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Respected Sir/Madam,

You have been suffering 

from the stone in your kidney for 

long and now you have decided to 

undergo the operation endoscopically for the same. 

This book is aimed to satisfy all your queries regarding the 

operation, your postoperative period in the hospital and life after 

operation. To make this book universally appealing, a number of 

complications and adverse effects have been mentioned here – but it does 

not mean that you are going to have any or all of these problems. These are 

just written with the intention that in case you develop any of them, you 

will know beforehand how to handle them and thus, not worry for it.

We are committed to give our best for your operation and hope 

that, our effort of imparting you all this knowledge regarding your 

operation will benefit you in overcoming all your apprehensions and help 

in speedy recovery.

With regards' 

??What is the need 
of this book
What is the need 
of this book

- Dr. Divakar Dalela

A  cell dedicated to disseminating scientifically validated knowledge to patients
 and medical colleagues for improving standards of Uro-Health Care

Uro-Health Education CellUro-Health Education Cell
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Kidneys are an important organ of our excretory 

system. The urine made by the kidneys gets drained into the 

urinary bladder via thin tubes. These thin tubes are called as 

ureters in medical terminology. The formation of stones in kidneys is 

a very common disease. Some smaller stones get spontaneously 

passed off but some stones get impacted in the kidneys resulting in 

the obstruction of urinary flow thereby producing swelling of the 

kidneys and eventually harming the patient.

When a stone gets impacted in the kidney, the 

patient experiences pain arising from the sides of the 

abdomen radiating towards the lower abdomen. This 

pain is sometime very severe in intensity and is 

normally colicky in nature.    

Many patients experience nausea or vomiting along with pain. 

They can also see slight blood mixed urine too. All these problems 

create hindrance in daily activities. The pain is relieved for some 

The pain of kidney stone start
from one side and goes downwords

1
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days with medications but it can arise anytime 

afterwards.

If this stone remains impacted in the 

kidney for a long time, it can result in the 

swelling of kidneys due to the obstruction in 

the urinary flow and the working capacity of 

the kidneys also decreases.

Like ways, if stones 

obstruct both the kidneys 

simultaneously, or if the 

patient has a solitary 

k i d n e y  w h i c h  g e t s  

obstructed with the stone, 

the patient may stop 

producing urine (anuria) all 

togather. This results in 

accumulation of harmful substances in 

body such as urea and creatinine and 

the patient may require dialysis 

eventually to get relief.
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The obstructed urine in the kidneys gets infected in some patients. 

This may result in fever with chills. If this obstructed kidney and the 

resulting infection is not treated 

timely, the infection may spread in the 

whole body and the patient is life can 

be at risk.

In order to save the patient from 

all the above complications timely, it is 

extremely important to treat the 

kidney stones effectively and 

completely.      

1
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Kidney stone is a very common problem in our country. 

Some stones pass off spontaneously without any medications and 

some of them require to be broken into small pieces by Lithotripsy 

for easy removal. In India, it is not very uncommon to find big kidney 

stones. Previously big stones were removed by an open operation 

requiring an incision of approximately 9 inches, but now after 

development of laparascopic surgery, even the big kidney stones 

can be removed by making one or two small holes of one 

centimeter. This procedure is called PCNL (Percutaneous Nephro 

Lithotomy).

This operation is done by giving either spinal or general 

anesthesia after which the patient is made to lie under a 

specialized X-ray machine called C-Arm image intensifier to 

regularly look for the stones during the operation. Then an 

endoscope is introduced into the bladder to located the ureteric 

opening. A small tube of 5-6F (Ureteric Catheter) is then introduced 

into the ureter of the side on which the operation is planned. The 

3

What is done in this operation?2



proper placement of this tube is assessed by the use of C-Arm 

machine. After this a No 14-16 Foley catheter is placed into the 

bladder and this tube is fixed with that catheter.

