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  מידע למטופל לקראת ניתוח ריסוק אבנים בשיטה מלעורית

Patient information for percutaneous nephrolithotomy (PCNL) surgery 
The information is formulated in the male language, but refers to both men and women 

 
Dear patient, 
The information provided below is intended to help you go through the period of surgery, 
hospitalization and recovery in the most pleasant and safest manner.  
This document is provided to you in addition to the explanation to be given to you by the 
physician, and does not replace the consent form for surgery.     
 
Background 
The urinary system contains: 2 kidneys in which urine is produced, two ureters carrying the 
urine from the kidneys to the urinary bladder, urinary bladder storing the urine and urethra, a 
tube through which the urine is excreted from the body.     
Urinary stones develop when the levels of substances such as calcium and uric acid in the urine 
are high. Stones can also be formed when the concentrations of these substances in the urine 
are normal, especially when the daily urine output is low. These substances form crystals, which 
become trapped in the kidneys and gradually grow, until a large stone is formed in the kidney. 
Small crystals will move freely and will be washed away with the urine. Large crystals, which are 
not washed out, may cause pain and even obstruct the passage of urine, cause damage to 
kidney function and lead to recurrent urinary tract infections. In such cases surgical intervention 
is required to remove the stones.  
The treatment for removal of stones form the urinary tract has undergone a significant change in 
the early 80’s, when minimally invasive surgical procedures have replaced open surgeries, 
which have been performed as the standard of care until that period. The minimally invasive 
surgical procedure is characterized by a shorter recovery period as compared to the open 
surgery, is associated with less pain, and the scars remaining on the skin are very small and 
sometimes even invisible. 
During the surgery, a plastic tube is inserted through the skin, enabling insertion of a device for 
inspection of the internal cavities of the body (endoscope), at the end of which is a small 
camera. Using this device, the surgeon accurately reaches the site of the stone and crushes it 
by ultrasound waves and laser technology. The stone crumbs are removed by suction via the 
endoscope.  
 
Prior to the surgery, you must ensure that you have the following documents: 

 Results of blood tests, chest X-ray and ECG. 

 Result of urinary culture. If you have an infection, you will receive antibiotic treatment 
in the HMO.  

 CT scan of the abdomen and pelvis. 

 Letter of referral from the treating physician. 

 Additional medical documents if you have other diseases (heart, lungs, etc.) 

 Financial arrangement – financial coverage letter from the HMO. 
You will be requested to bring all these documents on the day of admission to the preoperative 
clinic.  
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In the preoperative clinic: 
The admission process carried out in the preoperative clinic lasts several hours, therefore you 
have to make appropriate arrangements. 
You will be admitted by a nurse, who will measure your blood pressure, pulse, weight and 
complete all the missing tests.  
You will be examined by an urologist, an explanation about the nature of the surgery will be 
provided to you and you will be requested to sign a consent form for surgery. 
You will be examined by an anesthesiologist, who will explain the aim and type of anesthesia 
and ask you to sign the consent form for anesthesia. 
At the end of the process of admission for surgery, you will return home.  
A member of the clinic staff will contact you to notify you of the date of surgery.  
If you are taking medications such as: Aspirin, Coumadin, Sintrom, Cartia, Plavix or any other 
blood thinning medication, stop taking it 10 days prior to the surgery after consulting with the 
physician who prescribed them to you (family physician, cardiologist or pulmonologist). 
 
On the night prior to the surgery: 
You will be requested to arrive to the Department of Urology for hospitalization on the night prior 
to the surgery during 17:00-19:00.  
It is recommended to bring the list of your regular medications to enable us to update your 
medical record.  
It is recommended to bring personal equipment such as: personal hygiene items, a gown, 
slippers and reading material (you can order a TV set near your bed – please contact a staff 
member to order it). 
The staff of the Department of Urology will admit you and prepare you for the surgery. The 
preparation includes instruction, orientation in the department, insertion of infusion and taking 
additional tests, if required. 
You will be requested to take a shower and wear clean clothes. 
You will start fasting at midnight (no food and no beverages). 
 
Morning of the day of surgery: 
You will be requested to take a shower again and wear only a nightshirt (removing the 
underwear). 
The nurse will give you your regular medications and you will be connected to a fluid infusion. 
Prior to being transferred to the operating room you will receive pre-medication including 
antibiotics and medications aimed at reducing the expected stress (according to 
anesthesiologist’s recommendation). 
At the designated time, a transporter will come to transfer you to the operating room. Remove 
your glasses, contact lenses and dental prosthesis. If no family member or other accompanying 
person is available at the time of your transfer to the operating room, your valuables should be 
deposited for storage by the security officer. In the operating room, the transporter will transfer 
you to the nurses and physicians for treatment.   
 
