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renal surgery, anomalous kidney). A standard PCNL technique was utilized in the prone position. Specific
considerations were given for complex cases. All patients received a nephrostomy tube. Patient demographics,
incidence of complications, clinical outcomes and stone-free rates were noted and analyzed. Stone-free rate was based
on endoscopic and flouroscopic view.
RESULTS: 152 patients were treated with PCNL for complex renal stone disease (37 complete staghorn, 29 renal
insufficiency, 13 solitary kidney, 95 prior renal surgery and 5 anomalous kidney). Seventeen patients had 2 different
categories of complexity and 5 patients had 3. Mean patient age was 46.5±13 years (10 to 80) and stone burden was
1079±1049 rnrn? (100 to 4900). Median tract number was 1 (1 to 3). Mean length of hospital stay was 4.2 days (1 to
15). l"lean preoperative and postoperative hematocrits were 42.1±4.3% and 35.9±4.9%, respectively. Single-
procedure stone free rate was 73.2%. There were 15 (9.9%) intra-operative and 10 (6.6%) post-Operative
complications. Twenty-two patients (14.5%) required blood transfusion.
CONCLUSION: PCNL is safe and effective in cases of complex renal stone disease after adequate experience. It
should not be denied in the presence of complex stone disease given that necessary precautions are taken.
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URETER UST U<; TA$LARINDA SEMiRiJiD URETERORENOSKOpi VE HOLMiUM LAZER i.rrorntestst
AMA<;:: Bu cahsrnarruz da proksimal ureter taslannca semirijid ureterorenoskopi ile birlikte uyguladlglmlz Holmium lazer
iitotripsisi sonuclanru pavlasrnavi arnacladrk.
GERE<;-YONTEM: Agustos 2002- Haziran 2008 tarihleri arasrnda tas boyutlan 5 - 20 mm arastnda olan toplam 75
hastaya (32 kadm, 43 erkek) semirijid ureterorenoskopi ile birlikte Holmium lazer litotripsisi isierni uvqulanrmstir. 4
hastada islern avrn seansta bilateral olarak qerceklestirllrnistir. 2 hastarruz ise sol iter bbbrekli idi.
BULGULAR: Ortalama hasta ya;;l 44 (18-78) olarak hesaplanrnistrr. Ortalama operasyon suresi 50 dakika (30 - 110)
olup hastalar postop 1. gun taburcu edilrnislerdir. 4 olguda tasrn bobreqe migrasyonu nedeniyle fleksibl
ureterorenoskopi kullarularak retrograd intrarenal cerrahi avrn seansta vap.lrrustir. Hastalann % 70'ine double j katater
konulrnus ve ortatarna 4 hafta sonra crkanlrnrstrr. Hastalann % 20'sine ise katater verlestlrtlrnernis. %10 hastada ise
open end katater operasyon gecesi tutulup, postopl. gun ahnrrustir. Bir nastada postop 3. gun double j katater
takilrnasuu gerektirecek renal kolik nedeniyle acil servise basvuru olrnustur , double j taktlan hastarruzm 2 hafta sonra
katateri ahnrrustir.
SONU<;: Ureter ust uc taslannda Holmium lazer ile birlikte semirijid ureterorenoskopi kullarurrurun etkin ve quvenli bir
metod olarak normal hayata donusu kolevlasurrnas: acismdan ekstrakorporeal sok dalga tedavisine ciddi bir alternatif
oldudunu dusunrnekteviz.

SEMIRIGID URETERORENOSCOPY AND HOLMIUM LASER LITHOTRIPSY IN PROXIMAL URETER STONES
INTRODUCTION AND OBJECTIVE; We here report our semirigid ureterorenoscopy and Holmium laser lithotripsy
results in proximal ureter stones.
MATERIAL AND METHODS; Between August 2002 - June 2008, 75 patients (32 women, 43 men) with stones size 5-
20 mm were treated by semirigid ureterorenoscopy and Holmium laser lithotripsy. The procedure was performed
bilateral in 4 patients and 2 patients had solitary kidney.
RESULTS: iV,ean patient age was 44 (18-78) and mean operation time was 50 minutes (30-110). All the patients were
discharged from the hospital in the 1st day. In 4 patients we used flexible ureterorenoscopy and retrograde intrarenal
surgery because the stone migration to the kidney. Auxiliary procedures like double-j stent for 4 weeks in 70 % of
patients and open-end stent for 24 hours in 10 % of patients were used. In 20 % of patients no stent was used. 1
patient referred to our emergency unit with renal colic in the 3th postoperative day and we treated him by inserting a
double-j stent.
CONCLUSIONS: Semirigid ureterorenoscopy and Holmium laser lithotripsy in proximal ureter stones is an important
alternative to ESWL with Its effectivity and safety.
