%) required blood transfusion. No
major complication was seen. The mean postoperative stay was 3.45
days (1-7) and mean spent time with nephrostomy was 2,57 days (1-
6). Preoperative BUN/creatinine values were 36,06/1.31 mg/dl and
postoperative results were 37,9/1.41 mgldl. No significant difference
was detected between two results.
Conclusions: PNL in solitary kidneys have the same success and
complication rates like double kidneys. No bad effect on renal functions
had been seen at early postoperative time.
Keywords: Solitary kidney,Percutanous nephrolithotomy
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Arnac: Bu prospektif cansmada, ureter tas: nedeniyle sok dalga Iitar:~;" may
(SWL) uygulanan hastalarda Oreterde olusan akut Orotelyal hasalf epi~el
arasnrmayi amacladik. ,,' 2000-:
Gerec-Yontern: Cahsmayi. ust ureter tas: sebebiyle SWL ted~.;rY6nte
uygulanan, ortalarna 62,66 (aralik: 58-66) yasmdak: 18 ardl~lk ha' ': Bpitel
(12 erkek, 6 kadrn) Ozerinde qerceklestirdik. Ortalarna tas cap: 1t.3.;I~ etrosj
15) mm, uygulanan ortalama !?okdalgasl sayrsi 2400 Id!. Tum hastalai~ 3§lar
SWL uygulamasrndan hemen once, hemen sonra ve 10 gun sonr' veyaE

olmak uzere 3 kez idrar sitolojisi incelendi; ortalama transisyonel hu~~ dur[irr
(TC), eritrosit (RBC) ve miyositler X40 buyutrns altrnda sayiid~ '. "raf
Butgular: SWL seansrrun hemen 6ncesinde ve sonrasmda :;taegi~i
qerceklestirilen sitolojik incelemelerde ortalama TC sayrsi saha ballllji Bu[g~
sirasiyla 1,56 (0-3) ve 5,2 (5-6) idi (p=0,001). SWL sonrasma ait sitolo~: ,eailen
incelemede art1lgl g6rOlen TC sayrsrmn, sadece uygulanan sok daij" ii§\T
sayrsindan anlarnh derecede etkilendiqi g6ruldu (p=0,003). Sital9~ (b;~in.c
incelemelerin hicbirinde miyosit g6zlenmedi. SWL oncesi ve sonrasindi~ Slrasr
ortalama RBC sayrsi srrasryla 1,6 (0-5) ve 50 hucre/saha idi (p<o,O"~ '63.2 \
SWL saansrndan 10 gun sonra yapilan incelemelerde turn sitoloj1£ y~iey
anormalliklerin duzeldigi tespit edildi. %68.l

Sonuc: SWL sonrasmda TC ve RBC sayuannda gozlenen akut yiiksehTII' %71\
istatistiksel acidan anlamli olsa da, klinik olarak 6nemsiz ve ge9icib!' topiar
degi§ikliktir. SWL'e bagll iirotelyal lezyoniar mukozal tabakaya Slnl jrup
olup, bazal membran veya daha derin kas tabakasimn etkilendigi~' :istatis
dair karuta rastlanmadro: i<;in;ureterin peristaltik hareketlerinin etkilenmes~_F' -senu
yada darlik geli;;imi beklenmez.· ".i!J ,11 h,asta
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Purpose: Prospective study where we attempted to detect the acu;e~:t:;~.Kena
ureter urothelial mucosal damage in patients who undergo SWL du,; ~:~!l,pUlhi
to ureter stones _,.f"".;,
Material-Meth~ds: The study included 18 ~onsecutive patients (12ti·~:,:,..?b~~
male,6 female) with mean age of 62,66 years (range:58-66) who trealed::~:~~w~t
With SWL due upper ureter stones. The mean calculi diameter wasll.5.i~'_.',~ an!
mm(range;5-15). The average number of shockwaves was 2400. Unna~: ~~tdiate
cytoloqic examinations were done for all patients Immediately befor~,'ljc"~inagr
and after SWL therapy and 10 days latter. The average numbers oif ;:~'Toves
transitional cells(TC), red blood cells(RBC) and myocytes were countedi.",~~•.<-/~
under 40 magnification. - (~'~~'aen
Results:The average numbers of TC at the cytologic examinations.t,\~~;,.'agr
done immediately before and after SWL therapy were 1.56 (0-3)a~O~~::.~~aa~1
5.2(5-6) celVfleld respectlvely(p=0.001). The Increment In TC at cytolog~ l~t·R \
..examination after SWL was significantly influenced only by number ?,,, g~~l
shock waves applied(p=0.003). No muscle cell was detected rn~i~; and:
cytoloqic examinations. Average number of RBC before and after ,\.' ('<0
application of SWL were 1,6(0-5) and 50 cell/field respectlvely(p<O. >~.
The cytologic examinations which done after 10 days of SWL sho .':;:of~u
,recovery of all cy1ologic abnormalities. :~:\Comrr
Conclusion: The acute increments in the numbers of TC and RB 1~;:"the r
after SWL are statistically significant, but clinically not importantand ~'Fwa~.
is a temporary changes. SWL-induced urinary urotheliallesion IS liml ,'FCo~
to the mucosal layer and there is no evidence of damage to ba '?With;
membrane or deeper muscle layer, thus impairment of penstal ,"bf s
.movement of the ureter or strictures formation are not expecte .','hayn
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