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We read with great interest the recent study by 
Sahan et al. published in this issue of Mi-

nerva Urology and Nephrology, which highlights 
the impact of anterior calyceal stones (ACS) on 
the outcomes associated with percutaneous neph-
rolithotomy (PCNL) for the treatment of com-
plex kidney stones.1 The findings confirm that the 
presence of complex kidney stones with anterior 
calyceal extension are associated with higher re-
sidual stone rates in the anterior calyx, increased 
operative time, and multiple access as well as a 
higher hemoglobin drop post operatively. Of par-
ticular interest is the finding that when omitting 
ACS, stone free rate (SFR) is similar. Few stud-
ies in the literature have investigated the impact 
of ACS in PCNL before.2-4 All procedures in this 

retrospective study have been performed in the 
prone position. The aim of this study was to try 
to foster future perspectives and emerging ideas, 
which could light a spark for prospective trials 
delivering a more effective outcome for this spe-
cial stone group. There exists great debate sur-
rounding, which set up for PCNL truly stands in 
the “pole position” in this endourological Grand 
Prix, particularly in the setting of complex stones. 
The authors have cited the Astroza study,5 which 
evaluates data from the Clinical Research Of-
fice of the Endourology Society (CROES) PCNL 
database collected between 2007-2009. Their 
results revealed higher SFRs, reduced operative 
time, and similar complication rates in the prone 
position during the treatment of complex stones, 
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which led to the conclusion of supporting the 
choice of prone rather than supine positioning for 
this particular cohort of patients. However, this 
timeframe precedes the study from Scarpa et al. 
about ECIRS (endoscopic combined intra-renal 
surgery) published in 2010.6 It is therefore likely 
that the lower SFR reported in the Astroza study 
was due to the lack of ECIRS in the supine group. 
In 2017, Gokce et al.7 compared prone and supine 
PCNL position for staghorn stones operated by a 
single experienced surgeon. Approximately, 70% 
of patients underwent ECIRS in the supine posi-
tion. The findings highlighted similar SFRs with 
shorter operative times and lower drop in hemo-
globin was found in the supine group. In 2021, a 
systematic review by Keller et al.8 demonstrated 
that the efficacy of PCNL seems balanced be-
tween prone and supine position, with comparable 
overall SFR and shorter operative time in favor 
of supine PCNL. Safety of PNCL appears in fa-
vor of supine positioning, with lower fever rate. 
According with these results, it may be of inter-
est to know if ECIRS allowing a direct access to 
the calices of interest may render a higher SFR 
and reduced complication rate. A randomized trial 
comparing prone and supine/ECIRS position for 
the treatment of complex renal stones involving 
ACS is warranted. Bleeding remains an important 
issue in PCNL. In conclusion, for complex kid-
ney stones involving ACS, the use of tranexamic 
acid9, 10 or the support of an optical system11 to 
achieve optimal access may reduce bleeding and 
complications and may improve the outcomes in 
further studies. ACS treatment is undoubtedly 
challenging but ECIRS and improvements of the 
techniques may reduce its impact on the outcome 
of PCNL.
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