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Clinical analysis of flexible ureteroscopic laser lithotripsy for patients with stones moving into renal pelvis during
rigid ureterosope
DONG Chuan-jiang, XIE Zong-lan,ZHANG Lu-sheng, HU Jing-zu, PENG Qing, CHEN Xiao-bo, DONG Zi-qiang ( De-

partment of Urology, the First College of Clinical Medical Science, China Three Gorges University, Yichang Central People’ s Hospital ,
Yichang Hubei 443000, China)

Abstract: Objective To determine the safety and efficacy of flexible ureteroscopic laser lithotripsy in the treatment of stones moving
into the renal pelvis during rigid ureterosope. Methods The clinical data of 45 patients with stones moving into the renal pelvis during rigid

ureterosope treated by flexible ureteroscopic laser lithotripsy in our hospital from January 2012 to October 2015 were retrospectively reviewed.
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The operative time,stone free rates, postoperative hospital stay,incidence of complications of flexible ureteroscopic laser lithotripsy were ana-

lyzed. Results Preoperative stones of 45 cases were all located in the ureter,the stone diameter were or less than 20 mm , intraoperative find-

ings 23 cases stones were located in the upper calyx,8 cases situated in middle calyx,3 cases located in lower calyx,11 cases were multiple

calyx residual stone, single stone 9 cases, the stone diameter was from 5 to 20 mm. All of the 45 patients were successfully placed the flexible

ureteroscopy into the ureter,the average operative time was (38 +11) minutes, mean postoperative hospital stay time was (3 1) days. There

was no serious renal pelvis and ureter injury,bleeding, acute renal failure, septic shock and other complications. After 3 months ultrasound or

CT scan confirmed no residual stones. Conclusion During the rigid ureteroscopy lithotripsy when stones drift into the renal pelvis, the elec-

tronic flexible ureteroscopy can effectively remove the drift stones with fewer complications.

Keywords : ureteral stones;rigid ureteroscopic lithotripsy ;flexible ureteroscope
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