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Comparative Study on Complications Between Retained Renal Catheter and Non-retained Renal Catheter Management After
Percutaneous Nephrolithotomy for Unilateral Renal Calculi in Adults
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[Abstract] Objective To compare perioperative complications of nephrostomy vs. tubeless PCNL in adults with unilateral renal
calculi.Methods A retrospective study of 162 patients undergoing single-tract PCNL (2024) at Leshan People’ s Hospital.
Patients were divided into nephrostomy group (n=86) and tubeless group (n=76). Baseline data, perioperative parameters,
stone-free rate and complications were compared.Results Baseline characteristics were comparable (all P>0.05). The tubeless
group had lower 6-hour pain scores, less rescue analgesia and shorter hospital stay (all P<0.05). Operative time, blood loss,
hemoglobin drop and stone-free rate were similar (all P>0.05). Overall complication rate was lower in the tubeless group
(17.1% vs 31.4%, P=0.035).Conclusion Tubeless PCNL does not increase infectious complications, and reduces postoperative
pain, drainage discomfort and hospital stay.
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