The patient is then turned to lie on his belly. Some doctors use a 

special pad under the chest and lower abdomen. The whole body is 

covered with sterile drapes isolating the site of the operation. This 

drape not only prevents unnecessary infection getting into the 

kidney but it also prevents the patient from getting soaked by the 

saline used in the operation.

4

The patient lying flat on his belly 
under C-arm machine

The patient draped by sterile linen

A nephroscope is passed through 1.0 cm hole in back 
and taken upto the stone to break it



After that a small hole is made from the side of the back up to 

the kidneys with the help of special instruments and we can see the 

hidden stones in the kidney in a magnified view through the camera 

fitted on the tip of the endoscope.

These stones are then fragmented into small fragments and 

are removed with special forceps at the same time.

Through out this procedure, we periodically confirm the 

location of the stones with the help of the C-Arm and chase them 

with the endoscope. This minimizes the possibility of any stone 

being left in the kidney.

5

A small piece of stone being
removed

The stone fragments removal

xqnsZ ls ew= ckgj vkus ds fy;s yxk;h
,d iryh uyh

vkijs'ku ds vUr esa jksxh ds 'kjhj ij 
iV~Vh dh lgk;rk ls lqjf{kr uyh



After the operation, a small tube is placed in the hole which is 

made from the skin up to the kidneys to drain out the urine. This 

tube plays an important role in the healing of the kidney so it is fixed 

on the skin with the help of bandage.

To confirm the location of the endoscopic instruments and the 

stones during the operation, the C-Arm is used intermittently. This 

machine emits out X-rays on your abdomen. These x-rays are 

generally of low intensity so your body does not get any undue 

radiation damage on account of the x-ray.

To help the kidney to drain into bladder, a small tube called DJ 

stent is placed inside the kidney and ureter, down to the bladder. 

Alternativaly, may in some patients, another small tube called 

ureteric catheter, may also be placed. Your doctor decides what 

type of tube is suitable for which patient. 

In majority of patients, a catheter is placed through the urethra 

to drain out urine from bladder. This catheter is generally removed 

after 1-2 days after surgery. Your doctor will decide about the 

6
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appropriate time to remove this catheter.

This operation takes about 1-2 hours 

but this time depends upon the size, 

hardness, and degree of impaction of the 

stone. Please do not panic if the operation 

gets a longer time. 

This technique of operation (PCNL) was developed about 25 

years back and it has given successful results in more than 95% of 

the patients.  Sometimes, due to complexities of the stone, the 

entire stone load can not be removed in a single session. These 

patients may require 2-3 settings of the operation for the complete 

removal of the stone.

1
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This type of operation (PCNL) is not suitable for all the 

patients. Your doctor is able to decide whether you are fit for this 

operation or not with the help of certain investigations. So please 

support in investigations done prior to the operation such as IVP 

and even a CT scan, if needed.  These investigations give an idea 

of the internal structure of the kidneys, the shape, hardness, and 

size of the stones, so these investigations are absolutely 

necessary for a successful operation.

Which patients are suitable for the operation and which not, is 

given below in detail. Which patient is best suitable for the 

operation is decided by the doctor and he may change his decision 

according to his experience and availability of facilities and 

instruments.

The hydronephrosis, structure and function of the 

kidney as assessed by the IVP

The internal structure of 
kidney shown by IVP

Stone seen in both 
kidneys on plain X-ray

Which patients are suitable for 
this operation?3
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Patient who have stones bigger than 2.0cm and also causing 

more swelling in the kidneys.

Patients who are receiving anti-clotting medications (e.g. 

Aspirin) in high doses due to previous heart or brain illness. 

Pregnant women 

If the stones are impacted in the substance of the kidneys – 

Nephrocalcinosis

Which patients are suitable?

Big and complicated stones in the kidney are suitable for operation by this method

Which patients are not suitable?