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URETERORENOSKOPIK TA;; TEDAVisi SONRASi KISA SURELi URETER KATETERiZASYONU: HASTA
AGRISININ DEGERLENDIRILDIGi RANDOMIZE PROSPEKTiv BiR <;ALI$MA
AMA<;:: Bu randomize cahsrnada, komplikasyonsuz ureterorenoskopik tas tedavisi (URS) sonras: krsa sureli
kateterizasyonun islern basaris: ve postoperatif agn uzerine clan etl<5lri arasnrd.k.
YONTEM: Ocak 2006 ve Haziran 2008 tarihleri arastnda ureter ~ nedenryie uRS vapilan 5: hCO>LC islern sonrasi
katater konan( 31 hasta) ve kateter konmayan (30 hasta) olarak 2 '::;'uba ;-a;-id-:Jr.ice edildi. Karererli grupta, islern
sonunda ureter 5 Fr kateter ile 24 saat kateterize eeiid;. !-io~:.c::; ?~ :x.c %:::s.. ik 24 sac: iQnde kac;: kez kolik
tarztnda agnlan olduqu ve kac;: kez agn kesici yaplldlgl XBvcedIbL ;...,..'--=. O!~~=,~ d-ki agnnm ve post operatif 24
scat boyunca duyulan agnntn sidden vrzuel analog skate iii=- ~;.,-;.-
BULGULAR: Kateter konan /konrnevan nastalarm ortatar+e ';'=?o"'-- ~ :::!,:'~.. '-r----'i ••••rvat s-.J;--eler; 'o'€ pest operatif 24
sa at filminde tassstzhk oranlan sirasrvla, 46,4/42,9 yd. 03'::; -=~ . ..:;e,~_~ ~~ __ %83(%71 olarak bulunrnustur
(p>O,05). Kateter konan hastalann ortalama 0,6 kez (!}-2. e:;.., .•.=c, .~~ ',"'",--n:.enkateter konmayan hastalann
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ortalama 1 kez (0-4) agn kesici lhtivaci oldu (p>0.05). Kolik siresmda duyulan agn ve post operatif 24 saat icinde
duyulan toplam agnya ait VAS skorlart, kateterli ve katetersiz grupta strastvla 2,2/3,7(p=O,038) ve 1,1/2,4 (p= 0,015)
olarak bulundu.
SONU<;;:: Komplikasyonsuz bir URS sonras: vapilan 24 saatlik Lireteral katetrizasyonun, islerntn basar.sme ve ameiiyat
suresine etkisi yoktur. Ancak bu islern hastalann kolrk sirasmda duyduklarr agrrnm siddetini belirgin sekilde azaltmakta
ayrrca post operatif ilk 24 saatteki agrr siddetini de azaltarak hastarun rahat blr gece gec;irmesini saglamaktadlr. Bu
i$iemin gee; dbnem etkileri basks radomize e;alr;;malarla arastmlrnahdrr.

TE!>1PORARY PLACEMENT OF URETERAL CATHETER AFTER URETERORENOSCOPIC STONE THERAPY:
PROSPECTIVE RANDOMIZE STUDY TO EVALUATE POST-OPERATIVE PAIN
PURPOSE: Prospective randomize study evaluate the effect of the temporary placement of ureter catheter on success
rate and post operative pain, in patients underwent non-complicated ureterorenoscopic(URS)stone therapy.
MATERIAL-METHODS: Sixty one patients who underwent URS due to ureter stone between January 2006 and June
2008 were included. The patients were divided into two groups; ureter catheter(5F) used after URS for 24 hours in 30
patients and no ureter catheter was used 31 patients. The patients were evaluated in the first 24 postoperative hours
interrns of colicky pain, requirement for analgesics. Visual scale analogue were used to estimate the degree of pain
during colicky pain attack and the pain in the first 24 hours post-operativelv.
Results. The mean ages, stone volume, operations periods, stone free rate in the first 24 hours postcperativelv for
patients with and without catheter were, 46,4/42,9 years, 0,9/0,8 cm, 48/41,5 minutes an -' %83/%71
respectively( p > 0,05). The mean requirements for analgesics were D. 6( 0-2) for catheter patients and 1 ti mes( 1-4) for
patients without cathter. The pain score for patients with catheter during coliky attack and the first 24 hours
postoperatively were 2.2 and 3.7(p=0,038) and for patients without catheter were 1,1/2,4 (p= 0,015)
CONCLUSION: the placement of ureter catheter for 24 hours after non complicated URS did not effect the success
rete and operation times. However catheterization decrease the degree of pain in colicky attack and reduce the pain in
the first 24 hour postoperatively. The late effect of these procedure should be investigated in other randomize
prospective studies.
