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Abstract (300 word limit)

Introduction: PCNL (Percutaneous nephrolithotomy) is considered the gold standard treatment for renal calculus more than 2 cm. Though there are multiple prospective studies comparing supine versus prone PCNL, literature lacks a comparison based on experience of a songle surgeon. The aim of the study was to evaluate the safety and efficacy of supine versus prone PCNL based on a single surgeon experience. 

Methods and materials: A prospective randomised study done in Apollo Hospitals, Urology department between October 2017 and October 2022. A total of 332 with stone size measuring less than 3 cm were included in the study. 
Results: The mean total operative time from induction was 45.1 min in supine group and 57.7 min in prone group (p value < 0.001) whereas the time from puncture was 32.2 and 28.4 minutes in supine and prone respectively. The pain score was higher in prone group. Hospital stay and complications (early and late) were comparable between the groups. Puncture was made with ease in prone group (p value < 0.001) and prone PCNL had good results in diverticular stones, bilateral stones and previous pyelolithotomies. Though ECIRS was handy in supine PCNL, the need for additional punctures for residual fragments was more in supine group (statistically insignificant). 

Conclusion: Supine PCNL is feasible, comparable to prone PCNL in respect to operative parameters with relatively higher stone migration rates requiring need for ancillary punctures or procedures though it is statistically insignificant. 
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