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Abstract Objective: To explore the clinical effect of ultrasound-guided puncture paths of the upper and
middle renal calyxes in percutaneous nephrolithotomy (PCNL). Methods: A retrospective analysis was
conducted on the clinical data of 220 patients with upper urinary calculi who underwent PCNL at Yichang
Central People’s Hospital from May 2022 to October 2023. The patients were divided into two groups
according to the puncture path: the observation group (7 =108) underwent puncture of the upper renal calyx,
and the control group (n =112) underwent puncture of the middle renal calyx. The treatment effects and
surgical complications of the two groups were compared. Results: The operation time (46.42+9. 73 min vs
69.13%15. 78 min) and hospital stay (5. 13%1. 20 days vs 6. 293 1. 53 days) in the observation group were

significantly lower than those of the control group (both P<C0.05). The one-stage stone clearance rate of the
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observation group (82.41% vs 71.43%) was significantly higher than that of the control group (P<C0.05).
There was no significant difference in the decrease of hemoglobin and creatinine values between the two
groups (both P > 0. 05). There was no significant difference in the total incidence of postoperative
complications between the two groups (P >>0. 05). Conclusion: Ultrasound-guided puncture of the upper

renal calyx for PCNL can shorten the operation time and hospital stay with definite clinical effects, which is

safe and effective.
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calyx; middle renal calyx
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