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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 mm?2 (100 to 4900). Median tract number was 1 (1 to 3). Mean length of hospital stay was 4.2 days (1 to
15). Mean preoperative and postoperative hematocrits were 42.1+4.3% and 35.9+4.9%, respectively. Single-
precedure 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 UC TASLARINDA SEMIRIJID URETERORENOSKOPI VE HOLMIUM LAZER LITOTRIPSiSI

AMAGC: Bu galismamizda proksimal Ureter taslarinda semirijid ureterorenoskopn ile birlikte uyguladidimiz Holmium lazer
litotripsisi sonuglarini paylagmayt amacladik.

GEREG-YONTEM: Adustos 2002- Haziran 2008 tarihleri arasinda tas boyutlari 5 - 20 mm arasinda olan toplam 75
hastaya (32 kadin, 43 erkek) semirijid Ureterorenoskopi ile birlikte Holmium lazer litotripsisi islemi uygulanmistir. 4
hastada islem ayni seansta bilateral olarak gergeklestiriimistir. 2 hastamiz ise soliter bobrekli idi.

BULGULAR: Ortalama hasta yasi 44 (18-78) olarak hesaplanmistir. Ortalama operasyon suresi 50 dakika (30 - 110)
olup hastalar postop 1. gUn taburcu edilmislerdir. 4 olguda tasin bobrege migrasyonu nedeniyle fleksibl
Ureterorenoskopi kullanilarak retrograd intrarenal cerrahi ayni seansta yapilmistir. Hastalarin % 70'ine doubie j katater
konulmus ve ortalama 4 hafta sonra cikarilmistir. Hastalarin % 20'sine ise katater yerlestirilmemis, %10 hastada ise
open end katater operasyon gecesi tutulup, postopl. gln alinmistir. Bir hastada postop 3. giin double j katater
takilmasini gerektirecek renal kolik nedeniyle acil servise basvuru olmustur, double j takilan hastamizin 2 hafta sonra
katateri alinmistir.

SONUG: Ureter st ug taslarinda Holmium lazer ile birlikte semirijid ireterorenoskopi kullaniminin etkin ve giivenli bir
metod olarak normal hayata donlsi kolaylastirmasi agisindan ekstrakorporeal sok dalga tedavisine ciddi bir alternatif
oldugunu distnmekteyiz.

SEMIRIGID URETERORENOSCOPY AND HOLMIUM LASER LITHOTRIPSY IN PROXIMAL URETER STONES
INTRODUCTION AND OBJECTIVE; We here report cur 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: Mean 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.

P-224
Kaan Bal, Ugur Balci, Mahmoud Mustafa, Oduz Ergin, Cengiz Girgin, Cetin Dincel
Izmir Atatirk EGitim ve Arastirma Hastanesi, 1 Uroloji Kiinigi, Izmir.

URETERORENOSKOPIK TAS TEDAVISI SONRASI KISA SURELI URETER KATETERIZASYONU: HASTA
AGRISININ DEGERLENDIRILDiIGI RANDOMIZE PROSPEKTIV BIR CALISMA

AMAC: Bu randomize calismada, komplikasyonsuz Ureterorencskopik tas tedevisi (URS) sonrasi kisa surel
kateterizasyonun isiem basarisi ve postoperatif adn lzerine olan etkisini aragtirdik,

YONTEM: Oczk 2006 ve Haziran 2008 tarihleri arasinda Greter t=s: nedeniyie URS yapilan 61 haste islem sonrasi
katater konan(31 hasta) ve kateter konmayan (30 hastz) oiarak 2 gruba rancomize edildi. Kateterli grupta, islem
sonunda Ureter 5 Fr kateter ile 24 saat kateterize eciici. Hasimiz— Sie™ sow=s Ik 24 saat ginde kag kez kolik
tarzinda agnlar oldugu ve kacg kez agn kesici yapildid! kaycedioi. 2yT2, <O Ss=sodski agnnm ve post operatif 24
saat boyunca duyulan agrnnin siddeti vizhel analog skalz ie S

BULGULAR: Kateter konan /konmayan hastalarin ormiar'-—- FESET. = obwe e _yemnyat surelern ve post operatif 24
saat filminde tasssizlik oranlarn siresiyla, 46,4/42,9 vil, & S L Dz vE %83/% 71 olarak bulunmustur
(p>0,05). Kateter konan hastalarin ortalama 0,6 kez (-'}-2, = o SThww orxen kateter konmayan hastalarin
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ortalamea 1 kez (0-4) agr kesici ihtiyacl oldu (p>0.05). Kolik sirasinda duyulan agri ve post operatif 24 saat icinde
duyulan toplam adriya ait VAS skorlari, kateterli ve katetersiz grupta sirasiyla 2,2/3,7(p=0,038) ve 1,1/2,4 (p= 0,015)
clarak bulundu.

