Abstract () e— Investigation of the ideal position for endoscopic combined intrarenal surgery:
Background ‘ Prone split-leg position vs. modified Valdivia position
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(1) The renal punctures in the PSL position Were for endoscopic combined intrarenal surgery n Surgical technique PSL position (N=49) MV position (N=4O) prone position.
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medially and ventrally in the MV position due to gravity. @ The distance bet V\]/ een the 12t rig and thegiliac @Tilt of the_renal @ Tilt of the renal @ length between 12% low risk of post-surgical fever.
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pelvic pressure is lesser in the MV position, thereby 30 P<0.01 >0 P=0.03 12 s Because the surgical results are not
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