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Application of ureteropyeloscopy and B-type ultrasonography in surgical operation of

staghorn calculi

WU Tian-ping, PENG Dong-tao (Department of Urinary Surgery, The Ninth People”s Hospital of Chongqing, Chongging 400700, China)

Abstract: Objective To investigate the value of ureteropyeloscopy and B-type ultrasonography in the treatment

of staghorn calculi. Methods ~Pneumatic lithotripsy was performed and the residual stone and stone fragments were

removed under the assistance of ureteropyeloscope and B-type ultrasonograph in 40 patients. Results

The stone

[ragments were small enough to remove and the calculi removal rate was 92.5% (37/40). The rate of complications

mainly including hemorrhage and residual stones was 7.5% (3/40). Conclusion

The application of ureteropy-

eloscopy and B-type ultrasonography in the treatment of staghorn calculi is safe and less invasive, and can reduce ef-

fectively the incidence of residual stones.
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