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[ Abstract]  Objective To investigate the timing of treatment of steinstrasse after flexible ureteroscopic lithotripsy ( FURL)
with holmium laser. Methods From February 2011 to June 2017, 388 patients with renal or ureteral calculi more than 2 c¢m in
diameter underwent FURL with holmium laser by the same surgeon in our hospital. Postoperative re-examinations of X-ray or CT
scanning showed steinstrasse formation with a length of 1.5 = 4.6 cm. According to the Coptcoat’ s steinsirasse classification, there
were type |, Il , and Il steinstrasse in 16, 12, and 28 patients, respectively. Patients who had no responds to 4 - 8 weeks of
conservative treatment were subjected to ureteroscopic lithotripsy (URL).  Results Conservative management was successful in 18
cases of ureteral short-distance steinstrasse (16 cases of type | and 2 cases of type Il ) after 4 weeks. The remaining 38 cases (10
cases of type Il and 28 cases of type lll ) were successfully treated with URL at 4 — 8 weeks postoperatively, including 31 cases treated
at 4 weeks postoperatively, 5 cases at 6 weeks, and 2 cases at 8 weeks. The operation time ranged from 32 to 110 min with a mean of
56 min. There were 14 cases of postoperative ureteral mucosal severe edema needing a re-indwelling ureteral stent. No major
intraoperative complications were identified. Postoperative high-grade fever was observed only in 3 patients, and all these patients were
successfully treated conservatively. The patients were discharged from hospital in 2 =5 days (mean, 3 days). Conclusions For type
II and Il steinstrasse (long distance steinstrasse or mixed with large volume stone fragments) after FURL, local stimulation of stone
fragments staying for a long time is prone to mucosal edema, and the effect of self stone removal is unsatisfactory. It is suggested that
URL should be actively used to remove steinstrasse in 4 weeks after operation, and the obstruction should be relieved in time to reduce
further renal function damage.
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