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PERCUTANEOUS NEPHROLITHOTRIPSY: A REPORT OF 50 CASES
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Fifty patients with renal (33 patients), renal and ureteral (4 paticnts) and ureteral (13 patients)
stones were treated by percutancous nephrolithotripsy (PNL) between November 15, 1984 and
December 14, 1985. Complete stone removal was achieved in 39 cases (78%). Four of the 11 cases
of incomplete stone removal were among the first 5 cases we treated. We have not experienced

any severe complications in our 50 cases. The cause of the unsuccessful attempts, complications and
other factors of PNL are briefly discussed.
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