
LETTER TO THE EDITOR

©Copyright 2026 The Author(s). Published by Galenos Publishing House on behalf  of  the Society of  Urological Surgery.
This is an open access article under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 (CC BY-NC-ND) International License.

J Urol Surg

Is There Still a Role for Open Kidney Stone Surgery in the Era of 
Minimally Invasive Procedures?

 Serkan Akpınar,  Mehmet Fatih Özkaya,  Hakan Bahadır Haberal,  Fahrettin Görkem Güvenir,  Fahri Erkan Sadioğlu, 
 Çağrı Şenocak,  Ömer Faruk Bozkurt

University of  Health Sciences Türkiye, Ankara Atatürk Sanatoryum Training and Research Hospital, Department of  Urology, Ankara, Türkiye

Keywords: Nephrolithiasis, percutaneous nephrolithotomy, staghorn calculi

Dear Editor,

The evoluation of percutaneous nephrolithotomy (PCNL) 
techniques, together with significant advancements in laser 
technology, endoscopic visualization, and aspiration systems for 
retrograde intrarenal surgery, has markedly diminished the role 
of open surgery in the surgical management of urinary stone 
disease (1). Despite its declining use, we report a case in which 
open kidney stone surgery was performed, underscoring that this 
approach may still remain relevant in carefully selected patients.

A 36-year-old female patient presented to our clinic with 
complaints of bilateral flank pain. Abdominal computed 
tomography (CT) revealed bilateral staghorn calculi. Treatment 
was initially planned for the right side, and PCNL was performed. 
Complete stone clearance was achieved after three PCNL sessions. 
Following the first and second PCNL sessions on the right side, 
the residual stone burden remained too large to be managed 
with other minimally invasive treatment options; therefore, a 
total of three PCNL sessions were performed. Subsequently, 
both PCNL and open pyelolithotomy were presented to the 
patient as treatment options. Following a thorough discussion 
and shared decision-making, open pyelolithotomy was planned 
for the left side in view of the substantial stone burden, the 
anticipated need for multiple sessions with a minimally invasive 
approach, and the prior bleeding episode requiring transfusion 
following right-sided PCNL, with the aim of achieving complete 
stone clearance in a single session. Follow-up CT at one month 
confirmed complete stone clearance (Figure 1).

Patients with staghorn calculi represent a distinct subgroup 
within stone surgery, and it is well-established that perioperative 
complications following PCNL are higher in this population 
compared to patients with non-staghorn stones (2). A meta-
analysis comparing PCNL and open surgery for the treatment of 
staghorn calculi reported no significant differences between the 
two techniques in terms of stone-free rates, minor complications 
(Clavien I-II), or major complications (Clavien III-V) (3). Staghorn 
calculi are frequently associated with infection, and the risk 
of recurrence remains high if complete stone clearance is not 
achieved (4). Achieving a stone-free status with PCNL in patients 
with staghorn calculi may require a longer operative time and 
multiple access tracts compared to those with non-staghorn 
stones, which can consequently increase the risk of perioperative 
complications (5). Our patient required four units of blood 
transfusion in total after the second and third PCNL procedures, 
while only one unit was transfused following open surgery due 
to a postoperative drop in hemoglobin levels.

In assessing the surgical techniques applied to each kidneys in 
the same patient, open surgery was associated with a longer 
hospital stay (6 days vs. 3-4 days); however, its capacity to achieve 
clearance of a greater stone burden in a single session ultimately 
reduced the need for repeated hospitalizations and minimized 
the cumulative duration of anesthesia exposure. 

This case demonstrates that open surgery remains an alternative 
option for a highly limited and specific group of patients, 
following a thorough discussion of treatment options with the 
patient. In centers with extensive experience in open renal and 
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stone surgery, open pyelolithotomy can achieve complete stone 
clearance in a single session.

In summary, although current surgical treatment options are 
increasingly shifting toward minimally invasive techniques, open 
stone surgery may still be considered in very rare and carefully 
selected patients.
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Figure 1. Coronal CT scans illustrating the kidney with staghorn calculi preoperatively (a) and the complete stone clearance postoperatively (b)

CT: Computed tomography
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