Aim: To present our department’s experience
with percutaneous nephrolithotomy in a modified
supine position.

Materials and Methods: During the observed
period from January 1, 2020, to May 31, 2023, 93
percutaneous nephrolithotomies were performed
in a modified supine position on 80 patients. A
retrospective data analysis was conducted. The
factors studied included stone size, Guy's stone
score, operative time, stone-free rate, complica-
tions, fluoroscopy time, use of lithotripsy, and the
need for blood transfusion after the procedure.

Result: The average size of the treated stone
was 261 mm? In 31 cases, we dealt with multiple
stones, partially cast stones (Guy’s stone score 3)
in 17 cases, and completely cast stones in 4 cases
(Guy's stone score 4). The stone-free rate in our
cohort was 78%. Lithotripsy of the stone was nec-
essary in 59 cases (63%). Complications of grade
Il according to the Clavien-Dindo classification
were recorded in 2 cases (2%), grade lllain 1 case
(1%), and grade lllb in 8 cases (9%). The average
operative time was 44 minutes, and the average
fluoroscopy time was 2 minutes and 33 seconds.
Blood transfusion after the procedure was required
in 2 cases (2%).

Conclusion: Percutaneous nephrolithotomy in
a modified supine position is a safe and effective
method for treating nephrolithiasis, with the advan-
tage of reduced operative time due to the station-
ary position of the patient during the procedure.
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UvoD

Perkutanni nefrolitotomie je jednou z modalit Ié¢by
nefrolitidzy, prvni pouZiti této metody je literdrné
zaznamenané v roce 1976. Dle doporuceni Evrop-
ské urologické spole¢nosti je metodou prvni volby
u nefrolitidzy o velikosti nad 20 mm, u konkremen-

ORIGINALNI PRACE

td o velikosti 10-20 mm je perkutanni nefrolito-
tomie ekvivalentnim fesenim k endoskopickému
vykonu a extrakorporalni litotrypsi rdzovou vinovu,
u konkrementd s velikosti pod 10 mm je provedeni
perkutanni nefrolitotomie druhou volbou s prefe-
renci endoskopickych vykon( a extrakorporalni
litotrypse. Viykon je mozné provést v pronacni nebo
supinacni poloze. Obé metody vykazuji stejnou
stone free rate, supinacni poloha prindsi kratsf ope-
racni ¢as. Pri vykonu je mozné vyuzit ultrazvukovou
nebo skiaskopickou kontrolu, pfipadné kombinace
obojiho (1).

MATERIAL A METODY

Provedli jsme retrospektivni analyzu perkutannich
nefroliltotomii v modifikované supinacni poloze
provedenych v obdobi od ledna 2020 do kvét-
na 2023. Vétsina pacientl byla hospitalizovana
na nasem pracovisti, mald ¢ast byla z provoznich
ddvodU hospitalizovana na jiném oddéleni nasi
nemocnice napfiklad pfi planovaném uzavieni
naseho IGzkového oddéleni. U viech pacientl
bylo pfed vykonem provedené standardni pfed-
operacni vysetfeni, u pacientld s antikoagulacni
¢i antiagregacni terapii byly preparaty vysazeny
s dostate¢nym predstihem pfed vykonem, pfeve-
deni na nizkomolekularni heparin probéhlo podle
indikace dispenzarizujiciho internisty. Profylakticky
byl nizkomolekularni heparin podavan po dobu
hospitalizace u viech pacientd.

Na nasem pracovisti je vykon vzdy provadén
v modifikované supinacni poloze s podloZzenim
oblasti hrudniku a panve na ipsilateralni strané,
podlozeni provadime 5Slitrovymi infuznimi vaky,
osvédcilo se ndm i podloZeni pacienta plovaci
pénovou tyci do vody. Ipsilateralni horni koncetina
je natazena pres hrudnik na kontralateralni stranu
a fixovana, ipsilateralni dolni koncetina nataze-
na a kontralateralni dolni koncetina je v abdukci
a flektovana v kycli. Obvykle pomoci cystoskopu
zavadime ureterdlnf katétr 5 Charr do dutého sys-
tému ledviny, katétr nasledné fixujeme k zavede-
nému Foley katétru. U prestentovanych pacientl
nejprve extrahujeme zavedeny ureterdlni stent,
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