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Between June, 1985 and November, 1986, 25 patients at our institute underwent retrograde
nephrostomy placement to provide percutaneous access to the kidney for percutaneous nephrolitho-
tomy (PNL) of renal or upper ureteral calculi. Overall, retrograde nephrostomy was successfully
completed through the desired calyx in 809, of the patients and calculi were successfully removed by
the subsequent PNL. There were 5 failures primarily due to wrong indication and inexperience
with the technique. The procedures had been done without significant complications in this series
including unsuccessful cases.

On the basis of our experiences, it is practically important for successful retrograde nephrostomy
to fix the tip of the catheter firmly in the desired calyx until the puncture wire is advanced into the
renal parenchyma. It is also important to aim the puncture wire at the skin in a favorable direction
to avoid adjacent visceral penetration.

Retrograde nephrostomy is « useful aid for percutancous calculus removal particularly in pa-
tients with nondilated intrarenal collecting systems, because this new technique allows precise tract
placement to the kidney required for efficient calculus manipulation with less risk than that associated

with conventional percutaneous nephrostomy.
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Fig. 1. Lawson retrograde nephrostomy set.
a: stainless guide wire; b: 7Fr poly-
ethylene catheter; c: tip deflecting
guide wire; d: 3Fr teflon sheath with
puncture wire,

AR ERT 5L 8B EIL, Fig. l wRLcX
51z, stainless guide wire, 7Fr polyethylene ca-
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A X puncture wire 3 X' 22G puncture
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puncture wire ¥ b CEFLERIL, HEHE IE
# WREEET, gTFECcHgEses (Fig 2d)
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Fig. 2.
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Procedure for retrograde nephrostomy. a: passage of guide wire into the kidney
under cystoscopic control; b: advancement of 7Fr polyethylene catheter over
guide wire; c: fixation of catheter tip into the desired calyx by maneuver with tip
deflecting guide wire; d: passage of 3Fr Teflon sheath with puncture wire into
cather and advancement of puncture wire through renal parenchyma; e: advance-
ment of coaxial puncture needle over puncure wire; f: passage of working guide
wire through 18G outer needle.
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Radiograph of a patient with renal
calculi showing advancement of
puncture wire from middle calyx
through renal parenchyma and
flank muscle.

Fig. 3.
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Fig. 4. Skin exit site lifted up by puncture
wire in the shape of a tent.
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