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Curative observation of polyscope modular flexible ureteroscope combined with Holmium laser lithotripsy in the
treatment of renal calculi

YAN Jun-an,DENG Guo-xian,ZHENG Ji,SONG Si-ji, LI Qian-wei, YAO Ji-wei, DAI Lin-yong, LI Wei-bing
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Abstract: Objective To evaluate the curative effect of polyscope modular flexible ureteroscope combined with Holmium laser lithotrip-

sy in the treatment of renal calculi. Methods 53 patients with renal calculi were performed CTU to detect the position of renal calculi before
operation. The patients were treated with polyscope modular flexible ureteroscope combined with Holmium laser, and the double J tube were
routinely indwelled 4 to 12 weeks after surgery. Results All the 52 patients has successfully completed the operation in the frist stage. The
mean operative time was about 38 minutes. 6 patients were treated with flexible ureteroscope for second stage operation. One week after oper-
ation, the review showed that there were residual calculi existed in 24 cases and there were 56 cases of post-operative infection, including 17
cases of sepsis or sepsis shock. Conclusion Polyscope modular flexible ureteroscope can be used for all kinds of kidney stones surgery and
is characterized by safety and mild tissue injury. But we should pay more attention to the post-operative infection especially urosepsis.

Keywords : renal calculus ;ureteroscope ; Holmium laser; lithotripsy

IR R IR R AT R N
HER A O A RO Bl NE 255 ” '

Zikl. HATAT A AR Z i 740 11 BRIOR

B A B PR () 45, B 5 2L
REFTT I, R AA TR FAl12013 42 10 A =
2014 47 3 AT A G X IR BRI T B 4
BOG 1 W0 R BRI R

doi:10. 11659/jjssx. 1672-5042. 201405005

[(BE&THE] R ARRFAES IO H (CSTC2012¢gyyjs10051)
[E£mB] &Mk, ##7,liveibingd3@ sina. com. cn

[ BE] 2014-07-12 [f&E 53] 2014-08-05

M 2013 4710 J] % 2014 42 3 J1, Hegt 58 i 5 1 25 4 A
L JE 36 4, 2otk 22 4], AR 20 ~ 63 % R4 CT R #% i
R, ST PRI CT =4 d g iy AR 25 0 (6, B 4 ok
RSO FE R RS B I M 45 n HZ 0.8 ~4.2 cm, Hirh
P RILEAT 6 3]s AR BT H f DR I R 46 3]
1.2 F#¥

B AR AT IR B IR SR8 R HURYSAIT 3 ~ 7 d; BT A
BHARMIBL BT 1 ~4 J8 ;4 B RRESE, B0 a4k 1
BT, BEARED S22 IS F 22 E A Cook FI12( H/ %)
BT TAR#E , R HITE [ 40 57 (Polyscope ) 21 & BB HR BN 4541,

[8] Bader MJ, Gratzke C, Walther S, et al. The PolyScope:a modular de-
sign,, semidisposable flexible ureterorenoscope system [ J . J Endourol
2010,24(7) ;1061 —1066.

(9] B BR, ™V, Dt , 5. dL& Ui R S 5B B G BBOLIR T B
L5446 P [T]. ARSI ,2012,33(1) 29 - 31.

[10] Shields JM, Tunuguntla HS, Bhalani VK, et al. Construction-related

differences seen in ureteral access sheaths: comparison of reinforced
versus nonreinforced ureteral access sheaths [ J]. Urology, 2009, 73
(2) 241 -244,
(1] B BR, PR BN, 55, B R AR A L2 5 PR A BB IR T
iR ] RSN K ,2013,2(3) 2210 -212.
(Gt )



ABFRKEFRE 20144 K235 B

J REG ANAT OPER SURG, 2014, Vol. 23, No.5 . 459 .

1 100W A} A (Lumenis ) Bk#0E (55—, Ki%) ,200 pm T
YEHEF (1.5 ~2.0 1,20 ~25 Hz,30 ~50 W) {475 1 ~2 mm F
RIEELAE, BHRA Cook 4@ E A I 1 ~3 M K
A1 BRBRAS A s AR P s DL A A A , 10 e ], B AR S
I AR a5 b7 (PCT\WBC\CRP 45) | /= 0 J e | e 7 4 1t
HAZRRE R R SR BRIT 5 IR 2R , W BELR h k4 45
B eI AT s ARG 1R R AR Ao

DR B £ RS 3R PCT (ug/ L) DK X 3 PR BAR L S54
DPCT <0.05 TGl ;0. 05 < PCT <0. 5 Jg - Y ; 30. 5
<PCT <2.0 N R YL ol M e ; @2. 0 < PCT < 10 N JeHEAE |
P FEERE ; GPCT > 10 Ik ARREMR 50 T MODS FET=H

2 #R

52 Bl g — WA 52 TR, F AR E] 15 ~ 68 min, -1
(38 £15) min;6 IFERILS£1RE 1 ~4 J8 )5 R F 0% R A B
BoG) T  Joh AP, 4500, )™ AL 4 R R AE 5 AR SRR
SN BUR A TR 8 ], EE WIAT & DR B I e 56 191 (96.5% ),
Forh v E PR B I 22 9] (37. 9% ) , BREEAE 12 5] (20. 6% ) , ik
THAEPRIE 5 (8. 6% ) ¥ A I UG PR ST ARG T 4f
PEI ;24 B1(41.3% ) RJa | R AAT G54 5 B SRS T IRIG 2
YIRS 2 ~ 4 8 e A T Bl (12% ) DA A (HAR <
3 mm) K H