Course of the procedure and recovery  
The surgery is usually performed under general anesthesia. During the surgery, a small incision, 
about 1 cm long, is made in the waist above the kidney, through which an endoscope is inserted 
directly into the kidney. 



Page 3 of 5 
 

At the end of the surgery, a small tube (nephrostome) is left in the waist, and a catheter is left in 
the urinary bladder to enable maximal urine drainage and recovery of the kidney.  
 
After the surgery:  
You will be transferred to the recovery room after the effect of anesthesia is over. 
Most probably a tube (nephrostome) will be left in the waist to drain secretions from the kidney 
area on the operated side, and a catheter will be left in the urinary bladder to enable maximal 
urine drainage.  
In the recovery room, you will stay under observation of the medical staff. They will monitor your 
blood pressure, pulse, oxygen saturation in your blood. In addition, the urine output secreted via 
the tubes will be measured. The surgical wound dressing will be examined as well. 
If you experience pain, ask the nurse for analgesics. 
A physician will go out to your family in the waiting room and update them regarding your 
condition.  
One family member will be allowed to enter the recovery room upon coordination with the nurse. 
Once the medical staff is convinced that your condition is stable, you will be returned to the 
Department of Urology.  
 
 
At the department: 
General information about the department is attached to this information leaflet.  
The average duration of hospitalization after the surgery is 2-4 nights. 
On the days of surgery, you will not be allowed to get out of the bed. 
The staff will monitor your blood pressure, pulse, oxygen saturation, pain, urine output and 
bleeding from the surgical wound. 
You will receive a fluid infusion and gradually resume drinking and eating. 
If you experience pain and/or nausea, please notify the treating nurse so that we can provide 
you with analgesics or medications for relief of nausea. Please use the nurse bell in case of any 
distress or problem. 
During the first postoperative day, you will get out of the bed for the first time only while being 
escorted by a nurse.  
One day following the surgery, you will undergo X-ray or CT imaging to ensure that no stone 
crumbs have remained in the kidney and that there is no obstruction in the passage of urine 
between the kidney and urinary bladder. 
In rare cases, crumbs remain in the kidney, and a short cleaning procedure can be performed to 
remove the remaining crumbs via the nephrostome. This procedure is performed under sedation 
or anesthesia.  
If the imaging tests show that there are no leftovers, the tube will be left – only for draining – for 
several days.  
You will be instructed to perform respiratory physiotherapy starting on the first postoperative day 
to prevent accumulation of mucus and enable optimal oxygen saturation.  
Gradually, depending on your condition, the urinary catheter will be removed and prior to your 
discharge, the nephrostome will be removed.   
 
Are complications possible? 
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The surgery and recovery from it are considered to be safe. However, the following effects may 
develop during hospitalization: 

 Bleeding – due to the passage from the waist to the kidney. In rare cases, a blood unit 
may be transfused. 

 Fever – quite common after surgery. In any case of fever, tests are performed to rule out 
urinary tract infection. Treatment will be administered according to the results.  

 Fluid in the lungs – If the path of endoscope insertion passes above the ribs, fluid may 
accumulate between the pleural membranes of the lung. Usually this condition does not 
require any treatment. In rare cases drainage of pleural fluid may be required.  

 
Upon discharge: 
The treating nurse will conduct an instructing discussion with you.  
You will receive a letter of discharge with recommendations for further treatment at the 
community clinic, indicating the date of follow up visit at the urology clinic for examination and 
follow up. You will be usually requested to bring the current imaging test to the follow up visit.  
Please bring an additional financial coverage letter from the HMO to the follow up visit at the 
clinic. 
 
How to behave at home: 
It is important to continue with treatment and follow up according to the guidelines specified in 
the discharge letter. 
Notify your family physician of the surgery you've undergone. 
Maintain the surgical wound region clean and gently wash it with water and soap once a day. 
Avoid lifting heavy loads and strenuous physical activity until your scheduled visit at the urology 
clinic.    
You will receive a sick leave certificate in accordance with physician's recommendation. 
 

Important! 
If one or more of the following symptoms appear: 

 Fever above 38oC 

 Chills 

 Blood in urine 

 Difficulty urinating 
 

Present to the ER (with the discharge letter) 
 

 
 

Staff members of the Preoperative Clinic and Department of Urology  

will be happy to answer any question at  

tel.: 02-6555556, 02-6666256 

With wishes of rapid recovery 

 
For your attention! 

Avoid bringing any valuables such as money, jewels and electronic devices. 
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If you have brought valuables with you, we ask you to transfer them to a family member / 

accompanying person for storage until your discharge from hospitalization. 

Alternatively, your valuables may be deposited in the security department. Upon your 

request, the nurse will invite a security officer to arrange the transfer of valuables for 

storage. The hospital is not responsible for loss of / damage to valuables. 

 

 
 
 