Nephrocalcinosis- The disease in which the stones are impacted in the substance 
of the kidneys and can not be removed by this endoscopic operation.
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Some points are necessary for this operation.

Asprine

Steam

Smoking

Antibiotic

Constipation

If you are taking any anti-clotting medications
 such as Aspirin, do tell your doctor about it. 
You may need to stop these medications five

 to six days before surgery.

If you are suffering from any urinary tract
 infection and your doctor has advised antibiotic 

medications for the same, please continue
 taking them.

If you are suffering from constipation,
 tell your doctor about it and start medications 

for the same. It would not be advisable to strain 
in passing stools after surgery so it is better 

to cure your constipation before it. 

If you are suffering from bouts of cough along 
with sputum, ask for medications for the 

same. Taking medications in time and a little 
steam may protect you from many problems 

after the surgery. 

If you are a smoker, it is advisable to quit 
smoking before surgery.

What precautions to take before 
the operation?4
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n It you are taking any anti-hypertensive 

medications, tell your doctor. If you are cutting 

on your salt intake to regulate your blood 

pressure, inform your doctor. It is better to get 

your blood sodium level checked before 

surgery.

n If you are allergic to any medication, please tell our doctor. 

n If you have suffered from any disease previously such as – 

Diabetes, Asthma, Epilepsy, Jaundice, or if you have undergone 

any operation in the past, do tell your doctor. If you have suffered 

from any complications during that operation, do tell all that to your 

doctor in detail and also show the records of that operation.

IMPORTANTIMPORTANT

During the surgery your stone and its fragments are located with 

the help of C-Arm machine by firing X-rays from it. So it is important that 

you abdomen is free of gas or any stool. For this you need to take certain 

precautions one or two days prior to surgery.

Avoid intake of oily, spicy and non-vegetarian food.

Take the following medications as advised :-

a) Tab GASEX 3 tablets three times a day.

b) Tab FERIZYME or UNIENZYME One tablet three times a day.

c) Tab LAXICON or GUDLAX  two tablets / Syp LACTULOSE 15ml at bed 

time.

d) If you experience severe constipation and feel that these 

medications will not be sufficient for you, do consult your doctor to 

change the medications for the same.

¬

¬



This type of surgery is mostly performed by giving 

anesthesia by an injection into the backbone which numbs your 

lower half of body and patient doesn't feel pain at all.

General anesthesia is required in some patients like young 

babies or girls or patients in whom giving injections in backbone is 

not possible.

You can discuss with your anesthesia doctor about this and it is 

better to decide about your anesthesia before hand.

If you are given anesthesia in your back then it is advisable to 

relax in bed for a day. Generally, two days after this operation, the 

patient can continue walking and go home. Please discuss about 

this with your anesthesia and urology doctors and obey the 

instructions given by them.

Few urologists prefer to give general anesthesia to all patients. 
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A thin needle is pricked 
into the back bone

Through this needle, the 
anaesthetic drug is injected

Which type of anesthesia is used for 
the operation?5



All operations, especially endoscopic, are performed 

on patients after extensive research and experimentations but 

sometimes due to unforeseen problems, or due to complexities of 

the disease, there can be some technical complication during or 

after the surgery. Just for your information we are discussing these 

problems here – This is not to horrify you but the sole purpose of 

discussing these here is to ensure you that your doctor knows well 

about these complications and is well trained to tackle these 

complications. You and your family's patience and confidence will 

help your doctor in performing the surgery well.

PCNL is a well accepted surgery for the removal of the kidney 

stones worldwide and gives a success rate of more than 90-95% 

on carefully selected patients.

1. Making a tunnel like tract from the skin of the back to the inside 

of kidney to insert the endoscope.

2. To fragment the stones into smaller pieces and taking out all of 

them by endoscopic forceps through this tunnel.

We will explain the complication of both the stages separately.

