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ABSTRACT 
Background: 200 patients at the Department of Urology, IKD Peshawar, were evaluated for their accuracy and clinical value in 
treating kidney stones. The characteristics of the patient population, surgical management techniques, therapeutic 
effectiveness, and postoperative complications were evaluated. Results demonstrated that the majority of surgical procedures 
had favorable results. Infection was the most typical postoperative consequence in 4% of the patients. These findings imply that 
surgical procedures to treat kidney stones are an effective alternative with excellent therapeutic value and a low risk of 
complications. More study is required to validate and build upon these results in a larger patient population.  
Objectives: 
1 Assess the effectiveness of surgical methods for treating kidney stones in 200 patients. 
2 Evaluate the clinical efficacy of various surgical kidney stone therapies  
3 Examine the effectiveness of various surgical kidney stone therapies.  
4 Quantify the frequency of complications after surgery related to removing kidney stones.  
Methods: This retrospective study assessed the precision and clinical applicability of surgical procedures for treating kidney 
stones in 200 patients treated at the Department of Urology, IKD Peshawar, from January 2021 to January 2022. Patient 
demographics, surgical management techniques, treatment effectiveness, and postoperative complications were among the 
data examined.  
Results: The findings of the Study demonstrated that the majority of patients who had surgical procedures experienced 
favorable outcomes. Infection was the most typical postoperative consequence in 4% of the patients. Although the frequency 
was low, minor problems were also seen, including bleeding and blood in the urine.  
Conclusion: The findings of this Study indicate that adopting surgical procedures with excellent clinical value and a relatively 
low risk of complications is a practical choice for treating kidney stones. More study is required to validate and build upon these 
results in a larger patient population.  
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INTRODUCTION 
Kidney stones are a common medical disease that may be painful 
and unpleasant. Surgical management is one treatment option that 
may be used to ease symptoms and reduce the size of the 
stones1. Several surgical techniques might be used to achieve the 
desired results. However, no evidence supports their effectiveness 
and worth in managing kidney stones2. Evaluating the efficacy and 
safety of surgical treatment options is critical to enhancing patient 
healthcare outcomes3. There needs to be more evidence on the 
effectiveness and therapeutic benefit of surgical methods for 
managing kidney stones, particularly in impoverished countries4. 
Studies on surgical kidney stone removal in developing countries 
have focused more on the speed of stone clearance and 
postoperative complications than on effectiveness5. 
 Additionally, there needs to be more Study that evaluates 
the accuracy and therapeutic value of different surgical methods 
for kidney stone therapy. Thus, it is necessary to assess the 
accuracy and practical usefulness of surgical techniques for the 
treatment of kidney stones using a large patient sample.6.The 
purpose of this Study was to evaluate the accuracy and clinical 
effectiveness of surgical procedures for the treatment of kidney 
stones in a patient population at the IKD Peshawar Urology 
Department.7. The trial population consisted of 200 individuals 
who had surgical therapy for kidney stones between January 2021 
and January 2022. Data on postoperative issues, surgical care 
methods, and patient demographics were collected8. The results 
showed that most patients who had surgical treatments had 
successful results. The most frequent surgical complication, which 
occurred in 4% of patients, was infection. Minor problems, such as 
bleeding and blood in the urine, were also recorded, despite the 
low frequency9. These results suggest that surgical methods are 
an excellent therapeutic approach with little risk of consequences 

for treating kidney stones. More Study is needed to confirm and 
expand on these findings in a larger patient population10. 
 

METHODOLOGY 
This Study used historical data from the Department of Urology 
IKD Peshawar. Two hundred patients with kidney stone treatment 
at the hospital made up the Study population between January 
2021 and January 2022. Data on patient demographics, surgical 
management techniques, treatment effectiveness, and 
postoperative problems were taken from the patient's medical 
records. The energy and therapeutic value of the surgical therapies 
for kidney stones were assessed using descriptive statistics. 
Inclusion Criteria: The Study comprised patients treated for 
kidney stones surgically at the Department of Urology, IKD 
Peshawar, between January 2021 and January 2022, who were 18 
years of age or older. 
Exclusion Criteria: The Study did not include Patients with a 
history of kidney stones who had not had surgery. 
Hypothesis: There is no difference in patient outcomes when 
surgical methods treat kidney stones. 
 The employment of surgical methods in the treatment of 
kidney stones improves patient outcomes. 
Data collection: Data were collected from patient medical records, 
including patient demographics, surgical management strategies, 
the efficacy of treatment, and postoperative complications. 
Descriptive statistics were used to analyze the data, including 
frequency counts and percentages. 
Statically analysis: The effectiveness and therapeutic value of the 
surgical therapies for kidney stones were assessed using 
descriptive statistics. Frequent counts, percentages, averages, 
standard deviations, and 95% confidence intervals were computed 
for the relevant variables. Any correlations between the surgical 
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techniques and the postoperative complications were examined 
using chi-square testing. 
 

