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tomography imaging of the pelvicalyceal system with 3-dimensional
reconstruction as an aid in selecting the appropriate calyx for PCNLS.
CT guided percutaneous access has been reported to be feasible alone
or with fluoroscopy!’. Matlaga et al described its use in cases with
an unfavorable body habitus or known retrorenal posterior organs'®.

w

JIMSA July-September 2011 Vol. 24 No. 3

cess: does it affect urological practice? J Urol 2004; 171: 592.

Watterson JD, Soon S and Jana K: Access related complications during percutaneous
nephrolithotomy: urology versus radiology at a single academic institution. J Urol
2006; 176: 142

Lawson RK, Murphy JB, Taylor AJ and Jacobs SC: Retrograde method for percuta-
neous access to kidney. Urology 1983; 22: 580
de la Rosette JJ, Tsakiris P, Ferrandino MN, Elsakka AM, Rioja J, Preminger GM.
Beyond prone position in percutaneous nephrolithotomy: a comprehensive review. Eur

Aggarwal M, Agrawal MS, Jaiswal A, Kumar D, Yadav H, Lavania P. Safety and

Ultrasonographic versus fluoroscopic access_for percutaneous nephrolithotomy: a

Kukreja R, Desai M, Patel S, Bapat S, Desai M. Factors affecting blood loss during

Goumas-Kartalas I, Montanari E. Percutaneous nephrolithotomy in patients with

Richard E Aid to percutaneous renal access by virtual projection of the ultrasound
Heyns CFE, van Gelderen WF 3-dimensional imaging of the pelvicaliceal system by

Ghani KR, Patel U, Anson K. Computed tomography for percutaneous renal access. .J

Khan E, Borin JE, Pearle MS, McDougall EM, Clayman RV, Endoscopically guided
Cadeddu JA, Stoianovici D, Chen RN, Moore RG Kavoussi LR Stereotactic me-

Su LM, Stoianovici D, Jarrett TW, Patriciu A, Roberts WW, Cadeddu JA, Ramakumar
S, Solomon SB, Kavoussi LR. Robotic percutaneous access to the kidney: comparison

The technique requires a suitable setup in the radiology suite and/or K
specialized equipment, which may not be available at all institutions. Urol. 2008 Dec; 54(6): 1262-9.
It also requires that access be performed with the patient awake and 8 Basiri A, Mehrabi S, Kianian H, Javaherforooshzadeh A. Blind puncture in compari-
asa procedure separate from actual percutaneous nephrolithotomy . son with fluoroscopic guidance in percutaneous nephrolithotomy: a randomized con-
Khan et al, " reported use of ureteroscopic-guided percutaneous renal trolled trial. Urol.J. 2007 Spring; 4(2):79-83; discussion 83-5.
access. The technique consists in gaining access under ureteroscopic o ]C;';Ze)" 9?:' Bellman GC. Blind percutaneous renal access. . Endourol. 2002 Mar;
vision with the use of the flexible ureteroscope. In this approach, the 10. ol
patient is in the prone position since the beginning of the procedure, efficacy of ultrasonography as an adjunct to fluoroscopy for renal access in percutane-
precluding positioning changes. The desired calyx is chosen under ous nephrolithotomy (PCNL) BJU Int. 2011 Jan 20
ureteroscopic vision .Puncture to the calyx is done under fluoroscopic 11. Basiri A, Ziace AM, Kianian HR, Mehrabi S, Karami H, Moghaddam SM.
guidance until thq tip of the needle is seen by the ureteroscope, The randomized clinical trial J Endourol, 2008 Feb; 22(2):281-4,
authors suggest it may be advantageous for nondilated caliceal .
systems, complex stone burdens, ectopic or malrotated kidneys, and percutaneous nephrolithotomy: prospective study. J Endourol. 2004 Oct; 18(8):715-
for morbidly obese patients, where the traditional puncture is almost 22
always difficult. 13. Nagele U, Schilling D, Anastasiadis AG, Walcher U, Sievert KD, Merseburger AS,
The robotic system to access the renal collecting system for PCNL Kuczyk M, Stenz] A. [Minimally imvasive percutancous nephrolitholapezey (MIF).J
. . . . Urologe A. 2008 Sep; 47(9): 1066, 1068-73.
was first described by Potamianos et al. in 1995 and consisted of a 14
manually positioned robotic arm mounted on the operating table, spinal deformities. .J Endourol. 2010 Jul; 24(7): 1081-9.
guided by C-arm fluoroscopy. Cadeddu et al. designed a fully 15. Mozer P, Conort F, Leroy A, Baumann M, Payan ¥, Troccaz J, Chartier-Kastler E,
automated robot that managed all aspects of percutaneouus access™. 7 / _
In the PAKY (percutaneous access to the ki dney) system an d PAKY- puncture tract onto fluoroscopic images. J Endourol. 2007 May; 21(3):460-5.
- 7 . 16,
RCM (remote ct?nter of motlop). the passive robotlf: arm was computerized tomographic reconstruction. J Urol. 1990 Dec; 144(6): 1335-8.
improved by adding an electronic needle insertion device and the 17.
ability to position the needle by remote control*'. The “robotic arms™ Endourol. 2009 Oct;23(10):1633-9.
mainly serve to stabilize and in some cases advance the needle, and 18. Matlaga BR, Shalt OD, Zagoria RJ, Dyer RB, Streem SB and Assimos DG: Comput-
reduce radiation exposure. However. the urologist still needs to erized tomography guided access for percutaneous nephrostolithotomy. J Urol 2003;
p . Y 5 g 170: 45.
calculate and plan the needle trajectory to the desired renal calyx?. 19.
perculaneous renal access: “seeing is believing”. J Endourol. 2006 Jul; 20(7):451-5
REFERENCES "
1. Goodwin WE, Casey WC, Woolf W. Percutaneous trocar (needle) nephrostomy in chanical percutaneous renal access. J Endourol. 1998 Apr;12(2):121-5.
hydronephrosis. J Am Med Assoc. 1955 Mar 12;157(11):891-4. 21.
2. Fernstrom I, Johansson B. Percutaneous pyelolithotomy. A new extraction technique.
Scand J Urol Nephrol. 1976; 10(3):257-9. with standard manual access. J Endourol. 2002.
3. Miller NL, Matlaga BR, Lingeman JE. Techniques for fluoroscopic percutaneous 22,