SONUC: Komplikasyonsuz bir URS sonrasi yapilan 24 saatlik Ureteral katetrizasyonun, islemin basarisina ve ameliyat
slresine etkisi yoktur. Ancak bu islem hastalarin kolik sirasinda duyduklari agrinin siddetini belirgin sekilde azaltmakta
a2yrica post operatif ilk 24 saatteki agr siddetini de azaltarak hastanin rahat bir gece gegirmesini saglamaktadir. Bu
isiemin geg donem etkileri baska radomize calismalarla arastinimahdir.

TEMPORARY 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
interms of colicky pain, requirement for analgesics. Visual scale analogue were used to estimate the degree of pain
aguring collcky pain attack and the pain in the first 24 hours post-operatively.

Results. The mean ages, stone volume, operations periods, stone free rate in the first 24 hours postoperatnvery for
patien*s with and without catheter were, 46,4/42,9 vyears, 0,9/0,8 cm, 48/41,5 minutes an ™~ %83/%71
respectively(p>0,05). The mean requirements for analgesics were 0.6(0-2) for catheter patients and 1 times(1—4) for
patients without cathter. The pain score for patients with catheter during coliky attack and the first 24 hours
postoneratively 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
ate and operation times. However catheterization decrease the degree of pain in colicky attack and reduce the pain in

i
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, URE, KREATININ VE HEMOGLOBIN

AMAC: Bu cgalismada, perkltan nefrolitotomi (PNL) operasyonu uygulanan hastalarda post-operatif donemde bdbrek
parankiminde olusabilecek degisiklikler, proksimal tibil fonksiyonunu degerlendirebilmemizi saglayan serum beta-2
mikroglobulin, Ure, Kreatinin ve hemogiobm Slgimleriyle degerlendirildi. ]

GEREG-YONTEM: Haziran 2007 - Kasim 2007 tarihleri arasirda, kliniimizde PNL yapilan 120 hasta gallgmamiza dahil
edildi. BUtln hastalann ameliyat oncesi tetkikleri, ameliyat teknigi, ameliyat pozisyonu ve anestezi protokolu ayniydi.
Calismeaya alinan hastalar operasyon 6ncesinde ve sonrasinda serum beta-2 mikroglobulin ile degerlendirildi. Beta-2-
mikroglobulin proksimal tlbul fonksiyonunun degerlendirilmesini saglayan ve hemen hemen tamami proksimial
tibllden reabsorbe olan kiclk molekdl agirlikhi bir proteindir. Tim hastalara 30 F amplatz dilatasyon uygulanip,
operasyon sonunda 20 F reentry nefrostomi kateteri takildi. Intraoperatif ve postoperatif komplikasyonlar, hastanede
kalls streleri kaydedildi.

BULGULAR: Ameliyati takiben serum beta-2 mikroglobulin, hemoglobin degerlerinde istatistiksel olarak anlamli bir
dusme gdzlendi. Akses sayisi, akses yeri, tas yluki, operasyon siresinin uzunlugu ayri ayri degerlendirildiginde serum
beta-2 -mikroglobulin degerlerinde anlamb bir degisiklide yol acmadigi izlendi. Akses sayisi ve operasyon sliresinin
hemoglobin decjerlermde istatistiksel olarak anlamli bir dismeye yol agtigi gézlendi. Serum Ure ve kreatinin degerleri
icin ameliyat 6ncesi ve sonrasi degerler arasinda istatistiksel acidan anlamli bir degisiklik saptanmamistir.

SCGRUC: Renal parankimde histolojik hasar yapmasi kaginilmaz olan PNL ameliyati, akut dénemde renal fonksiyonu
olumsuz etkiledigi asikardir. Bu calismadaki PNL operasyonu yapilan 120 hastanin akut dénemdeki renal glomerul ve
proksimal tubul fonksiyonlarinin gecici olarak olumsuz etkilendigini soyleyebiliriz.

BETA-2-MICROGLOBULIN, UREA, CREATININE AND HEMOGLOBIN ASSESSING RENAL DAMAGE AFTER
PERCUTANEOUS NEPHROLITHOTOMY OPERATION AT ACUTE PERIOD

PURPQSE: In this study, peatients who underwent percutaneous nephrolithotomy operation renal parand \/rr
changings were evaluated by serum bete-2-microglobulin, urea, creatinine and hemoglobin measuremeants which help
to determine proximal tubulus function during postoperative period.

MATERIALS-METHODS: Between June 2007 and November 2007 one hundred and twaniv paberis whe underwent

PNL were included into study. All patients had similar preoperative laboratory sz, sae Cp==iy: [BChmGue,
positionmg in operation as well as anesthetic protocol. Patients in this study wers sy=astec win Serum beta-2-

icroglobulin pre and post-operatively. Beta-2-microgicbulin is a low molecusr wer == =@t s zlmoest
CompieLely reabsorbed at proximal tubule whose function can be assessed. 3T F ===z SE=sor #o L ¢ oreenty

nephrostomy catheter was routinely performed to all patients. Intraoperative anc Sosoooesmrge S omoznoTs, hospital
stay durations were enrolled.

RESULTS: Statistically, following the operation saomﬁcant decrease in serum bet=-I-meogioocke wx hemoglobin
values were seen. Access number, access space, stone burden, operation time Zuraoor serarwe=< :id not make
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