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Hemostatic completion of percutaneous nephrolithotomy
using electrocauterization and a clear amplatz renal sheath
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ABSTRACT									

_______________________________________________________________________________________
Background and Purpose: A tubeless PCNL can reduce postoperative pain, the need for analgesics, hospital stay, and postoperative urinary leakage. However, perioperative or delayed bleeding remains the primary postoperative concern. We
demonstrate a simple and cost-effective method to develop a clear nephrostomy tract after completion of a tubeless PCNL.
Materials and Methods: Four consecutive patients with renal calculi >3cm underwent a tubeless PCNL. We used a 24
Fr nephroscope and a 24 Fr transurethral resectoscope. Intraoperative urologist-directed percutaneous renal access was
performed under fluoroscopy. After calculi removal, active bleeders were identified via a clear Amplatz renal sheath. The
sheath provided excellent visualization of the nephrostomy tract for the detection of bleeders and surrounding structures.
Bleeders were electrocauterized using a roller barrel electrode. During extraction of the renal sheath, the surgeon can
confirm hemostasis in the tract and apply intermittent suction.
Results: Bleeding primarily originated from the torn calyeceal mucosa and the parenchyma. Tract electrocauterization
was successful. All patients had mild hematuria, which resolved within two days. The average hemoglobin decrease was
1.65g/dL (0.8-2.1) and no patients required a transfusion. No perioperative complications occurred. On postoperative day
2, the patients could ambulate without a Foley catheter. During three months of follow-up, delayed bleeding or percutaneous urine leakage did not occur.
Conclusions: Electrocauterization with a roller barrel electrode and a clear Amplatz renal sheath is an effective method
to obtain hemostasis after completion of a PCNL. Our technique is cost-effective and readily adapted without the need
for additional instruments.
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EDITORIAL COMMENT

tered at time of such procedures can be addressed
minimizing perioperative morbidity and the necessity for possible additional ancillary procedures.
Developing innovative solutions to manage such
surgical complications are strongly encouraged
and I congratulate the authors in doing so particularly as this requires readily available surgical
equipment at our disposition.

In the present video submission by Yu et
al., the authors nicely depict a novel way bleeding
encountered at the time of a percutaneous nephrolithotomy can be controlled using electrocautery
and a clear Amplatz sheath. This is clearly one of
the most challenging clinical scenarios encoun-
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