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Causes and treatments of acute hemorrhage after removal of nephrostomy tube post-percutaneous
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[ Abstract]  Objective To investigate the causes and strategies of the acute hemorrhage after removal
of nephrostomy tube following percutaneous nephrolithotomy (PCNL). Methods Clinical data of 695 patients
presenting with acute hemorrhage after removal of nephrostomy tube after PCNL were retrospectively analyzed.
Results Among 695 patients, 14 (2% ) suffered from acute hemorrhage during the removal of nephrostomy
tube. Eleven cases experienced hemorrhage after the removal of the anterior segment of nephrostomy tube. Four
patients had mild hemorrhage and were healed after nephrostomy tube clap, administration of hemostatics and
resting on bed. Seven cases suffered from massive hemorrhage and successfully received renal artery thrombosis
treatment including 1 case of the small arterial hemorrhage, 5 with false aneurysm and 1 with renal arteriove-
nous fistula. One patient was relieved after conservative therapy and repeatedly experienced massive hemorrhage
after the secondary extubation. Three patients presented with acute hemorrhage after removal of the posterior
segment of nephrostomy tube. Two cases had subcutaneous pulsative hemorrhagic spot and received deep suture
of the fistula for hemostasis. One patient presented with massive hemorrhage, and the nephrostomy tube was ob-
structed by the mixture of broken stones and blood clots. Angiography revealed the signs of the small arterial
hemorrhage and treated with interventional embolization therapy. Conclusions The incidence of acute hemor-
rhage during extubation after PCNL is mainly caused by the subcutaneous, muscular, intercostal and renal vas-
cular injury induced by access establishment. The hemorrhage primarily occurs after the removal of the anterior
segment or complete removal of the nephrostomy tube. When the nephrostomy tube is unobstructed, the site of
severity of hemorrhage can be assessed by segmental removal of the nephrostomy tube, which provides evidence
for determining the optimal timing and strategy of effective treatment.
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