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LAPAROSCOPIC PYELOLITHOTOMY IN A HORSESHOE KIDNEY :
A CASE REPORT AND REVIEW OF THE LITERATURE
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A 76-year-old man was introduced to our department with a right kidney stone.  On the basis of further
examination, he was diagnosed with a 23 mm right kidney stone accompanied with a horseshoe kidney.
Retrograde pyelography and diuretic renogram revealed a non-obstructed right ureteropelvic junction.
Finally, we chose laparoscopic pyelolithotomy via peritoneal approach because the stone was large and
accompanied with a horseshoe kidney. The surgery took 165 minutes and the estimated blood loss was 25
ml. There were no minor or major complications. Because horseshoe kidney has anatomical abnor-
malities, it seems to be necessary to consider a different treatment strategy from that of an upper urinary tract
stone in a healthy kidney. We assume that laparoscopic pyelolithotomy is an effective and safe procedure for
renal pelvic stones in the case of a horseshoe kidney.

(Hinyokika Kiyo 63: 157-161, 2017 DOI: 10.14989/ActaUrolJap_63_4_157)
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Fig. 1. KUB (a) and CT (b) showing a right kidney stone (arrow) which measures 23 mm at maximum diameter.
The CT (b) also revealed a horseshoe kidney.
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Fig. 3. Trocar sites. ©: Laparoscope. @: 12
mm (A: Right hand and B: Left hand for
operator).
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Vieryl ® (short arrow) and the

appearance of renal pelvis (long arrow) and ureteropelvic junction (arrow head) (a), The stone (arrow)
viewed through the unsutured pyelotomy (b), Extraction of the stone, and an extraction bag (arrow) (c),

Transversal closure of the pelvic wall (d).
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