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SOLITER BOBREKLi TAS HASTALARINDA PERKUTAN
NEFROLITOTOMI

Sedat Oner, Murat Aydos, Hakan Ustdn, Volkan Tiiysiz, Sinan Avci,
Osman Gengoglu, Oktay Sener, Ozcan Atahan
Bursa Yiksek lhtisas Egitim ve Arastirma Hastanesi

Giris: Ik defa 1976 yilinda Fernstrém ve Johannson tarafindan segilmis
vakalara uygulanmaya baslanan perkitan nefrolitotomi (PNL) ameliyati
gliniimiizde soliter bdbrekten staghorn tagh bébreklere kadar genis bir
yelpazede yapilabilmekiedir. Bu calismada soliter bobrekii tag hastalarinda
PNL sonuclart ve bobrek fonksiyonlarina erken dénemde olan etkileri
degerlendirilmistir.

Materyal-Metod: Kasim 2003-Temmuz 2010 tarihleri arasinda yag
ortalamasi 50,5 yil (21-72) olan 34 soliter bobrekli hastaya (13 kadin,
21 erkek) bobrek tast nedeniyle PNL yapilmistir (15 sag, 19 sol).
Bobreklerin 24’0 primer (%70), 7'si sekonder (%20) ve 3'U tersiyerdir
(%8). Tum hastalarda 30F amplatz dilatasyon yapilmistir. Hastalarin
preoperatif ve erken postoperatif bobrek fonksiyonlari degerlendirilmis,
PNL ameliyatinin bobrek fonksiyonlari Gzerine etkisi arastinimistir.
Bulgular: ki boyuttan hesaplanan ortalama tas alant 1179 mmz2 dir
(91-6175). Anestezi sUresi ortalama 105,4 dk (55-360), ameliyat slresi
ortalama 75 dk (15-300) olarak gergeklesmistir. Vaka basina 1.36 renal
akses (1-3) yapilmistir. Ortalama 12651 cc sivi (3000-42000)
kullaniimistir. PNL sonrast tassizlik 27 bobrekie (%79) saglanmistir. 7
hastaya (%20) kan transfiizyonu yapiimigtir. Herhangi bir komplikasyon
goruimemistir. Hastalarin nefrostomili gegirdikleri stre 2,57 giin (1-6)
ve yatis streleri 3.45 glin (1-7) olmustur. Hastalarin preoperatif ortalama
BUN/kreatinin degerleri 36,06 mg/di ve1.31 mg/dl iken erken postoperatif
degerleri 37,9 mg/dl ve1.41 mg/dl olmus, antaml: farkliik gorilmemistir.
Sonug: Soliter bobrekli tag hastalarinda PNL ameliyati iki bébrekli
hastalardakine benzer basari ve komplikasyon oranlariyla uygulanabilen
bir yéntemdir. Bu ameliyatin bébrek fonksiyonlarina erken dénemde
kotl bir etkisi izlienmemistir.
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PERCUTANEOUS NEPHROLITHOTOMY IN SOLITER KIDNEY
CALCULI
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Introduction & Objectives: Percutaneous nephrolithotomy (PNL),'
nowadays can be made in widespread conditions, like solitary kidney,
staghorn 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
performed 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
1179mm? (31-6175 mm?). 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 36,06/1.31mg/dl and
postoperative results were 37,9/1.41 mg/dl. 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.
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- OF SHOCK-WAVE LITHOTRIPSY

. examination after SWL was significantly influenced only by number

. recovery of all cytologic abnormalities.

‘movement of the ureter or strictures formation are not expecte
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SOK DALGA LITOTRIPSIDE (SWL) URETERDE OLug
UROTELYAL HASARIN PROSPEKTIF OLag;
DEGERLENDIRILMESI

Mahmoud Mustafa’, Kuddusi Pancarogl?, Rahim Horuz'
'Osmaniye Devlet Hastanesi, Uroloji Klinigi, Osmaniye
20smaniye Devlet Hastanesi, Patoloji B6!imd, Osmaniye

Amag: Bu prospektif calismada, Ureter tagi nedeniyle sok dalga litoy
(SWL) uygulanan hastalarda Ureterde olusan akut Urotelyal has
arastirmay! amacladik.

