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Treatment of complicated upper ureteral calculi with rigid ureteroscope and flexible

ureteroscope
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[ Abstract JObjective: To evaluate the efficacy and safety rigid ureteroscope and flexible ureteroscope in treatment of complicated upper ureteral calculi.

Methods: The operative outcomes were reviewed in 62 cases of complicated upper ureteral calculi treated with rigid ureteroscope and flexible ureteroscope.

Results: Of the 62 patients received rigid ureteroscopic lithotripsy escaping of the large stones into the kidney occurred in 35 and was successfully man—

aged with flexible ureteroscope lithotripsy.The total stone-free rate was 96.8% and average operative time was 50 min.Postoperative hospital stay was 2

days on average.No incidence including ureteral perforation avulsion septic shock and blood transfusion occurred.Conclusion: Treatment of upper ureter—

al calculi can be safe and effective with rigid ureteroscope plus flexible ureteroscope and leads to higher lithotriptic rate and stone-ree rate as well as fewer

complications and shorter postoperative stay.

[Key words] rigid ureteroscope; flexible ureteroscope; complicated ureteral calculi

~

( extracorporeal shock wave lithotrip—

sy ESWL) . ( percutaneous nephrolithot—
omy PCNL) | N

N ( ureteroscopic lithotomy
URL) . ( flexible ureteroscopic litho—

tripsy FURL)

0 2015 1
~2016 2 62
URL FURL
:2016-07-22
(1968 () 13705535953 (

1
1.1 62 35 27
2~72 . . ( KUB +
IVU)  CT 39
23 10 ~ 28 mm. 21
ESWL . 15 .
. 4 30~35 kg/m’.
F6 ]

) whzhuo2008@ sina.com .



(J of Wannan Medical College) 2017; 36( 1) *45 -

1.2 o o
J F8/9.8 Wolf .
I 10~28 mm 36
200 pm 0.8~1.2 J/
20~30 Hz. o
Cook 14F o
2~3 mm o
o sk 24 h
; 0 2d 0
KUB CT
>4 mm J -
o 3 o
2
62 35
o 25~70 min o
2d. 1 2 h 39<C
2 o
N o o 3 o
KUB CT 96.8% J
(60/62) . o 5
. Bag °
3 SIRS
o 1%
o o 1
N <1.0 cm ESWL o 2 h 39°
>1.0 em. N N 110 / o
. . + ESWL
ESWL ESWL ! 2h
URL., URL 4x10° /L
URL

b URL



48
ESD 80( 60 ~ 100) min

ESD

2 ESD

ESD

I 2008 25( 10) : 564-567.
2 GOTODA T KONDO H ONO H et al.A new endoscopic mucosal
resection procedure using an insulation-tipped electrosurgical knife

for rectal flat lesions: report of two cases J .Gastrointest Endosc

(J of Wannan Medical College) 2017; 36( 1)

10

11

1999 50( 4) : 560-563.

TERASAKI M TANAKA S OKA S et al.Clinical outcomes of en—
doscopic submucosal dissection and endoscopic mucosal resection
for laterally spreading tumors larger than 20 mm J .J Gastroenterol

Hepatol 2012 27( 4) : 734-740.

J. 2014 34(7) : 604-607.
GOTODA T.Endoscopic resection of early gastric cancer J .Gas—
tric Cancer 2007 10: 1-11.

J . 2010 27
(12) : 647-649.
ANAKA S TERASAKI M KANAO H et al.Current status and fu—
ture perspectives of endoscopic submucosal dissection for colorectal
tumors J .Dig Endose 2012 24:73-79.
CHO KB JEON W] KIM JJ.Worldwide experiences of endoscopic
submucosal dissection: not just Eastern acrobaties J .World J Gas—
troenterol 2011 17( 21) : 2611-2617.
ONOZATO Y ISHIHARA H IIZUKA H et al.Endoscopic submu—
cosal dissection for early gastric cancers and large flat adenomas
J .Endoscopy 2006 38( 10) : 980-986.
18 J. 2007 27( 8) : 633
-636.

] 2012 11(5) :531-535.

( 45 )
Saidi 10%
] 2 o J
. FURL
. ! FURL  min-
i-PCNL 82
FURL  mini-PCNL
92.3% 74.4% 10.3%
34.9%., FURL  mini-PCNL
. 4 30~35 kg/m’

)|

YU W CHENG F ZHANG X et al.Retrograde ureteroscopic treat—
ment for upper ureteral stones: a S-year retrospective study J .
J Endourol 2010 24( 11) : 1753-1755.

WANG CJ] KONG DB SHEN BH et al.Ureteral obstruction an u-
rinary fistula due to fibrin glue after partial nephrectomy: A case
report and review of the literature J .OncolLett 2013 5( 3) : 825
-828.

BAG S KUMAR S TANEJAN et al.One week of nitrofurantoin
before percutaneous nephrolithotomy significantly reduces upper
tract infection an urosepsis: a prospective controlled study J .U-

rology 2011 77( 1) : 45-49.

10 J .
158.
SEJINY M AL-QAHTANI S ELHAOUS A et al.Efficacy of flexi—
ble ureterorenoscopy with lolmium laser in the management of
stone-bearing calicealdiverticula J .J Endourol 2010 24( 6) : 961
-967.
SAIDI A COMBES F DELAPORTE V et al.Flexible ureteroscopy
and Holmium-Yag laser: material and technique J . ProgUrol

2006 16( 1) : 19-24.

2013 34(2):157-

2014 20( 5) : 1007-1989.



