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RETROSPECTIVE STUDY REGARDING THE OPERATIVE
POSITION FOR EMERGENCY NEPHROSTOMY
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KAZUMA UDO, SHOHEI TOBU axo MITSURU NOGUCHI

Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

[Introduction] Percutaneous nephrostomy (PNS) has been commonly performed in the prone position.
Recently, percutaneous nephrolithotomy (PCNL) is often performed in the modified-Valdivia position
and Barts position. We retrospectively compared the prone position to the supine-flank position when
the patient underwent PNS as an emergency. [Material and Methods] We retrospectively analyzed 20
patients (13 males and 7 females; 13 right kidneys and 7 left kidneys). The median age was 685 years
(range 40-92), median Karnofsky Performance Status was 60% (range 30-100%) and median Body Mass
Index was 20 (range 16-26). The patients underwent PNS as an emergency between January 2018 and
March 2021. 13 patients needed PNS due to postrenal renal failure (6 due to urinary bladder cancer, 3
due to uterine cervical cancer, 2 due to ureteral stricture, 1 due to prostate cancer and 1 due to ureteral
cancer), 5 patients due to obstructive pyelonephritis (2 due to upper urinary stone, 2 due to stenosis
between the ileal conduit and ureter and 1 due to urinary bladder cancer) and 2 patients due to other
conditions. We compared 11 patients in the prone position with 9 patients in the supine-flank position.
[Results] The time of PNS procedure and the stay-time in the operating room were not significantly
different between the prone position group and the supine-flank position group. There were no severe
complications such as massive hemorrhage, septic shock or visceral injury between the two groups.
[Conclusion] The time of PNS procedure and postoperative complication were not significantly different
between the prone position group and the supine-flank position group. PNS in the supine-flank position
is safer than in the prone position, because the anesthesiologist can quickly react to any sudden change
in respiratory or circulatory status in the emergency situation. (Nishinihon J. Urol. 84 : 638-642, 2022)
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