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LETTER TO THE EDITOR

Dear Dr. Andersson:

More than two decades have passed since the first time my colleagues and | described the percutaneous nephroscopy technique
in supine position [1-3]. Curiously, it is only during the last 5 years that interest in this technique has risen significantly.

Very few urologists have dared to perform this technique; when they do, they become its best defenders. Some of them have
published their results [4-6]. Many others have not, despite having successful experience with it.

Today, many publications and editorial comments are appearing about the percutaneous nephrolithotomy in supine position [7-
27]. These publications do nothing else but support the conclusions we already pointed out 22 years ago. Mainly, that it is an
easy to perform and reproducible technique that has a smaller risk of hands irradiation and a more comfortable working position
for the urologist. Additionally, that with this technique the calicial punction is more easily executed because the needle follows
a plane that is perpendicular to the one on the X-ray. This allows the surgeon to better judge the moment when the needle
contacts the renal capsule and the way in which the calicial cup is deformed before being crossed by the needle. This nearly
eliminates the need to resort to the rotation of the radiologic C arm in search of a second orientation plane.

Another important advantage is that the same slope of the access route facilitates the spontaneous exit of many stone fragments.
Some physicians who do not support this technique [26] find it is inconvenient that the pielocalicial system does not expand totally
when the patient is in supine decubitus. We believe that this is actually advantageous, because if at any moment a pielocalicial
distention should be needed, it would be enough to adjust the gauze we usually knot at the nephroscope tube to the Amplatz
hole. We commonly use this gauze to drive the liquid that overflows from the kidney to the collecting bag.

As we pointed out in our first publications, it is possible to simultaneously conduct our technique and a rigid homolateral
ureterorrenoscopy. We use this combination (supine PNL and rigid URS) only in very complicated lithiasis cases. Nevertheless, other
authors use it almost systematically and with excellent results [28, 29].

Other advantages, described in our earlier publications, are the ones that this position provides for the patient. Specifically, the
diaphragm is not elevated and the cave vein is not smothered so there are no obstacles to ventilation and the venous return is not
difficult. The patient is not exposed to possible yatrogenia (cutaneous or nervous lesions caused by decubitus in leaning zones).
All of this facilitates the possible usage of local anesthesia. When used with appropriate sedation and monitoring of the patient,
this diminishes surgical risk, especially in patients who are old, obese, or have severe lung disease. No less important is the saving

©2009 UroToday International Journal / Vol 2 / Iss 2 | April http://lwww.urotodayinternationaljournal.com
doi:10.3834/uij. 1944-5784.2009.04.09 ISSN 1944-5792 (print), ISSN1944-5784 (online)



UroToday International Journal

Complete Supine Percutaneous Nephrolithotripsy Comparison With the Prone Standard Technique:

letter to editor

The Time for Change From Prone to Supine Position Has Come!

of time, money, and the decreased risk of other possible yatrogenia because of avoiding a postural change in the patient during
surgery.

From our point of view, the percutaneous nephrolithotomy performed with the patient in supine position offers such a wide
variety of advantages that we still do not understand why the majority of urologists insist on following the same routine. Sadly,
day by day they go on stumbling with the same inconveniences of the prone decubitus.

Sincerely yours,

Prof. José Gabriel Valdivia-Uria M.D.

Jefe de Servicio de Urologia

Hospital Clinico Universitario Lozano Blesa Avenida San Juan Bosco, 15
50009 Zaragoza - Espafa

Email: valdivia@unizar.es

NOTE: A Power Point presentation on this topic is available by clicking on the link attached to this
author’s letter on http://www.urotoday.com/urotoday_international_journal/
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