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Successful removal of secondary renal stone formations
and foreign body in collecting system with percutaneous
nephrolithotomy : Case report.

Bobrek toplayici sistemindeki yabanci cisim ve taslarin
perkiitan nefrolitotomi yontemiyle basarili sekilde cikanl-
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ABSTRACT

Percutaneous nephrolithotomy (PCNL) is a widely
accepted treatment for urinary calculi, but it is not
without complications. Nephrolithiasis, ureteral
stricture, and upper tract malignancies can often
be managed using a variety of endourologic tech-
niques and equipments. During PCNL, renal stone
fragments are usually removed by alligator or other
different forceps, or a small basket. Herein success-
ful removal of foreign body stone formed around a
piece of forceps which were broken and could not
be removed from within the kidney during primary
PCNL were presented with the review of the current
literature.
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INTRODUCTION

The minimally invasive management of urologic up-
per tract disease has progressed rapidly in recent
years. Nephrolithiasis, ureteral stricture, and upper
tract malignancies can often be managed using a
variety of endourological techniques and devices.
Percutaneous nephrolithotomy (PCNL) is
considered to be the standard treatment for
staghorn and large-volume renal calculi, as well as
upper tract calculi refractory to other modalities,
difficult lower pole stones, cystine nephrolithiasis,
and calculi in anatomically abnormal kidneys. PCNL
has been proven as a safe and well-tolerated proce-
dure, but as with any surgical intervention, PCNL is
associated with a specific set of complications(1,2).
Complication rates for PCNL reportedly range from
20-83%(3). The true complication rates of PCNL are
difficult to determine and compare because most
contemporary reviews of PCNL outcomes report
only rates of specific complications of the proce-
dure.[4,5]Herein we present a to-date unreported
PCNL complication which was managed successfuly
using PCNL technique with the literture review.

OZET

Perkiitan nefrolitotomi (PCNL) Uriner sistem tas
hastaliginda yaygin olarak kabul gérmus bir tedavi
yontemidir, ancak komplikasyonsuz degildir. Bobrek
taslar, Ureteral darliklar ve Ust Uriner sistem malig-
nensilerinin tedavilerinde cesitli endourolojik teknik-
ler ve ekipman kullanilmaktadir. PCNL sirasinda bob-
rek tasi parcaciklari alligator, daha degisik forsepsler
veya basket kateter kullanilarak ¢ikarilmaktadir. Bu
yazida Onceki PCNL operasyonu sirasinda bobrek
icinde kirilan ve alinamayan etrafi taslasmis forseps
parcasinin PCNL teknigi kullanilarak cikariimasi su-
nuldu ve glincel literatlre gore degerlendirildi.
Anahtar kelimeler: bobrek tasi, perkitan nefroli-
totomi, yabanci cisim

CASE

A 52-year old female presented with complaints
of right-flank pain, dysuria, and fever of 39°C. The
results of urine culture determined E.coli and ap-
propriate antibiotic therapy was administered. The
patient history revealed diabetes mellitus, hyper-
tension, a laparascopic cholecystectomy 10 years
ago, and a right side PCNL two years ago for kidney
stones. After PCNL she required frequent antibiotic
treatment for recurrent urinary tract infections. On
computerized tomography (CT) without contrast
(stone protocol) and on Intravenos urogram imag-
ing (IVU), a stone formation in the right renal pelvis
and a metallic opacity surrounded by stone forma-
tion within the lower pole posterior calyx were ob-
served (Figure 1).
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Figure 1(a-c). Stone formation in the right renal
pelvis and a metallic opacity surrounded by stone
formation within the lower pole posterior calyx
Technique

Under spinal anesthesia, in a prone position, percu-
taneous access was performed following a contrast
media injection via an ureteral catheter which was
placed transurethrally prior to the renal access. Safe-
ty guide wires were inserted after successful middle
pole posterior calix access. Tract dilations were per-
formed by Amplatz fascial dilators until 30 Fr and
Amplatz sheath was placed. (Figure 2) A standard
26 Ch nephroscope was used. The stone in the renal
pelvis was fragmented using an intracorporeal pneu-
matic lithotriptor and the fragments were removed,
then the renal stone which had formed around a
forceps fragment was found in the posterior lower
pole calyx and was removed successfully (Figure 3).
Doule J catheter was placed antegrade end of the
procedure. The patient was discharged postopertive
1st day. Double J catheter was removed after 10
days using flexible cystoscopy. Intravenos urogram
was done after six mounths. 1 year follow-up uri-
nary tract infection was not observed.

Figure 2. Tract dilations by Amplatz fascial dilators
until 30 Fr and sheath insertion

Figure 3 The extracted renal stone which had
formed around a forceps fragment

DISCUSSION

Renal foreign bodies present a challenge to both to
the endourologist and the patient. Foreign bodies
can present as a nidus for infection or stone forma-
tion or mimic a renal neoplasm(6-8). The diagno-
sis and extraction can be challenging. The foreign
body and associated stone formation in the kidney
can be succesfully removed using PCNL. Coelho et
al described a case of surgical gauze retained in the
renal pelvis after an open renal surgery presenting
as a renal calculus(9). They performed percutane-
ous nephrolitotomy and surprisingly considered the
possibility of a calcified surgical gauze. They used 5
mm laparoscopic scissor through the working chan-
nel of nephroscope and the gauze was progressively
cut and removed in small pieces. Retained foreign
bodies in kidney after laparoscopic pyeloplasty are
infrequent. During percutaneous nephrolithotomy,
they discovered stone which have formed around
a Hem-o-lok® clip, retained from a previous lapa-
roscopic pyeloplasty. The Hem-o-lock clip migrated
into the collecting system leading to stone forma-
tion. They succesfully removed the clip and the as-
sociated stone burden by PCNL(11). Bissas et alpre-
sented a late complication of shotgun renal trauma
in the form of renal colic secondary to calcium
epitaxis on an overlooked cartridge’s cap retained in
the renal pelvis(11). After unsuccessful shockwave
lithotripsy sessions, stone was removed by percu-
taneous surgery succesfully, and the “calculus” was
revealed to be a calcified plastic detonating cap.
During PCNL renal stone fragments are usually re-
moved by alligator or other different forceps, or a
small basket. During the stone removal process in
PCNL, when severe pressure is applied on the sen-
sitive tips of the instrument where the movement



mechanism is located, they may be damaged and
possibly because of metal fatigue, the end sections
may break as in the case presented here. To avoid
such a situation, spare instruments must be available
on the surgery table and before the operation is ter-
minated, the instruments should be checked and the
renal area should be checked fluoroscopically and
endoscopically. This appears to be the first report of
a renal stone formed around a broken forceps frag-
ment, which required removal by PCNL.

In conclusion, this rare complication of a broken for-
ceps fragment in the kidney and its acting as a nidus
for stone formation, and which may also then lead
to recurrent urinary tract infections should be rec-
ognized.
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