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Feasibility, safety and efficacy of Surgicel® Sealant in tubeless percutaneous nephrolithotomy: A randomized
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[ Abstract] Objective To assess the Feasibility, safety and efficacy of using oxidized cellulose hemostats
(Surgicel®) in tubeless percutaneous nephrolithotomy. Methods ~Patients undergoing PCNL were randomized to
either the placement of a Surgicel® sealant in the nephrostomy tract (experimental group) or traditional PCNL with
tube drainage (control group) at the end of the procedure. Patients with stone residual requiring a second PCNL,
pyonephrosis and severe perforation of collecting system were excluded from study. A total of 60 patients were
enrolled in this study, 30 patients in experimental group and control group respectively. All procedures were
performed by a single urologist. The two groups were compared with respect to postoperative pain, hemoglobin
and hematocrit changes, blood transfusion rate, incidence of extravasation and perirenal hematoma, and hospital
stay. Results The mean age, sex, stone burden, preoperative hemoglobin, hematocrit and serum creatinine values
were not significantly different between the two groups. The average hospital stay in the experimental group (3.23
d) was significantly shorter than that in control group (7.02 d) (P<<0.01). Patients in the experimental group experienced
less postoperative pain than that in control group (the average visual analogous scale, VAS 2.36 vs. 5.12, P<<0.01).
There was no difference in the postoperative hemoglobin and hematocrit decrease, serum creatinine values,
operation time, stone clearance and fever rate in the 2 groups(P>0.05). There was no incidence of urine leakage
and perirenal hematoma in the 2 groups, and no blood transfusion requirement. Conclusions Sealing the
nephrostomy tract with Surgicel® after PCNL is an safety, available, and feasible method for preventing bleeding
and urine leakage postoperatively in selected patients receiving PCNL, thus allowing the extension of indications
for tubeless percutaneous nephrolithotomy to most procedures.
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