The PCNL operation is accomplished in two stages :-

12

What can be the complications of 
this operation?6

Complications during operation



1. Bleeding from the kidneys during the making of this tunnel :-

2. Injury to the bowel during the making of tunnel :-

The internal arrangement of the veins and arteries of the 

kidneys is different in every patient. Additional change occur due to 

the long standing stone and its resultant obstruction & infection. In 

this situation, sometimes there is bleeding due to injury to the 

kidney parenchyma and arteries. Normally, your doctor can 

suspect this problem and may ask you to arrange for one –two units 

of blood by donation from your relatives. Please be supportive in 

arrangement of blood.

Normally this bleeding stops within a day or two after surgery 

and if this blood loss is replenished timely, the patient doesn't  have 

any adverse consequence. 

In about 1-2% of the patients who have high blood pressure or 

in whom kidney is damaged, this bleeding can continue for days or 

may recur continuously. On further investigation, some underlying 

bleeding disorder can also come to light. In this condition, we do a 

specialized angiography test to determine the site of bleeding and 

we can stop the bleeding by application of some spring coil or some 

other thing. If your doctor doesn't have the facility to do so then he 

may refer you to some nearby hospital. Let your doctor discuss the 

matter with the radiologist and decide the place and time.

In some patients, the location of the bowel is slightly different from 

13

First stage of operation : 

Complications during the making 
of tunnel for endoscope



the normal. As this is a rare condition, so your doctor can not make a 

presumption about this. If your doctor gets to know about this 

complication during the operation, he can fix it at the same time after 

consulting your relatives. If for any reason this is known afterwards, 

then also your doctor can fix it by some additional procedure.

In some patients, the old stone gets very hardened and gets 

entangled badly in the kidneys and even after much effort the treat 

for the endoscope can not be made. This is a very rare condition 

but if your doctor tells you about this, then don't panic. Instead of 

doing further damage to kidney for the hole making it is better to 

think for other modes of removal of stones such as open surgery or 

lithotripsy.

When we properly see the stone with the endoscope we 

fragment the stone with the help of specialized rays or with the help 

of Lasers. After this we remove the stones with the help of forceps 

under the vision of the video monitor. Sometimes some small 

fragments may spill over and go deep inside to places where the 

endoscope can not reach. In this condition another tunnel hole is 

made into the kidney and this stone is also removed. Sometimes If 

is not possible to remove all the fragments even after this. In this 

3. Unable to make a tunnel into the kidney :-

1. Spillage of stone fragments to other parts of the kidney :-

14

Second stage of operation: 

(Complications during defragmentation 
and removal of stones by endoscope)



condition, it is advisable to crush the stones later on by using 

lithotripsy. This may add to your financial burden but it is necessary 

for your better health by preserving the structure and functioning of 

your kidney.

Sometimes the stones are very hard, and it is broken into 

bigger fragments having sharp edges. During the removal of these 

sharp-edged stones some injury to the internal surface of the 

kidney happens.  Some very small residues of stones get out of the 

kidney with the water flow and get lost in the outer fat layers. It is 

advisable to leave these small residues there only. Your doctor will 

tell about it if it happens but you need not worry for this. It is just like 

lifting. The stone from the mid stream of the river and keep it on its 

shore, as this stone of the shore doesn't hamper the flow of the 

urine, like ways these small residues do not pose any threat to the 

urinary flow and so do not harm the kidneys. In future if you 

undergo an x-ray, these small residual stones will be visualized. 

The stones which are inside the kidney continue to grow bigger and 

give problems but these stones will never get bigger and will not 

harm you in future. 

Sometimes due to some intra-operative complications or 

unforeseen events, further operation is not possible in some 

patients such as:

This type of pus indicates severe infection of the kidney and 

any attempt to proceed for operation after this finding will result in 

the spread of the infection to the whole body resulting in 

2. Injury to the internal surface of the kidney :-

3. Aborting the operation in midway :-

a. Accidental finding of large purulent pus behind the stone.