renal access. J Urol. 2007 Jul; 178(1):15-23.
4. Lee CL, Anderson JK and Monga M: Residency training in percutaneous renal ac-

Zarrabi AD, Conradie JP, Heyns CF, Scheffer C, Schreve K. Development of a com-
puler assisted gantry system for gaining rapid and accurate calyceal access during
percutaneous nephrolithotomy.Int Braz J Urol. 2010 Nov-Dec; 36(6): 738-46.

Conference News
8™ INTERNATIONAL CONFERENCE ON GERIATRIC CARE (GSICON) (Under the Aegis of GSI)
5%-6" November, 2011
Venue: Govt. Medical College and Guru Nanak Dev Hospital, Amritsar, Punjab, India
Theme: “A Comprehensive Health Care (Medical, Nursing, Social and Spiritual) of Elderly”

Important features: (i) FELLOWSHIP CEREMONY; (i) Best paper award. The International =
Speakers will include Dr: Navin C. Nanda (USA), Dr: Anil Mandal (USA), Dr: Harpal Singh Buttar

Registration Details:

2011

Brian Tomlinson (Hong kong), Dr: A.A.S. Majumdar (Bangladesh), Prof. Shaeena Asif (Paskitan),
Dr. Hari Shankar Sharma (Sweden), Dr: A.C. Potwary (Nepal) & Dr: Attoshhe Rohani (Iran).
National Faculty includes experts of eminence in Geriatric Medicines.
Kindly send the abstracts (oral& poster) to Dr. N.S. Neki before Sept 30, 2011. Registration
details are given in table. For Details Contact Dr. N.S Neki , Organising Chairman, Conference
Secretariate: House No. 88, Gali No. 4, Gopal Nagar, Majitha Road, Amritsar, Punjab, India (M):
+91-98724-13788, 95010-29128, (R): +91-183-2426065 E-muail : drnsneki_123@yahoo.com

Non
Member

Accompanying
person

PG

students.
Nurses.

Nursing
Faculty
(Lect., AP, Prof)

International
Delegate

1500/

1000/

900/

500/

1000/-

300 USS

(Canada), Dr: Mohammed Saklayen (USA), Dr: D.W. Wilson (UK), Dr: A.P.S.Hungin (UK), Dr: |vene: 1200 1000 o

1900/

1500/

1200/

700/
1400/~

400 US$

2500/

2000/

1500/

900/

1800/-

500 US$




