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The Surgical Treatment of the Staghorn Renal Calculus
(Report of 115 Cases)
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Zhan Daoming Qin Chgngyang «Lm honggui
(Second Affiliated Hospital, Zhong Shan Medial College)

Abstract

- From 1970 to 1978 the authors collected 115 cases of staghorn renal calculus
for clinical analysis, and found that the X-ray findings of the plain films
and pyelograms were decisive for making diagnosis and to estimate the pathologic
changes as well as the renal function of the kidneys involved. In 107 out of the
115 cases, the stones were removed by pyelotomy or pyelosinusotomy (47 cases),
nephrotomy (22 cases), excision of the lower pole (17 cases) and nephrectomy
(19 cases).

It has been realized that in most cases the stones could be safely réemoved
by pyelotomy as the condition indicated. The authors classified them into 4 type
for differentiation and choice of the operative method .

I. Type of total-casting: 14 cases, among them nephrotomy in 4 and
nephrectomy in 7.

I. Type of involving the pelvis major and lesser calices: 61 cases

nephrotomy for removal in 18.

X . Type of the pelvis and major calyx: 24 cases, pyelotomy for removal
in 14. - '

V. Type of the major and minor calices: 10 cases, pyelotomy for removal
in 4 and lower pole excision in 5.

The author specially pointed out the difficulties which might be confronted
during pyelotomy for stone removal,although the individual conditions indi-
cated, and the proper techniques to obviate fhe surgical hazard. The technical
procedures of great importance are to dissect the renal calyces with meticulous care
s0 as to obtain a wide and clear operative field. During the moment of removal
slowly loosen and extract the stone through the incision of limited size. Blind
and forceful pulling must be avoided.



