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Abstract : Objective To explore and analyse the clinical benefit of tubeless percutaneous nephrolithotomy (PCNL) in the treatment of upper
urinary tract calculi. Methods
nephrostomy tube-free modification and the others insertion of the nephrostomy after the operation, analyse the clinical and economic benefit of two

100 cases diagnosed as renal or upper ureteral calculi underwent mini-PCNL at our hospital,50 patients received

groups. Results No statistical significant differences were found with blood loss, time of operation, stone clearance rate, postoperative fever and urinary
extravasation between the tubeless group and the standard one. However, the tubeless group had much more advantages in hospital stay, cost, pain.
Conclusion Compare with the standard PCNL, tubeless mini-PCNL had much more advantages in less analgesia requirement, shorter recovery time,

lower cost, and didn’ t increase the risk of the operation.
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