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COMMENT

Ultrasound-guided percutaneous nephrolithotomy (US-PNL) has gained popularity in many parts 
of the world in the past few years (1). It may be used in combination with fluoroscopy to reduce ionizing 
radiation exposure or replacing fluoroscopy to completely eliminate exposure to radiation during PNL (2). 
However, this technique can be challenging to learn. 

This article provides some interesting key points for those who would like to start a US-PNL pro-
gram. Despite other authors claim no different results for obese vs. non-obese patients (3), according to the 
authors, the ideal candidate to start a learning curve of US-PNL is a healthy non-obese patient whose ima-
ging demonstrates a non-staghorn calculus and at least moderate hydronephrosis. The authors described in 
details eight steps for a successful US-PNL. 

There are many advantages of the use of ultrasound in PNL and this technique should be encou-
raged. However, some anatomic details of the collecting system are missed by ultrasound. Therefore, it is 
recommended to progressively convert fluoroscopy to ultrasound guidance step-by-step as one gains expe-
rience. More important than completely eliminate exposure to radiation is to keep patient safe from injuries 
due to suboptimal image guidance.
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