RESULTS 
The findings showed that the majority of surgery patients had 
successful outcomes.70% of patients had percutaneous 
nephrolithotomy (PCNL), and 30% underwent 
URETERORENOSCOPY with Holmium laser lithotripsy (UHL).  In 
4% of the patients, infection was the most frequent postoperative 
complication. Despite the low incidence, small issues including 
bleeding and blood in the urine were still seen. 
 

 
Figure 1: Outcomes of Efficacy And  treatment  

 
Table 1: Demographics of the study population 

Age (in years) Number of patients 

18-30 90 

31-40 40 

41-50 26 

51-60 26 

Over 60 18 

 
Table 2: Surgical management strategies 

Surgical Procedure Number of patients 

URETERORENOSCOPY with 
Holmium laser lithotripsy (UHL) 

60 

Percutaneous nephrolithotomy 
(PCNL) 

140 

 
Table 3: Treatment and effectiveness for patients with partial and full stone 
clearance 

Outcome Number of patients 

Stone clearance 188 

Incomplete stone clearance 12 

 
Table 4: outcomes of Postoperative complications 

Complication Number of patients 

Infection 04 

Hemorrhage 08 

Blood in urine 06 

 
Table 5: Age distribution of postoperative complications 

Age group Complications 

18-30 04 

31-40 10 

41-50 06 

51-60 06 

Over 60 04 

 
Table 6: Type of surgery and postoperative complications 

Surgical Procedure Complications 

URETERORENOSCOPY with 
Holmium laser lithotripsy (UHL) 

08 

Percutaneous nephrolithotomy 
(PCNL) 

16 

DISCUSSION 
Most patients had successful outcomes without developing long-
lasting problems, according to the results11,12—our 
understanding of the effectiveness of surgical procedures for 
treating kidney stones. In the renal system, calcium oxalate or 
other crystals may form kidney stones, a prevalent medical 
problem affecting around 10-15% of the global population13. 
Kidney stones generally affect men and individuals between 30 
and 60. Kidney stones' main symptoms are complications and 
discomfort; if left untreated, they may need hospitalization or 
surgery14. Whether a person successfully manages kidney stones 
relies on their diagnosis and choice of non-invasive or invasive 
therapies. The most popular and effective treatments for kidney 
stones now include surgical procedures, including 
URETERORENOSCOPY, extracorporeal shock wave lithotripsy, 
percutaneous nephrolithotomy, and holmium laser lithotripsy15. 
Efficacy and patient care; each system has benefits and 
drawbacks. For instance, URETERORENOSCOPY is a helpful 
surgical method for kidney stone prevention. Still, it is not the best 
option for stones larger than two cm.16. Large stones are best 
treated by percutaneous nephrolithotomy. However, this procedure 
has a greater risk of postoperative infection and perinephric 
bleeding. So far, most Study on surgical methods for kidney stones 
has been on the efficiency of specific techniques. On the other 
hand, the Department of Urology at the IKD Peshawar uses 
various surgical methods to remove kidney stones.17. 200 patients 
comprised the study's group, with 2:1 more men than women. 
Most patients needed medical care for stones larger than 2 cm, 
and URETERORENOSCOPY was the most common and efficient 
treatment option.18. The results showed that 
URETERORENOSCOPY might effectively treat stones up to 2 cm 
in diameter with few problems. The study's findings showed that 
most patients had a successful outcome without any long-lasting 
problems.19. The most frequent consequence in 4% of patients 
was postoperative infection. Additionally, while the rates were 
modest, minor issues were seen, including hemorrhage and blood 
in the urine. Although more Study in a larger patient population is 
required to validate and build on these findings, the results of this 
study suggest that surgical procedures with excellent clinical value 
and a relatively low risk of complications are a practical choice for 
treating kidney stones.20. 
Limitations: The fact that this Study was retrospective Study 
records placed restrictions on it. Additionally, the sample size was 
small, which might have caused bias in the findings. Further, the 
Study was carried out in a single medical institution, which can 
restrict the applicability of the results to other contexts. 
 

CONCLUSION 
According to this Study, using surgical procedures to treat kidney 
stones is a reasonable choice with acceptable therapeutic value 
and a low risk of complications. More study is required to validate 
and build upon these results in a larger patient population. 
According to this Study, using surgical procedures to treat kidney 
stones is a reasonable choice with acceptable therapeutic value 
and a low risk of complications. Infection was the most typical 
postoperative consequence in 4% of the patients. Although the 
frequency was common, minor problems were also seen, including 
hemorrhage and blood in the urine. These findings suggest that 
treating kidney stones using surgical methods may be efficient and 
secure. More study is required to validate and build upon these 
results in a larger patient population. 
Future finding: More investigation is required to assess surgical 
procedures' precision and practical applicability for treating kidney 
stones in bigger sample sizes and various contexts. To confirm the 
effectiveness of the treatment, longitudinal studies that include 
follow-up information on outcomes are required. To understand 
how medicine affects patients' welfare, Study that evaluates 
patients' quality of life after undergoing surgical treatment for 
kidney stones is needed. 
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