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[ Abstract]  Objective To compare the effect and feasibility between rigid ureteroscopy ( R-URS) and flexible ureteroscopy
(F-URS) in the management of upper ureteral stones. ~ Methods A total of 53 patients withupper ureteral stones (sized 10 — 20
mm ) in our hospital from December 2014 to December 2016 were retrospectively investigated. Of them, 25 cases received R-URS and
28 underwent F-URS, respectively. The two groups were compared and analyzed statistically in terms of operation time, success rate of
stone fragmentation, stone-free rate, surgical-related complications, postoperative hospital stay and total hospital cost.  Results
Successful access was achieved in all the patients. The success rate of stone fragmentation was 96.4% (27/28) in the F-URS group
and 72.0% (18/25) in the R-URS group, with significant difference (y* =4.391, P =0.036). In the F-URS group, the initial stone-
free rate in 2 weeks achieved 92.9% (26/28) , which was significantly higher than 64.0% (16/25) in the R-URS group (Xz =6.687,
P =0.010). However, with the aid of ESWL for residual stone fragments, there was no statistically significant difference in terms of
overall stone free rate in 4 weeks [88.0% (22/25) vs. 96.4% (27/28), x° =0.408, P =0.523] and 6 months [92.0% (23/25)
vs. 96.4% (27/28), )(2 =0.010, P =0.919] between the two groups, respectively. No major complications were encountered.
Ureteral mucosal injury was observed in 36.0% (9/25) patients in the R-URS group and 7. 1% (2/28) patients in the F-URS group,
respectively, with significant difference (y* =6.687, P =0.010). As compared to the F-URS group, the R-URS group was associated
with much more loss of hemoglobin [ median:9.0 ¢/L (range, —1.0 -23.0 g/L) vs. 0.5 g/L (range, - 14.0-15.0 ¢/L), Z =

-3.685, P=0.000). Nevertheless, no patients required blood transfusion. In addition, significant difference was found between the
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R-URS and F-URS group in regard to hospitalization cost [ (14 309.9 +2932.6) yuan vs. (25 579.2 +4324.3) yuan, t =

-10.967, P =0.000].

Conclusions Both R-URS and F-URS are safe and feasible for patients with upper ureteral stones in size of

10 - 20 mm. Regardless of high cost, F-URS can be the first choice with higher stone free rate and less complications. R-URS achieves

low stone free rate for upper ureteral stones unless it is combined with ESWL.
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AJG X ER AR A A 1T ESWL BT, I & SR S5 35 bR
KA BB E 92.0% (23/25),4%30 F-URS 41 (P >
0.05), 1M H AR HHEAL (P <0.05), AL,
R-URSIAIT i JR A5 Bes4lh 1 vl AT A %%, it — 2 1
FARFL TG AT IR 55y R A BT 997 8. R-URS Ab3f
B PR b B A 1 B T O R Bk 5 I
i HE T T 5 Sk A TR — K, MU 45 A A B



- 818 - o[ B SRR 2 2018 4R 9 A4S 18 %45 9 ) Chin J Min Inv Surg, September 2018, Vol. 18. No. 9

T 25 B R s @A o B A i oK R g, Rl R
50 ml 4 G 25 3% 4 4 AR th B T T AR R
PR AT B TE R A L R, SEFT M A A i
vty , A FH 500 wm BLAR (1) Bk B 6 Y £F 1R 5 45 A ek,
T b B PR 3T s 1) 926 iy 1F 1 — 25 B, R 0T BB K 45
AR IR Z AR KU, 0 A KB 25 A R, /g
AZEeHATHESE B ARG T & VIR, X 5% i 45
i ESWL A BhjAa o7 sk Ik FA

iy PR A5 W A R i R A R Y O R RE R AL, R
B2 T% ~25% """ AKWESE 3 %K Clavien
I ~ DHIHKAE, L4520 B 05 R & I S A
TE RN, 2 4135 A A DRSS 2E AL PR T I LR
PR 50 55 P H I AR o AE R 1 A 2T B & R
Jiifi, R-URS B AR B % & F F-URS 41 (P <
0.05) , AT BEJ& P A B PR A b BL a4 BB, R
EREE AR, I I IR i B I JEE 4
B B RS R H R Y PR A OB L DR R R
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