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Abstract

This is a prospective study conducted on patients for whom
percutaneous nephrolithotomy (PCNL) was done for the management of kidney
stone disease. The study was conducted at The Urology Department, AL
Demerdash Hospitals, Ain Shams University & Nasser Institute Hospital during
the period between April 2014 and May 2015. All cases undergoing PCNL

during this period and fulfilling the inclusion criteria were included in our study.

This will be a prospective randomised study, our patients will be classified
into (2) groups, each group will be (twenty patients) according to the type of

renal access dilatation:
1. Group (A) = AMPLATZ = Single Amplatz 30 Fr dilator over
Central Alken.

2. = Group (B) = Balloon = Balloon Access dilatation

Regarding stone characteristics, Stones were unilateral in 35 patients
(87.5 %), bilateral in 5 patients (12.5 %), In 7 patients (17.5 %) stones were
located in pelvi-calyceal, in 11 patients (27.5%) stones were located in the
renal pelvis, and 22 patients (55 %) were calyceal stones, The stones were
multiple in 16 patients (40 %) and single in 24 patients (60 %), The stones
were radiopaque in 35 patients (87.5%) and radiolucent in 5 patients
(12.5%).All patients were performed under general anesthesia, were placed
in the prone position. The most used puncture access the most used access
was lower calyceal access which was done in 33 patients (82.5%). In 7
patient (17.5 %) middle access was used.The mean operative time in our
study was 106.88 minutes + 13.14
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INTRODUCTION

Percutaneous  nephrolithotomy (PCNL) is an effective
treatment for renal stones which are larger than or equal (2 cm).
This technique is associated with high success rates, decreased
morbidity and fewer complications than conventional renal

stones surgery [1]

An important and integral step in PCNL is renal puncture and
Tract dilatation with insertion of the access sheath, but during
these steps Dbleeding can occur, although it usually responds to

the tamponading effect provided by the access sheath [2]

There are currently three standard methods for renal
dilatation (RD), 1i.e., metal telescoping dilators (Alken),
sequential fascial dilators (Amplatz), and the one-step balloon
dilatation. Metal telescopic dilators are reusable and thus more
economical, and they maintain a tamponading effect throughout
the dilatation. Previous reports suggest no difference between
metallic and sequential fascial dilatation in the terms of safety
and efficiency [3]

Fascial dilators are disposable and it has been suggested that
during sequential dilator exchanges, the tamponadin effect on
the renal parenchymal tract is lost, which can lead to more

blood loss during the exchange process [4].

Both metallic and sequential fascial dilators are time-
consuming to use, with an increased incidence of kinking of the

guidewire during tract development, thus hindering adequate


http://www.sciencedirect.com/science/article/pii/S2090598X14000655#b0005
http://www.sciencedirect.com/science/article/pii/S2090598X14000655#b0010
http://www.sciencedirect.com/science/article/pii/S2090598X14000655#b0015
http://www.sciencedirect.com/science/article/pii/S2090598X14000655#b0020
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RD. In an attempt to reduce the blood loss from the repetitive

passage of progressively larger dilators, the one-step balloon
dilatation was developed. The reduced blood loss is thought to
be due to the constant pressure applied on the renal parenchyma
during dilatation before the sheath is advanced. The
disadvantages of this method are its cost and that it is not
reusable [5]


http://www.sciencedirect.com/science/article/pii/S2090598X14000655#b0025
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AIM OF THE STUDY

Our aim is To perform a single step renal access dilatation (RD)
during percutaneous nephrolithotomy (PCNL) by using directly A
30-F Amplatz dilator over a central Alken dilator ,Comparing It to
Balloon renal access dilatation in a trial to reduce the operative

duration , financial costs , and blood loss during renal dilatation.



