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Abstract
Introduction: Computerized tomography of the urinary tract (CT-UT) has been established as the diagnostic
procedure of choice for urinary stones. This study aimed to evaluate its role in predicting the outcome of
percutaneous nephrolithotomy (PCNL) in terms of stone free rate and residual fragments.
Method: This prospective cohort study was conducted on 34 patients in the Urology Department of Theodor
Bilharz Research Institute from January 2013 to March 2014. The patients who had large and/or multiple renal
stones, including staghorn stones, in 19 renal units scheduled for PCNL were included in this study. All had a
pre-operative CT-UT to determine the stones’ characteristics and renal anatomy. CT-UT, together with a kidneyUreter-Bladder (KUB) film, was taken on the first post-operative day. The data were analyzed by SPSS version
17 using independent-samples t-test and the chi-squared test.
Results: CT-UT showed a statistical significant sensitivity in detecting residual fragments over standard KUB,
yet this significance was lost when corrected to significant residual. Stone size and density were independent
factors for the presence of residual stones.
Conclusion: CT-UT post PCNL was sensitive to detect residual fragments, yet it showed no superiority over
standard KUB in detecting significant residual.
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1. Introduction
Percutaneous nephrolithotomy (PCNL) has been established as the treatment of choice for large (> 2 cm) and/or
multiple renal stones, including staghorn stones (1); it's less invasive, effective, safe, and with less complications
rate in comparison to open renal surgery. The stone-free rate exceeds 95% (2), and the reported rate of overall
complications, including hemorrhage and organ injury, varies from 0.9 to 4.7% (3). A successful percutaneous
nephrolithotomy (PNL) procedure depends upon accurate assessment of the stone burden, location within the
collecting system, together with intrarenal anatomy and associated anomalies. For decades, intravenous pyelogram
(IVP) was the standard diagnostic procedure for urinary lithiasis (4); it can visualize the size, shape, density, and
position of renal stones, and it can evaluate the collecting system inside the kidneys, detect anatomical renal
anomalies, and subjectively evaluate renal function. Complications following IVP are rare, and, fortunately, they are
mild and self-limited with an overall contrast reaction between 5-8%, renal insufficiency, mostly reversible, occurs
in less than 5%, and severe respiratory and cardiovascular events are less than 1% (5). In 1995, Smith et al. (6)
introduced helical computerized tomography of the urinary tract (CT-UT) as an alternative to intravenous
pyelography, and it has now become the gold standard for diagnosing urinary lithiasis, with a sensitivity and
specificity of 95% and 98%, respectively. A CT-UT scan is fast, does not require iodinated contrast, accurately
evaluates stone size, number, density, and renal anatomy, especially with the introduction of multiplanner
reconstruction (MPR) and three-dimensional reformatted (3DR) images; it detects other clinically significant
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diseases in 13% of patients with initial diagnosis of urinary calculi (7). When applied to percutaneous renal surgery,
CT-UT is used for localization of peripheral stones to anterior or posterior calices, determination of the direction of
caliceal extensions of staghorn calculi, evaluation of the thickness of parenchyma overlying calculi, and
visualization of low radiodensity stones (8). CT-UT also has been used for evaluating stone free rates, grading postoperative complications, and predicting the outcome of percutaneous renal surgery with superior results over
ultrasonography, plain radiography of the kidneys, ureter, and bladder (KUB), and antegrade pyelography (9). The
aim of this research was to evaluate the role of unenhanced Spiral CT of the urinary tract in predicting the outcome
of PCNL treatment.
2. Material and Methods
This was a prospective study, followed the tenets of Helsinki Declaration and was conducted in the Urology
Department of Theodor Bilharz Research Institute (TBRI) between January 2012 and March 2013. It included 34
patients with 38 renal units, all of whom had large and/or multiple renal stones, including staghorn stones, and were
enlisted to have PCNL as their treatment plan. Pre-operative evaluation included history, clinical examination, and
routine laboratory investigation. All patients underwent plain X-ray and CT-UT at 120 kV and 240 mA. The
reconstruction interval and the number of images in which the calculus could be visualized varied from 3 to5 mm.
To evaluate the value of CT in predicting the outcome of PCNL, the following factors were correlated to the
outcome:
1) Stone side, size, and number
2) Stone density
3) The degree of hydronephrosis according to calyceal configuration
4) Associated renal anomalies
Stone size was determined by measuring the longest diameter, in case of multiple calculi, size was defined as the
sum of the longest diameter of each stone. After insertion of the ureteric catheter, PCNL was performed in the prone
position, following the puncture of the collecting system and insertion of two guide wires; we routinely dilated the
tract using metallic telescopic dilators and then inserted the amplatz sheath. We used a 26F nephroscope and
pneumatic energy source for stone fragmentations. Perioperative complications were classified according to the
modified Clavien grading system [10]. CT-UT and a standard kidney-ureter-bladder (KUB) film to assess stone
clearance were undertaken on the first post-operative day. Clearance was defined as complete disappearance of the
renal calculus; fragments of (< 5 mm) were considered as clinically insignificant and were subsequently managed
conservatively. Data obtained from the present study were computed using SPSS versions 17 under the platform of
Microsoft Windows 7 and using the statistical techniques independent-samples t-test and the chi-squared test.
Continuous data were expressed in the form of mean ± SD, while categorical data were expressed in the form of
count and percent. P value less than 0.05 was considered to be statistically significant.
