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SUMMARY 

 

The aim of the study has been the investigation of the expansion of  minimally 
invasive methods in the upper urinary tract’s stone surgery, first of all in the 3/c 
category (see 1. 3. 3., Table I.) on the basis of the categorization created by the 
author: it means the non routine-like application of the routine methods. The basis 
of the study was the data of 4200 upper urinary tract stones’ endoscopic 
operations carrying out by the author. 
On the basis of the different chapters’ evaluation the following relations have 
been found: 
The nowadays routinely applied minimally invasive methods can be expanded and 
developed, the facilities are determined mostly by the human skill, creativity and 
responsible courage. 
All the categories evaluated by the author contain several special viewpoints 
which essentially should be considered for the safety of the procedures. These 
viewpoints have been worked out by the author, which help the reproduction of 
these procedures by skilled urologists. 
These operations most likely are not going to be routine procedures in the future 
because of the rarity and the special skill requiring difficulties, but the results of 
the study which are equal or sometimes surpass the international literature data 
appears to prove the feasibility of these procedures. 
On the basis of the concept of minimal invasivity detailed in the first chapter 
many viewpoints should be considered at the indication of the proper procedure, 
but first of all the patients’ mental-physical health should be served: it requires at 
any case a unique, carefully meditated decision from the operating surgeon.  
 

 

 

 

The goal of the study are discussed in details: 

 

3.1. Endoscopic management of pediatric urolithiasis 

 3.1.1. Percutaneous suprapubic cystolithotripsy (PSCL) in childhood. 

 3.1.2. Endoscopic management of upper urinary tract stones in childhood. 

4.1. The facilities of the expansion of percutaneous technique 

 4.1.1. Laparoscopically assisted percutaneous nephrolithotomy and  

  endopyelotomy in pelvic and sacral dystopic kidneys. 

 4.1.2. Percutaneous procedures in horseshoe kidney. 



 4.1.3. PCNL and URS in pregnancy. 

 4.1.4. Percutaneous ureterolithotomy (PCUL) 

 4.1.5. Simultaneous bilateral percutaneous nephrolithotomy (SBPN) and 

  its comparison to the separate unilateral PCNL. 

5.1. Laparoscopic management of upper urinary tract stones 

 5.1.1. Laparoscopic nephrectomy 

 5.1.2. Retroperitoneoscopy 

  5.1.2.1. Laparoscopic ureterolithotomy 

  5.1.2.2. Laparoscopic management of ureteral ferforation 

 

DISCUSSION: 

 

3.1.1. 

The largest reported series in the literature are analysed. On the basis of author’s 

experience the PSCL is the optimal minimally invasive solution of the endemic 

pediatric urinary bladder stones. Special technical viewpoints are discussed in 

details. 

3.1.2.  

The largest reported series in the literature on the endoscopic management  

(PCNL, EPT, URS) of pediatric upper urinary tract stones are analysed. Technical 

viewpoints are discussed in detail. Special conclusion: the etiology of the pediatric 

upper urinary tract stones in the developing countries might be nutritional in more 

than half of the patients, as it is in the cases of endemic bladder stones. These 

stones might be formed in the early childhood. 

4.1.1. 

The largest reported series in the world are analysed. The antegrade percutaneous 

transperitoneal approach with laparoscopic assistance appears to be the optimal 

and safest endoscopic solution of the stone holding pelvic and sacral dystopic 

kidneys. Special conclusion: bowels was adherent to the kidney in 20% of the 

cases, so the blind puncture should be avoided. 

4.1.2. 



Author’s  was the first report in  Hungary about the PCNL in horseshoe kidney. 

Special technical viewpoints are pointed out, mostly regarding the approach of the 

different anatomic variations. Special conclusion: preoperative CT  scan is 

advised to avoid colon injury (retrorenal colon frequently occures with the 

horseshoe kidney). 

4.1.3. 

Author’s was the first report in the literature about the PCNL in pregnancy. 

Special conclusion: the PCNL is a safe procedure during every period of 

pregnancy, with the detailed preventive rules the x-ray exposure is negligable. 

Great advantage of the procedure is that it might be performed under local 

anaesthesia.  

4.1.4. 

PCUL might be the method of choice in cases of large, dense, impacted mid 

ureteral stones. Special advantage: it might be performed under local anaesthesia 

(high risk patients), even after previous retroperitoneal operation. Nephrostomy 

tube aids the healing of ureterotomy. Special care should be taken to avoid injury 

of  great vessels and adjacent orrgans 

4.1.5. 

The largest reported series of SBPN are analysed and this is the only comparative 

study with the unilateral PCNL in the literature. Special conclusion: the SBPN is 

advantageous for the patients regarding the blood loss and the kidney function as 

well. The SBPN itself does not cause more blood loss than the separate unilateral 

PCNL. The blood loss is in direct proportion to the size of the stone and the 

number of the created nephrostomy tracks. There is no significant difference in 

the two groups regarding the complications as well.  

5.1.1. 

Author was the first to present laparoscopic nephrectomy in Hungary. 

Laparoscopic nephrectomy might be the method of choice in cases of stone 

holding shrunken kidneys, hydronephrotic and pyonephrotic kidneys as well. In 

latter cases previous percutaneous nephrostomy and disinfectant irrigation is 

advised.  



5.1.2. 

Author was the first to present laparoscopic management of ureteral perforation 

and the so called „clip-knot” technique in the literature. Author was the first to 

report human retroperitoneoscopy, retroperitoneal ureterolithotomy in Hungary 

and the latter is the largest reported series in the literature. Author was the first to 

advise the laparoscopic ureterolithotomy as the method of choice in cases of large, 

dense and impacted stones. The main advantage of this method is the possibility 

for suturing of the ureterotomy. 
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