15



septicaemia. In this situation, we place a small tube from the kidney 

to drain the pus out. Once this pus drains out fully after few days we 

reattempt to do the surgery for the removal of the stone.

This normally happens in patients who have had a previous 

operation done on the same side or in whom the stone is too much 

entangled into the kidney structure. In this situation, if we continue the 

operation, the bleeding will continue and the patient may have 

excessive blood loss. So we stop the operation midway and place a 

small tube in the kidney from outside. This bleeding seems very 

heavy in the beginning but it gradually resolves. After the bleeding 

stops we can again plan for the operation through the same tunnel 

previously made.

In this situation the saline instilled in the kidney oozes into the 

body giving numerous complications to the patient. It is advisable 

to stop the operation mid way. These injuries get healed in 2-3 days 

and the doctor confirms it using specialized x-ray procedure. Once 

it is healed we can again go through the tunnel made into the 

kidney previously and remove the stones.

b. Excessive bleeding from the kidneys.

c. Through and through injury of the kidney by the sharp edges of 

stone or the endoscopic instruments. 

By studying the above details you must have understood that 

the endoscopic way of removal of stones is a highly skill ful and 

specialized surgery and even if there are some complications 

during the operation they are also tackled easily and successfully. 

But these complications may result in 3-4 days of extended 

hospitalization. In this situation your support and confidence 

expressed to the doctor  is highly appreciable.
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1.    If you have been given anesthesia by an injection 

given in your lower back then its better for you to lie down in bed for 

at least a day. Your doctor may also instruct you to avoid a pillow 

under your head. The numbness in your lower half of body may 

wither off in 2-3 hours. So please don't panic.

2. You may develop some fever along with 

shivering just after returning from the 

operation theater. This may be due to the 

glucose instillation intravenously or may be 

due to the saline water used for cleaning the 

blood clots or stone fragments or it may be 

due to bacterial action present in your 

kidney. Don't panic, the nurse will give you injections of Avil or 

Hydrocortisone or Tramadol, which will make you better very soon.

3. When you will come out of the operation theater, you will see 2-

3 tubes coming out of the body which are:

a.

You may feel some 

heaviness or burning in the urinary passage 

or pelvic area. You may also feel increase 

desire of urination. There may be slight 

spillage of urine alongside the catheter along 

with some burning or discomfort. Please 

don't panic, this will also settle down with rest and proper treatment.

The urine coming out of the catheter may sometimes be of red 

There will be catheter placed in your urinary passage to ease out 

passage of urine. 

i.

17

What can happen to you after the 
operation?7



in colour. This is due to the mild bleeding from the kidneys and it 

will stop in 1-2 days. 

The catheter put in your urinary passage will be removed 24-48 

hours after surgery.

This will drain out the blood-stained urine coming out of the 

kidneys. Sometimes this urine may come out of the sides of the tubes 

and may stain your clothes, this will also stop in one or two days.

This stent is fully inside the body and no 

part of it is visible from outside. This stent 

doesn't make any difficulty in moving, eating, 

doing daily activities or doing sex. Sometimes 

the patient may feel some burning in urination, 

mild fever or some blood in urine. This will be 

settled down in few days with medications. 

Don't forget to fix the date for the removal of this 

DJ stent at the time of your discharge from the 

hospital.

4. Sometimes some infection gets into the kidneys after the 

operation. This happens in patients having large stones and also who 

do have previous infection. These patients may experience fever with 

chills. This will also get better spontaneously after 2-3 days.

5. You are allowed a day after the operation to have something to 

drink or eat like biscuits, but please discuss this with your doctor 

prior to starting this.

6. After 3-4 days of operation, you will be advised to get one or two plain 

x-rays done to ascertain the success of the operation. You will be required 

to take some medications to clear off any bowel gases prior to that.

ii.

b. There will be one or two small tube coming from the side of your 

body. 

c. The DJ stent which is placed inside remains there for two-three 

weeks. 