3. Results
Basic and clinical characteristics of patients included in this study are presented in Table 1. Using CT-UT, postoperative residual fragments were present in 17 (45%) out of the 38 renal units included in the study, six (15%) had
residual stones larger than 5 mm and needed an auxiliary procedure. KUB films failed to detect residual stones in all
but four renal units (fragments > 5mm) with significant sensitivity of CT-UT over plain KUB films in detecting
residual fragments (p < 0.05), yet this significance was lost when corrected to significant fragments only. The stonefree rate on CT-UT correlated with stone size and density, with no significant difference between presence of
residual fragments and stone sie, nor BMI (Table 2). There was a significant decrease of serum hemoglobin
postoperatively. Grade I complications according to Clavien grading system occurred in six patients, while two
patients had grade III complication. There was no statistical significance in complication rate between stone-free
renal units and renal units with residual fragments, and complications didn't correlate between stone size and
density. The presence of associated renal anomalies included in the study didn't correlate with the presence of
residual fragments on CT-UT (p > 0.05), and the same was found between the degree of hydronephrosis and residual
fragments. Evaluating the diagnostic significance of stone density in predicting the presence of residual fragments
revealed that at a cut-off 540 HU, at this density preoperative CT-UT has sensitivity of 80%, a specificity of 100%, a
positive predictive value (PPV) of 100 % and a negative predictive value (NPV) of 83.0 % in predicting residual
fragments. Stone size was an indicator for the presence of residual fragments with a cut-off 18 mm showing 40%
sensitivity, PPV of 30% in predicting residual fragments.
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Table 1. Perioperative parameters (number of patients: 34, number of renal units: 38)
variables
Findings
Age
Median (range)
35 (22-68)
Mean (±SD)
43.2 (±13.5)
Gender (M/F)
24/10
Stone side (right/left)
22/16
Stone location
Pelvis
20 (53%)
Pelvis+calyceal
12 (30%)
Staghorn
6 (17%)
Body Mass Index (BMI)
Median (range)
26 (23-29)
Mean (±SD)
30.2 (±6.9)
Stone size (mm)
Median (range)
76 (20-135)
Mean (±SD)
51 (±45)
Stone Density(HU)
Median (range)
410 (280-600)
Mean (±SD)
501 (±98.7)
Hydronephrosis
Mild
6 (17%)
Moderate
24 (63%)
Marked
8 (20%)
Associated renal
Horseshoe kidney
2 (10%)
anomalies
Malrotated Kiddney
1 (5%)
Table 2. Relation of treatment outcome to clinical parameters
Variables
Stone free
Age
45.4 ± 8.5
Gender
Male
14
Female
4
BMI
27.0 ± 2.2
Pre-operative Hb(gm/dl)
13.5 ± 1.8
Post-operative Hb (gm/dl)
12.4 ± 1.751
Serum creatinine (mg/dl)
0.88 ± 0.1
Stone side
Right
12
left
8
Number of stones
2.0 ± 1.22
Size of largest stone (mm) (Mean ± SD)
11.8 ± 0.42
Total stone size (mm), (Mean ± SD)
15.7 ± 0.51
Density (HU)
572.0 ± 33.46
Anomaly
2
Complications
2
1: p < 0.05, 2: p = 0.049, 3: p = 0.022, 4: p = 0.011

Residual Fragments
41.0 ± 18.1
10
6
26.3 ± 1.6
12.9 ± 1.34
11.6 ± 1.33
0.92 ± 0.1
10
8
2.0 ± 0.7
69.8 ± 5.582
89.8 ± 4.643
430.0 ± 90.764
1
2

4. Discussion
Renal stone management depends upon several factors, including stone burden, density, renal anatomy, and
associated anomalies (2). Currently CT-UT has replaced the classic IVP in evaluating patients with urinary stones
(8); post-operative CT-UT also is used very liberally by urologists in the followup, yet still in our country, CT-UT is
expensive and not available in every medical facility. Evaluating residual stones via fluoroscopy is largely
dependent on stone opacity and size. It has been reported that the Hounsfield unit (HU) values determined in the
unenhanced CT is associated with the visibility of stones on plain radiography (11). In our study, we tried to
evaluate the use of CT-UT in predicting the outcome in terms of stone-free rate and presence of residual fragments
after PCNL. CT-UT was able to detect residual fragments in 45% of the cases (18 renal units), which was extremely
high in relation to standard KUB films, which detected residual stones in only four renal units. This detection rate
was corrected to only 15% (six renal units) when we considered only detection of significant fragments (> 5 mm).
This was in accordance to what was found by Park et al. (9), who reported a stone-free rate of 20% on post PCNL
CT-UT, which increased to 41% when considering only significant residual. In our study, CT-UT failed to prove a
significant advantage over KUB in detecting significant residual stones. Regarding the predictors of treatment
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outcome in the present study, it was found that stone-free renal units had lower stone burden and higher HU density
than renal units with residual fragments. This is in agreement with Gucuk et al. (12), who found that HU value and
stone size are significant predictors for stone-free rates after PCNL. This study has several limitations. It had a small
sample size, only three patients with two renal anomalies were included, and it didn't take into consideration the
technical experience of the surgeon.
5. Conclusions
Stone size and density calculated by CT-UT can predict the presence of residual fragments after PCNL. Postoperative CT-UT is associated with over detection of insignificant fragments with no added benefit over standard
KUB films in detecting significant residual. Taking into consideration the cost and availability of CT-UT in our
country, we think that its use post PCNL has to be reserved for selected cases, depending on the post-operative
course.
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