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Background and objective: Percutaneous nephrolithotomy

(PCNL) is gaining popularity because of its
advantages i.e., smaller wounds, less pain and shorter
hospital stay, nevertheless, pneumothorax, hydrothorax
or hemothorax cannot be avoided. Our department
developed and promulgated a practice guideline (CPG)
for prevention and management of these conditions in
May 2012. The objective of our study is to evaluate this
CPG for its effectiveness and use the information to
improve the CPG for continuous quality improvement.
Methods: This is a prospective, descriptive study. We
recruited all cases of PCNL performed after
implementation of the CPG between October 2012 and
September 2013 in Srinagarind hospital.

Results: There were 66 cases of PCNL with 11 cases

of pneumothorax, hydrothorax or hemothorax. The
incidence is 16.7%.
aged more than 15 years, and with supracostal access.

Most of the cases were females,

Hydrothorax was 81.8% of the incidents. Eight cases
had mild symptom while the other three cases need
intercostals drainage. There was one case which the
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anesthetic personnel did not comply with the CPG and
this patient was reintubated during PACU admission.
Conclusions: The CPG facilitates the diagnosis and
treatment of pneumothorax, hydrothorax or hemothorax
in patients undergoing PCNL. Supracostal access is the
contributing factor. Most of the cases had mild symptoms.
Since some personnel did not comply with the CPG,
reinforcement is needed.

Keywords : Percutaneous nephrolithotomy :PCNL,
Supracostal access, Pneumothorax, hydrothorax,
hemothorax
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WAz paralytic ileus ﬁéﬁﬁtynsfﬁajﬂ'smﬁ@m’;uminsﬁau
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LﬁmaLLWLmeﬂummmemﬂmm@ﬂamﬂ"ﬁmﬂiﬂay
1ﬂmmwauLLawmiLshszNnauua:%aamimmmwmmm
aTanLANMzunIntaulunTrsenuazanansalimsnm
ldatneine semslavieszunsaanainnsaven (intercostal
drainage; ICD) Tag'lsiiaanuAnUndnouse
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a13197 1 Fayanildvesyile (N=66)

dihuitlaitia ﬁﬂ'mﬁlﬁﬂ
ffaﬂa qﬁﬁmmﬁ; N = 55 qﬁﬁn’liilf; N=11
I (Fauaz) I (F08a2)
LN
M8 7 (67.3) 4 (36.4)
R 8 (32.7) 7 (63.6)
ASA Physical status
1 18 (32.7) 3 (27.3)
2 31 (56.4) 7 (63.6)
3 6 (10.9) 1(9.1)
729818 (1)
<15 0 0
15 — 64 5 (81.8) 10 (90.9)
4NN 65 0 (18.2) 1(9.1)
BMI (body mass index)
<25 36 (65.5) 4 (36.4)
25-29 15 (27.3) 6 (54.5)
41NN 30 4(7.2) 1(9.1)

ASA = American Society of Anesthesiologists, BMI = body
mass index.

$nwn Aewudnfia hydrothorax udldiunInaariozis
mﬂamu@aﬂwmm@mm L FINAIMIF TR INN
(SﬁﬂﬂﬂﬂnmLmﬂgummmsiﬂmm dasldriaTtae
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X-ray Uaq mhwwaawnﬂuumwaﬂ?mm“@mmw
iumamuLmeamiinmmvlﬂ ) (@997 4)

91500
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mfracostal emvlmwu a‘ummim pneumothorax hydrothorax

A1319N 2 ﬁa;‘gamimﬁ@ PCNL

fihuitlaitia fihefiia
i’faﬁa qfl'aﬂ’l‘a‘nz; N =55 qﬁﬁn’liilf; N=11
I (Fauaz) I (F08az)
Incision site
Infracosta access 40 (72.7) 0 (0)
Supracostal access 15 (27.3) 9 (81.8)
Infracostal+supracostal 0 (0) 2 (18.2)
Duration of surgery (min)
Min 75 80
Max 240 180
Average 141.9 123.6
Site of stone
Right 29 (52.7) 5 (45.5)
Left 26 (47.3) 6 (54.5)

PCNL = percutaneous nephrolithotomy

w38 hemothorax AFEAUNSANIEIFRA UTRL°
eﬂa”lﬂmmsﬂﬂmluwmwmmmimm PCNL $117%
227 1 vendainiulalanndeanmeuidaniiaitlioy
TFounn @unis calyx mm%w 1R1EUSETENY tract
Aidnuniis posterior, lower calyx nsnaatiiasannadn
Ta9laq sz8 Mvﬁaammvl,uwmmaumwmaﬂamammu
NBNUALANIE WnINTaudug lughe 17 1o ldun@a
Favzuumadulasn: TldadownaiiGoluden
udu wugthe 3 MedidasizBunnunariae uaz
an 1 Muieauansdad ldlng)
ﬁnﬂmiﬁﬂmwu'jijﬂ'syﬁ'ﬁ@mma trocar AiduAU
supracostal WUﬁ’]Lﬁﬂmﬁmitﬁ pneumothorax hydrothorax
138 hemothorax Wfl_liatla‘“ 16.7 LLWIWIJmﬂﬂa hydrothorax
Souaz 13.6 mawmﬂ‘mmm vaitonauitasananumeyin
drdaiinmsmmisii v wsnnuaziiamsunins 0
Hutalanaiinn1ne hydrothorax Lo Fannlndianeiy

A15191N 3 ﬂagaLLa:"ﬁﬁmaaqﬁamstﬁﬁlﬁﬂleﬂw 11 g szqmm‘iumﬂaﬁﬁwﬁmnmi

Iwandihautsanuniauas complications (312)

Taya
Incision site Pneumothorax Hydrothorax Hemothorax Pneumothorax and
hydrothorax
Infracostal access 0 0 0 0
Supracostal access 0 7 (6+1%) 1* 1
Infracostal + supracostal 0 2 (1*+1*) 0 0
Total (%‘aslaz) 0 9 (81.8) 1(9.1) 1(9.1)

*finamsguussuas lasumsinsanuuwiniad §iid lasls ICD (intercostal drainage)

= ifiaonmataniay ua L lasumssnenaauninisl jua
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ﬁﬁmqﬁ'ﬁmstﬁ 3w (F2882) NNIINEY
1. m3djuRaaunanig 65 (98.5)
1.1 No complication 55 (84.6) -
1.2 HeomIanias
- Hydrothorax 6 (9.2) FUNABINT
- Pneumothorax and 1(1.5) FUNABINT
hydrothorax
1.3 1NAIMTTU
- Hydrothorax 2 (3.1) 1 1cD
- Hemothorax 1(1.5) 1& 1cD
2. laldfiaaaunanie 1 (1.5)
2.1 fianmIanvas
- Hydrothorax 1 (100.0) fFUNAINNT

ICD = intercostal drainage
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