18



Plain X-ray showing two stones in 
lets kidney

Hydronephrosis of kidney
as shown by IVP

The path that is taken by 
the endoscope

Post operative X-ray confirming
complete removal of stones
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Drink lot of water and pass urine frequently. This 
will help in clearance of small fragments of 
stones and blood clots easily.

Due to the DJ stent placed inside, you may feel 
some pain at the site of operated kidney. This 
gets better spontaneously by passing urine 
more frequently in next two-three days.

Don't try to lift or carry heavy weights. The 
abdominal straining may result in undue 
problems by the DJ stent as it may irritate your 
urinary bladder.

Continue taking all the medications that have 
been prescribed to you. Please don't make any 
change in the dosage of the medication by your 
self.

Avoid constipation. For this you can increase 
green vegetables, Salads, and fruits in your diet. 
Don't strain much in passing stools.  This may 
result in some irritation in your bladder due to 
the DJ stent placed inside.

20
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What should you after being 
discharged?



v

displacement of the DJ stent placed inside and some blood in 

urine. If you experience this, please do take bed rest and 

increase your water intake, this will settle down by it self.

v The males may continue sex with their partner while the DJ is 

inside. The females may experience some pain during sex 

while the DJ is inside. With mutual understanding for sex this 

discomfort may be decreased.

Avoid long and strenuous travel as this may result in 

21



The kidney stones can be prevented to a greater 

extent. 

The simple measures through which the stones can be 

prevented are as follows :-

The treatment of the stone disease starts from the increased 

intake of water. The water can be taken in different forms such as 

fruit juices, coconut water, juices or tea. Drinking large amount of 

water results in dilution of urine and also the concentration of the 

constituents responsible for stone formation. The acidity of urine 

also decreases with increased water intake. The concentration and 

acidity of the urine results in formation of stone crystals and by 

increasing the water intake both of them can be checked. Now the 

question arises how much water should we drink daily?

Those 

people who do extra physical work and who 

sweat out a lot should aim to drink at least 5 liters 

of water daily.

It has been normally seen that patients who 

are advised to have more water usually drink a 

lot of water during day time but after going to bed 

they only drink water in the morning. So if the 

You should take at least 3-4 liters of water daily and you must 

keep in mind that your urine should be diluted and should be of light 

color and you should pass at least 2 liter of urine everyday.  

22

9 What dietary precautions should you 
take afterwards?

DRINK LOT OF WATER



patient is sleeping in a warm environment, there may be a 

depletion of water in body which results in increased concentration 

of the urine by the morning. Along with it, when the person sleeps 

the kidneys, ureters and the bladder come in a same horizontal 

level so the urinary flow from the kidneys to the bladder become 

slow. So to prevent the formation of stones 

So by this routine of 

getting up for one to two times in a night the urine stranded in your 

kidneys drains out under gravitational influence and also if some 

small crystals are formed then they also get cleared along with 

urine.

you should drink one or 

two glasses of water before going to bed and also drink a glass of 

water when you get up in the night to urinate. 
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1

Which drinks to take in large amount?

Lime water is most beneficial. The citrate present in 

lemon is helpful in prevention of stone. Don't mix extra 

salt as this may help in stone formation.

Coconut and barley are also beneficial. These help in 

reducing the acidity of the urine and along with that the 

water content in them increases the urinary output and 

decreases the concentration.

Citrus juices (Oranges etc) and pineapple juice are also 

beneficial. The orange juice contains citrate which 

alkalises the urine and also helps in preventing the 

adhesion of small stone crystals.

On you doctor's advice you can have 3 tablespoon of 

in a glass of water for three times a day. 

This definitely helps in prevention of stone.

