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[ Abstract] Objective  To evaluate the clinical efficacy of modular flexible ureteroscopy combined with holmium laser
lithotripsy for the treatment of renal calculi. Methods We analyzed the clinical data of 158 patients undergoing modular flexible
ureteroscopy combined with holmium laser lithotripsy for renal calculi from March 2012 to July 2016 in our hospital retrospectively. The
calculi were all unilateral, including 132 cases of single calculi and 26 cases of multiple calculi. There were a total of 193 calculi in the
158 cases. The diameter of calculi ranged from 1.0 to 2.0 ¢m [ mean, (1.4 £0.6) cm]. The modular flexible ureteroscopy was used
to find calculus and 200 pm holmium laser fiber was applied for lithotripsy. ~ Results The stones were not identified in 8 cases of 8
lower calyx stones, while the rest of 185 calculi were successfully found. The calculi access rate was 95.9% (185/193). The
operation time was 30 — 100 min [ mean, (45.1 +10.3) min]. No severe complications happened intraopratively or postopratively,
such as ureteral avulsion, rupture or perforation, urinary extravasations or perinephric abscess. The lithotripsy success rate was 89.2%
(141/158) for one-stage operation (no stones with a diameter = 4 c¢m). The KUB or CT examinations after 4 weeks of operation
showed a calculus clearance rate of 98. 6% (139/141). Conclusion The modular flexible ureteroscopy combined with holmium
laser lithotripsy is a safe and effective method for the treatment of renal calculi with a diameter of 1.0 —2.0 cm. They are characterized
with less invasion, detachable performance, high lithotripsy success rate and lower complication rates.
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