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[ Abstract]  Objective To compare the outcomes of laparoscopic ureterolithotomy (LU) and retroperitoneal laparoscopic
ureterolithotomy (RLU) as a primary treatment for a large impacted stone in the proximal ureter. ~ Methods A total of 43 patients
with a solitary, large ( > 1.5 e¢m), and impacted stone in the proximal ureter were selected and divided into two groups. The first
group included 22 patients who were treated by LU, and the second group included 25 patients who were treated by RLU. Patient
demographics and stone characteristics as well as the operative and postoperative data of both groups were compared and statistically
analyzed.  Results The operation was successfully completed in all the 22 cases in the LU group, and in 21 cases in the RLU
group, with 1 case of stone moving to the pelvis receiving retroperitoneal laparoscopic pyelolithotomy and 3 cases of conversion to open
surgery due to severe adhesion of peripheral ureteral inflammation. The mean operative time was significantly shorter in the LU group
than in the RLU group [ (74.5 +8.1) min vs. (87.3+9.9) min, t= —-4.636, P=0.000]. The bowel function recovery time was
significantly longer in the LU group than in the RLU group [ (2.4 £1.2) dvs. (1.6 £0.9) d, t=2.394, P =0.021]. There was no
statistically significant difference between the two groups regarding the bleeding volume, postoperative hospital stay, drainage time, and
complication rate (P > 0. 05). Conclusions  Both approaches of laparoscopic ureterolithotomy are effective in treating large
impacted stones in the proximal ureter. LU has significantly shorter operative time and is ideal for lower ureteral calculus.
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