Potassium and Magnesium citrate and Pyridoxine 

mixed syrup 

The fresh tomato juice is also beneficial. The high citrate 

content in this prevents stone formation. In our society, there 

is a lot of misconception about tomatoes. These misbelieves 

often restricts the intake of tomatoes in stone patients.



You have to restrict the food products which contain 

constituents that promote stone formation. Please remember that 

you have to restrict these products not absolutely leave them.

24

Which food products to restrict?

Food products rich in calcium

Barley Curd

 Khoya Sweets

Calcium containing drinks Calcium Tablets

Food products rich in oxalate

Cheku

Spinach Beetroot Indian goose 
berry (Aawla)

Cashew Chocolate



You should have a limited amount of the products containing 

oxalic acid, calcium, purine and phosphate as described above. By 

restricting the amount of the product containing constituents 

which made your stone, you may prevent recurrent stone 

formation in the future.

Particular restrictions of these items in dinner and sleeping in a 

comfortable environment and waking up early are also helpful in 

the prevention of stone diseases.

25

Almonds Banana Mushroom

Fish Meat Chicken

Food products rich in purine 

Food products rich in phosphate

All the patients of stone diseases should restrict 

these products in their diet.

1.  All food products containing high amount of proteins.

2.  Salt to a minimum.



n

n

Don't separate bran from flour. The phytate found in the bran 

helps in the digestion of the oxalate and hereby prevents the 

formation of the calcium oxalate. 

Increase all type of fruits in your fruits (only excluding fruits 

containing high oxalate contents such as berries).
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Which food products to increase?

Bitter gourd is helpful. The magnesium found in this 

is helpful in prevention of stones.

Eating fresh carrots is also helpful. The vitamin A found 

in this is helpful in stone prevention in some patients.



n

n

n

n

n

Avoid all cold drinks (particularly cola drinks), preserved drinks, 

excessive tea and coffee.

Some patients find the water of some pulses (Kulthi) helpful in 

stone diseases. But keep in mind that excessive intake of this 

type of water can harm your body.

Some people in society advocate high 

intake of Beer for stone patients. Please 

don't fall in this trap as some 

preservatives in beer can increase your 

blood uric acid levels thereby increase 

the chances of stone formation.

The apple juice found in market and also 

artificially flavored soft drinks have high 

oxalic acid contents. So it's better to avoid 

them.

If you are habitual of taking milk and you 

have calcium oxalate stones, it's better 

not to take more than 2 glasses of milk a 

day.
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Which drinks to avoid?



1.    Please take care of the DJ 

Stent placed inside you. Please come for its 

removal on the date as advised by your doctor. 

This stent is removed with the help of the 

cystoscopy (Endsocopy of the urinary tract). 

after desensitizing the urinary passage. You 

can leave for home immediately after removal 

of this stent. Before coming for the stent 

removal please get an X-Ray KUB and bring 

this and all the previous X-Rays along with 

you.

2. Male patient particularly do keep a vigil 

over their urinary flow. If it is getting thinner 

then do consult your doctor. This can happen 

due to the stricture in urethra and early 

diagnosis can prevent the complications of 

this problem.

3. If you have sent the stone to a lab for its 

evaluation, please show that lab report to your 

doctor so that he may give you advise 

regarding the prevention of the stone 

formation.

4. If you get any of the below mentioned 

symptoms at home after your discharge from 

hospital then immediately consult your doctor.
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Continuous passing 
of red colored urine.

High grade fever with 
chills and rigors.

Severe pain on the 
side of operation.

Scrotal swelling 
and pain.

When to meet the doctor?



5. Get an IVP or DTPA Scan done after 3 months of operation so 

as to know about the functional improvement of the kidney. 

6. Get an ultrasound at regular intervals in future so as to check 

reformation of stone if any. You can also get some blood and urine 

investigations as advised by the doctor.

Stone stuck in
the kidney

The hydronephrosis
due to stone

Clear plain X-ray
after the PCNL

IVP done after 3 months
of PCNL showing improvement
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