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Objectives

• Why Mini PCNL should be part treatment 
regimen

• How it can be consistently outpatient and 
totally tubeless

• Updates in technology to improve outcomes
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Why Mini-PCNL?
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30 Fr  20 Fr decreases volume of renal parenchyma by 56%
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How to accomplish Outpatient Mini and standard PCNL

• Adequate non-opioid analgesia
– Erector Spinae Block
– No URS access sheath
– Stent Rx regimen: Toradol, sched Tylenol, Ditropan, Flomax, pyridium; 

5 oxycodone tabs

• Control / Prevention of bleeding
– Access by Urologist
– Minimization of tubes 
– Consistent intraop and postop protocol at center
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Ultrasound- Guided Erector Spinae Block
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Positioning and Access
Many ways to skin a stone
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• Prone, Jackson bed

• Access / occlusion catheter, foley 
placed with flax scope on gurney 
(ioban)

• Ultrasound guided access, fluoro as 
backup – single surgeon in 
community setting

• Irrigation – flow management 
system to keep at 60mm H20



Laser Lithotripsy
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• Standard 100W Holmium Laser, 
365µ fiber

• Settings: 1J/20Hz, 0.4J/50Hz 
depending on stone

• Goal is not to basket 

• Ureteral occlusion catheter



Vacuum Assisted Mini-PCNL
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Lower Pressure with VAMPCNL
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Time and Fever rate decreased with VAMPCNL
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Stone Free Rate Higher with VAMPCNL
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Flexible 
Nephroscopy
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70 year old female, 14mm LLP stone
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LP Access onto Stone
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Stone free at End
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• Total Operative Time: 63 
min from access catheter 
 skin closure (includes 
ESP block and 
repositioning)

• Fluoroscopy time: 45 sec

• Drainage: totally 
tubeless (no stent or NT)



TT Not Limited to LP Stones
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Patient Satisfaction

• Last 50 outpatient mini/standard PCNL
– 100% felt they had adequate pain control
– 73% said they would choose OP again

• Almost all of those who preferred overnight stay was 
due to travel distance

– 0.09% required an unplanned healthcare visit in 
postop period
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Not a good Mini
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Thank You
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