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Fig. 1 Relationship Between CT and the Puncture Site
A puncture is performed at a 45 ° angle, either at the
level of the 12th rib tip or approximately 1 cm below
it. The palpable rib tip through the skin serves as a
general landmark.
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Fig. 2 Estimated Retrievable Stone Volume Based on Renal
Calyx Puncture Site
In the left diagram of a staghorn calculus, approximate
volumes of stone removal are indicated for punctures
performed via the upper, middle, or lower calyx.
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A) Balloon dilator (BD)
B) Amplatz dilator (AD)
C) Metal telescopic dilator (MTD)
D) One-shot dilator (OSD)
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Fig. 3 Nephrostomy Establishment
Device 1 is primarily used ; if nephrostomy dilation
proves difficult, Device #3 is utilized.
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Abstract

Endoscopic combined intrarenal surgery (ECIRS) is a cutting-edge technique in renal endoscopic
procedures, drawing attention as a standard treatment for complex renal stones, including staghorn cal-
culi. This approach combines percutaneous nephrolithotomy (PNL) and transureteral lithotripsy (TUL),
providing optimal fragmentation and extraction outcomes compared to conventional PNL or TUL alone.
However, the requirement for a percutaneous approach poses a challenge due to the high level of techni-
cal expertise needed. In this article, we discuss the development of an accurate surgical plan—based on
preoperative imaging assessments—to achieve a stone—free status, as well as safe and effective methods

for percutaneous access.
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