Gereg-Yontem: Calismayi, Ust Ureter tasi sebebiyle SWL teda
uygulanan, ortalama 62,66 (aralik: 58-66) yasindaki 18 ardisik hy

(12 erkek, 6 kadin) Uzerinde gerceklestirdik. Ortalama tas cap: 11,3‘(5;2 1etros}
15) mm, uygulanan ortalama sok dalgasi sayist 2400 idi. Tum hastaly yaglar
SWL uygulamasindan hemen 6nce, hemen sonra ve 10 gln soﬁfi veya ¢

olmak Uzere 3 kez idrar sitolojisi incelendi; ortalama transisyonel h
(TC), eritrosit (RBC) ve miyositler X40 biyutme altinda say
Bulgular: SWL seansinin hemen 6ncesinde ve sonrasinda

gerceklestirilen sitolojik incelemelerde ortalama TC sayisi saha bagp
siraslyla 1,56 (0-3) ve 5,2 (5-6) idi (p=0,001). SWL sonrasina ait sitolg
incelemede arttigi gériilen TC sayisinin, sadece uygulanan sok dalg
sayisindan anlaml derecede etkilendigi gérildu (p=0,003). Sito
incelemelerin hicbirinde miyosit gézlenmedi. SWL 6ncesi ve sonrasing
ortalama RBC sayisi sirasiyla 1,6 (0-5) ve 50 hicre/saha idi (p<0,0!
SWL seansindan 10 giin sonra yapilan incelemelerde tim sitoloj
anormalliklerin dizeldigi tespit edildi. el ¢
Sonug: SWL sonrasinda TC ve RBC sayilarinda gdzlenen akut yikseln

s

istatistiksel agidan anlamli olsa da, klinik olarak &nemsiz ve gegic . toplar
degisikliktir. SWL'e bagh urotelyal lezyonlar mukozal tabakaya s -grup
olup, bazal membran veya daha derin kas tabakasinin etkilendigneg:  istatis
dair kanita rastlanmadigt icin; tireterin peristaltik hareketlerinin etkilenmessf: - -Sonu

yada darlik gelisimi beklenmez. ’
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PROSPECTIVE EVALUATION OF URETER UROTHELIAL DAMAG
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Purpose: Prospective study where we attempted to detect the acl
ureter urothelial mucosal damage in patients who undergo SWL du
to ureter stones. i

Material-Methods: The study included 18 consecutive patients (&
male,6 female) with mean age of 62,66 years (range:58-66) who treated;
with SWL due upper ureter stones. The mean calculi diameter was 11
mm(range;5-15). The average number of shockwaves was 2400. Urinas
cytologic examinations were done for all patients immediately befo
and after SWL therapy and 10 days latter. The average numbers
transitional cells(TC), red blood celis(RBC) and myocytes were count
under 40 magpnification. _
Results:The average numbers of TC at the cytologic examination’:
done immediately before and after SWL therapy were 1.56 (0-3)an
5.2(5-6) cellffield respectively(p=0.001). The increment in TC at cytologta

shock waves applied(p=0.003). No muscle cell was detected in
cytologic examinations. Average number of RBC before and after !
application of SWL were 1,6(0-5) and 50 cell/field respectively(p<0.0
The cytologic examinations which done after 10 days of SWL show

Conclusion: The acute increments in the numbers of TC and RBY
after SWL are statistically significant, but clinically not important_an_d“’
is a temporary changes. SWL-induced urinary urothelial lesion is limit ‘;
to the mucosal layer and there is no evidence of damage 10 basa
membrane or deeper muscle layer, thus impairment of perista|
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