
INTRODUCTION:
The lifetime prevalence of kidney stone disease is 1-15% 
varying at geographical location currently ESWL or Flexible 
ureteroscopy or PCNL or Open procedure are the common 
therapeutic methods recommended for renal stone 
management , PCNL is a preferred modality in treatment of 
renal stone that are larger than 20 mm in diameter, however 
PCNL approach could pose a serious complication due to 
injury to aberrant vessel , blood transfusion, thorasic 
complication and internal organ injury. Thus laproscopy 
assisted PCNL is great help in special case of renal stone with 
large hernia.

Case Presentation:
A 58 years old lady presented with large incisional hernia at 
right lumbar region since 3 years. She has past history of right 
renal stone disease 8 years back for which she underwent 
open pylolithitomy for stone surgery. On clinical and 
radiological evaluation with USG and CT IVP she is diagnose 
with large lumbar hernia with overlying previous surgery scar 
and 2.8 cm caluli with dilated pelvi calyceal system .

Figure 1: large right lumbar hernia

Figure 2: CT IVP Show Large Hernia With Renal Stone (red 
Arrow)

In this case possible treatment modalities is PCNL,ESWL, 
stage RIRS or Open surgery ,for large stone more than 20 mm 
size PCNL is best modality, howerever PCNL have limitation 
due to injury to aberrant vessel and internal organ. All 
procedure and complication related due to each procedure 
explain to patient and relative , nally we plan for laproscopic 
assited PCNL after taking informed consent. LA-PCNL was 
performed in general anaesthesia after anaesthesia 6 french 
ureteric catheter inserted in right ureter, then left semi ank 
position given 3 laproscopic port inserted one 10 mm just right 
lateral to umbilicus and two 5 mm in right pararectal muscle 
and subcostal region.

Figure 4: RGP with Guide wire in situ
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Figure 5: Hernia sac with amplaz sheath in situ( laproscopy 
view)

small bowel content from hernia sac reduce and right kidney 
expose, right RGP done and renal calyx delineated under 
uoroscopy and lower calyx puncture under uoroscopy and 
laproscopy assisted (gure 4 and 5) initial puncture needle 
inserted with external skin marking medial to posterior 
axillary line subcostal ,tract dilated upto 21 french amplaz 
sheat ,stone fragmented with lithoclast fragment removed 
and 6/26 dj stent inserted antegrade 20 french nephrostomy 
tube inserted, abdomen desufated and port was closed with 
skin suture, there where no perioperative complication ,

Figure 6: Post Operative X-ray With DJ Stent In Situ With 
Nephrostomy Tube 

postoperative control abdominal x-ray done with DJ stent and 
nephrostomy tube in situ (gure 6), patient was discharged on 

rd3  post operative days with normal laboratory value ,DJ stent 
removed after 21 days with normal sonography and renal 
function test.

Informed consent taken from patient about procedure and 
complication due to procedure and agreement to publication 
of this case report and image.

DISCUSSION:
the lifetime prevalence of renal stone disease is 1-15% 
however present of recurrent renal stone with large lumbar 

hernia due to previous pylolithotomy is rare, treatment 
modality in this case is PCNL,ESWL,exible ureteroscopy and 
open surgery.PCNL is best option for stone larger thn 20 mm 
but PCNL have limitation due to complication and damage to 
internal organ.in our case we found that laproscopic assisted 
PCNL is safe and technically feasible procedure for treatment 
of renal stone with large lumbar hernia.

To the best of our knowledge this is the rst report of 
laproscopy assisted PCNL in large lumbar hernia with prior 
history of open pyelolithomy.

CONCLUSION:
Laproscopy assisted PCNL seems to be safe and feasible 
minimal invasive technique of choice in special case of 
recurent renal stone with large lumbar hernia.
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