3 it

TEWL IR R B PRGSO i 4 TAR B E AL,
NI R 5% , H B & B R M NGEZ K, H
o IR EE A B A R 2 g g AT T
A i) ESWL PCNL s tH 42" S > . MR s
FORYEA: F 1969 4, Mif iR A HEKEE, = A
TH, U TR R S Rt . HIEM R ER
BLE A T 1995 4%, B0t H T U1 BR T8 AR, bl 25 Bk 5
H R HFCES L BT, i IR B K 1 &
JEH T HRY . BT, R B R R By
AR AT ) o T2 (Storz \ Olympus ) 4555, £ 6
W 07 =8 el ] KRS k= W A X A O W= g
PFRTHRED, 73 A8 (S OLET) RGN — IR, h i
A AR KA, e oA X

Fe IR B I HE RS, J PR R T L T & 288 &
HRE D BES A MIRTT N TGS A AR AR
Bl 6 BIEHE T — B FR 2R, & R 2 20 R
BRI A e 7E B (A 34 K/ E K/ S5 5 0 o
HRER RS AR —H R EARTTRAEEZ
— R RESREARER ~3 mm JEH, ARG EUR
B A 25 A 3R Sh HEA L BE IS LE AP AR . 25
T FRATEEE T S PR A R BGE G W LA OfF
e 152 R 4% CT = 4 J AR A NS ] LK i DR e 78

577 R o e AR RN U i PR AE R B BRI G

ABRAERET 58 L, 38 R] LA AR TG W BRI 3l HE 4 3 1A

(PR MR 00 A B PRS2 s Qi P i B

AT AT ~4 J 5 QF AR PR, — 5 2R

97 ARG DT TR @A bR LR AN AR

TEMCEEAER SEH R S5 Oy A — B L © ARG,

T 2" Y MEREAE S5 R [ ARSI A E A

PRSI e 75 0 J2: JPE YA T TR B 45 A 1 £ 205 &

I, BB FOBE I KRBT, & A 3 4E B H

WA SR IRIRPERRFEIE A A AR R 8 ~ 10% , FRAI T3 2

ERIIGE, 5 IR IE A — B, T A SR T

ik 0.5% 71 [ X BRRHE IR e MR I A1

T U REION W ERRE . PCT 24K EH kG IL

W, T HREEAE B2 W TS Y645, B AR X WBC,

CRP 25 FEAR L IAALE T - O R, 29 2 h; Q¢

S, AR R SRR GEA ¢ ; OB AL 5 i 1

AR LA DB TE, J7 e W AR 3 3k 50 {1 ok 39 41 s 155 1 51

JE O @FE TR, B TR . BN A 5 PCT )i

P EZSE /N LT, FATHR A N IR B 2

JE LA T PCT Sh Wil A B0, A T — e A

SR, PCT AESE PRl b 32 2 2277 TH A B , (AT IR

()45 A L TR S

[ &% 30k ]

[1] Takazawa R, Kitayama S, Tsujii T. Successful outcome of flexible uret-
eroscopy with holmium laser lithotripsy for renal stones 2c¢m or grester
[J].1Int J Urol,2012,19(3) :264 -267.

(2] #  BR,XEHE. PR EHBHAT LRSS O BUR S RE[T]. SR
SEHIBE2£,2012,6(24) :603 - 606.

[3] m/hig, 2 . DR B W 5 R T P RO NI (] B IR
HRRZR i ,2011,5(16) 387 —390,398.

(4] W R, 5 &, M FRESE. MRS BT W RSN 2 8T KR )Y
IR ] FPARREISMRL RS 2013 ,4(13) 1322 - 326.

[5] Wacker C, Prkno A, Brunkhorst FM, et al. Procalcitonin as a diagnostic
marker for sepsis: a systematic review and meta-analysis[ J|. Lancet In-
fect Dis,2013,13(5) :426 —435.

[6] Dellinger RP,Levy MM, Rhodes A, et al. Surviving sepsis campaign : in-
ternational guidelines for management of severe sepsis and septic shock
2012[J]. Crit Care Med,2013,41(2) ;580 - 637.

[7] Jung B, Molinari N, Nasri M, et al. Procalcitonin biomarker kinetics
fails to predict treatment response in perioperative abdominal infection
with septic shock[ J]. Crit Care,2013,24,17(5) : R255.

[8] Van Nieuwkoop C, Bonten TN, Vant Wout JW, et al. Procalcitonin re-
flects bacteremia and bacterial load in urosepsis syndrome; a prospective
observational study[ J]. Crit Care,2010,14(6) :R206.

(9] B A7 A6 2 fs , 46 Shas il 22 B2 B B ROR G IR s
SRR LT A 2R DA I PR T S L] 38 = % R R 22440, 2013, 35
(16) :1748 - 1751.

(i - e 95)





