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< Brief Report >

Water Toxicity following Percutaneous

Nephrolithotripsy

Mineji Hayakawa, Yuji Morimoto,
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A 6l-year-old man underwent percutaneous
nephrolithotripsy (PNL) for renal stone under

general anesthesia. At fist, physiologic saline was



used as irrigation fluid. This was changed to 3%
sorbitol by an order of the urologist because the
surgery would be prolonged. Total of 6L of
physiologic saline and 15L of 3% sorbitol were used
as irrigation fluid. After the surgery, the patient
complained of nausea and severe hypotension was
observed. Laboratory data showed severe anemia
and hyponatremia indicating intraoperative blood
loss and water toxicity. His condition was stabilized

by blood transfusion and diuretics by the next day.
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