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Comparative analysis of S.T.O.N.E. and Guy stone score in predicting stone clearance rate of percutaneous
nephrolithotomy

XIE Bin, LU Chao,SHENG Bin, QI Shi-yong, ZHANG Zhi—hong, XU Yong

(Department of Urology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Urology , Tianjin 300211, China )

Abstract Objective: To compare and evaluate predictive ability of the S.T.O.N.E. nephrolithometry and the Guy stone score (GSS) for
percutaneous nephrolithotomy (PCNL). Methods: A total of 362 patients who suffered PCNL were retrospectively analyzed.The S.T.0.N.E.
nephrolithometry and GSS were calculated by a single observer based on preoperative clinical information. Results: The stone—free rate
(SFR) after the first procedure was 72%. There were 58 complications (17%). In stone—free group and non stone—free group, the mean Guy
score was 2.3 vs 2.9 (P <0.001) and the mean S.T.O.N.E. score was 8.2 vs 9.8 (P <0.001). The S.T.0.N.E. nephrolithometry and the GSS were
significantly correlated with the postoperative stone—free status (P <0.001, each). However, the S.T.0.N.E. nephrolithometry  (Sp,=0.710)
showed more accurate prediction for SFR than the GSS = (Sy:=0.674). Conclusion: Compared with GSS, the S.T.O.N.E. nephrolithometry

scores could predict SFR more accurately after PCNL.
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Tab 2 Stone—free rate of the S.T.O.N.E. nephrolithometry and the

Guy stone score
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Fig1l ROC curve of S.T.O.N.E. nephrolithometry and Guy score
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