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PERKUTAN NEFROLITOTOMi AMELIYATI SONRASI AKUT DONEMDE RENAL HASARI GOSTERMEDE SERUM
BETA-2-MiKROGLOBULIN, ORE, KREATiNIN VE HEr"'lOGLOBIN
AMA,<;:: Bu cahsrnada, perkutan nefrolitotomi (PNL) operasyonu uygulanan hastalarda post-operatif dbnemde bbbrek
parankiminde olusabilecek degi;;iklikler, proksimal tubu] fonksiyonunu degerlendirebilmemizi saqlavan serum beta-2
rnikroqlobulm. Lire, kreatinin ve hemoglobin olcurnlerivle degerlendirildi.
GERE<;;:-YONTEM: Haziran 2007 - Kasrm 2007 tarihleri arasrr da, klinigimizde PNL yaprlan 120 hasta cahsrnarntze dahil
edildi. ButOn hastalarrn ameliyat bncesi tetkikleri, ameliyat teknigi, ameliyat pozisyonu ve anestezi protokolu avruvdr.
Causrueva alrnan hastalar operasyon bncesinde ve sonrasrnda serum beta-2 mikroglobulin ile degerlendirildi. 8eta-2-
mikroglobulin proksimal tubul fonksiyonunun degerlendirilmesini saglayan ve hemen hemen tamamr proksirr.al
tubuiden reabsorbe olan ku~uk rnolekul ag!rllkll bir proteindir. Turn hastalara 30 F amplatz dilatasyon uygulanrp,
operasvon sonunda 20 F reentry nefrostomi kateteri takildr. intraoperatif ve postoperatif komplikasyonlar, hastanede
kalrs sureleri kaydedildi.
BULGULAR: Arnelivati takiben serum beta-2 mikroglobulin, hemoglobin degerlerinde istatistiksel olarak anlarnu bir
dusrne gbzlendi. Akses sayrsr, akses veri, tas vuku, operasyon sLiresinin uzunlucu ayrr avn degerlendirildiginde serum
beta-2 -mikroglobulin degerlerinde anlamlr bir degi;;iklige yol ae;madlgl izlendi. Akses savist ve operasyon suresinin
hemoglobin degerlerinde istatistiksel olarak anlarnu bir dusrneve yol ae;tlgl gbzlendi. Serum ure ve kreatinin degerleri
icin arnelivat bncesi ve sonrasi degerler erasinda istatistiksel ac.den anlamlr bir degi;;iklik saptanrnarrustrr.
SONU<;:: Renal parankimde histolojik hasar yaprnasi kacrmlmaz olan PNL ameiiyatr, akut dbnemde renal fonksiyonu
olumsuz etkiledigi asikardrr. Bu cahsrnadak: PNL operasyonu vapilan 120 hastarun akut dbnemdeki renal glomerul ve
proksirnal tubul tonkstvonlanrun ge~ici olarak olumsuz etkilendiqin: sbyleyebiliriz.

BETA-2-''''IICROGLOBULIN, UREA, CREATININE AND HE~OGLOBIN ASSESSING RENAL DAMAGE AFTER
PERCUTANEOUS NEPHROLITHOTOMY OPERATION AT ACUTE PERIOD
PURPOSE: In this study, patients who underwent percutaneous nephrolithotomy operation renal paranchymai
changings were evaluated by serum betc-2-microglobulin, u:ea, creatinine and hernoclobr: ~9.::e",e"ts which helps
to determine proximal tubulus function during postoperative period.
MATERIALS-METHODS: Between June 2007 and November 2007 one hundred and tw.en::y oatierrts whc underwent
PNL were included into study. All patients had similar preoperative leboratorv Us3, sarrre ~v--'~, ~c.-;n1que,
positioning in operation as well as anesthetic protocol. Patients in this stud- ~ eY17i"~ 'l<T::": ~-'-'-C-; beta-z-
rnicroqiobulin ore and post-operatively. Beta-2-microgiobulin is a low m()~-;;:r. ~ ~ .• =-ir-. .....;,~ 's alrncst
completely reabsorbed at proximal tubule whose function can be assessed. 3C '" ",.:,~ ~"c-::" = c: reentr,
nephrostomy catheter was routinely performed to all patients. Intraoperative eX :::xs . e'" ;s;e =~~""'~:''''~:5, nospita:
stay durations were enrolled. . _
RESULTS: Statistically, following the operation signifiGmt decrease in serum be::::-2-'-71.c"~" .•'i:r ~":'lC nernoqlobin
values were seen. Access number, access space, stone burden, operation time :::u:-ancr- ~ ::>.0 not make
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