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Abstract

Objective: To confirm the efficacy and safety of minimally invasive surgery in the treatment of
urinary calculi in children. Methods: The clinical data of 9 children with urinary calculi treated in
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the Affiliated Hospital of Jining Medical College from January 2019 to August 2022 were analyzed
retrospectively. Results: All the 9 cases completed the operation successfully through minimally
invasive approach. There were 3 cases of percutaneous bladder lithotripsy, 4 cases of microchan-
nel percutaneous nephrolithotripsy (MPCNL), 1 case of transurethral bladder lithotripsy and 1
case of transurethral lithotripsy (RIRS). There was no postoperative high fever and severe bleed-
ing. Conclusion: Minimally invasive operation is feasible for urinary calculi in children, and the
operation is safe and effective.
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