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VIDEO

INTRODUCTION

Although,percutaneousnephrolithotomy(PCNL)hasbeenusuallyperformedinthe
pronepositionbutrecentlyotherpositionslikesupineandcompletesupinehave
beenrecommendedbysomeendourologists.(1-8)Thepronepositionhasnumerous

disadvantagesbutalotofpublisheddatahavedenotedsomeadvantagesofthesupinePCNL,
including less patient handling, easier access to the urethra, position changing in spinal or 
regionalanesthesiaiseasier,betteraccesstotheairwayofthepatients,easieraccesstothe
uppercalyces,evacuationofstonefragment,feasibilityofsimultaneousureteroscopy,punc-
turesiteisfarfromthefluoroscopytube,shorteroperativetime,morecomfortforthepatient,
lessriskofcoloninjuryandhighertoleranceforpulmonaryorcardiovasculardisease.(1,7-8)

We aimed to share our experience of the complete supine percutaneous nephrolithotomy
(csPCNL)withothersbyavideopresentationwiththedetailsofthetechnique.
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SURGICAL TECHNIQUE 
Thismovie presents complete supinePCNL in a 52-year
oldmanwithmultiplestonesinhisrightkidney.Afterure-
teral catheterization, the patient is drawn toward the edge 
ofthebed.Itisnotnecessarytodrawthepatientmore,be-
causethemetaldensityofthebedmightinterfereduringthe
access.Flankelevationorchangingthepositionoflegisn’t
neededincompletesupineposition.
Thepuncturesitesareselectedbetweenmidandposterior
auxiliarylineunderthe12thrib(Figure)
ThesubcostalupperpoleaccessisfeasibleincsPCNLwith
some technicalmaneuvers.(7) During the deep inspiration, 
thekidneymovestoinalowerpositionandtheuppercalyx
achievementbysubcostalapproach is feasible.(7) Incom-
plete supineposition thefluoroscopy tube is far from the
surgeryfieldandthesurgeongetsawidespaceforworking.
Thekidneymovementisthemarkerthattheneedleisonthe
posteriorsurfaceofthekidney.Then,thesurgeonchooses
the best angle for achieving the calyx. Because the fluid
maydrenchthesurgeon’slowerlimbsduetothesittingpo-
sitionincompletesupine,waterproofcoverisusedbythe
surgeon.
One of themost important differences between the com-
plete supineposition and theproneposition forPCNL is
evacuationofstonefragments.Wehavefrequentlyseenthe

evacuationofstonefragmentsduringthesurgery.(1)Ourop-
tion forallpatients is tubelessPCNLunless thepresence
of significant residual stoneor severehemorrhageor sig-
nificantextravasation.(2)Theanesthesiatimeinthesupine
positionissignificantlyshorterthantheproneposition.
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CONCLUSION
AswehaveshowninthemoviethatcsPCNLisfeasibleand
thesurgeoncandecidewhetheranephrostomytubeshould
beinsertedornot?

Figure . (A) Shows mid auxiliary line, the 11th and the 12th ribs and the iliac crest. The puncture site in complete supine percutaneous 
nephrolithotomy is usually placed in an area between mid-auxiliary line and posterior auxiliary line under the 12th rib, (B) demonstrates 
the puncture site.

REFERENCES 

1. Falahatkar S, Moghaddam AA, Salehi M, Nikpour S, Esmaili F, Khaki 
N. Complete supine percutaneous nephrolithotripsy comparison 
with the prone standard technique. J Endourol. 2008;22:2513-7.

2. Falahatkar S, Farzan A, Allahkhah A. Is complete supine percutane-
ous nephrolithotripsy feasible in all patients? Urol Res. 2011;39:99-
104.

3. Rana AM, Bhojwani JP, Junejo NN, Das Bhagia S. Tubeless PCNL with 

patients in supine position: procedure for all seasons?-with com-

prehensive technique. Urology. 2008;71:581-5.

4. Steele D, Marshall V. Percutaneous nephrolithotomy in the supine 

position: a neglected approach? J Endourol. 2007;21:1433-7.



1529Vol. 11    |    No. 02    |     March- April 2014    |UROLOGY  JOURNAL

Tubeless PCNL  |  Falahatkar et al

5. Basiri A, Mohammadi Sichani M, Hosseini SR, et al. X-ray-free per-

cutaneous nephrolithotomy in supine position with ultrasound 

guidance. World J Urol. 2010; 28:239-44.

6. De Sio M, Autorino R, Quarto G, et al. Modified supine versus prone 

position in percutaneous nephrolithotomy for renal stones treat-

able with a single percutaneous access: a prospective randomized 

trial. Eur Urol. 2008; 54:196-202.

7. Falahatkar S, Enshaei A, Afsharimoghaddam A, Emadi SA, Allahkhah 

AA. Complete supine percutaneous nephrolithotomy with lung 

inflation avoids the need for a supracostal puncture. J Endourol. 

2010;24:213-8.

8. Valdivia-Uria JG, Valle Gerhold J, Lopez Lopez JA, et al. Technique 

and complications of percutaneous nephroscopy: experience with 

557 patients in the supine position. J Urol. 1998;160:1975-8.


