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[ Abstract]  Objective

access sheath( UAS) dilatation of lower ureteral for placement failure of UAS.

To investigate the application value of ureteroscope in combination with the inner core of ureteral
Methods From January 2017 to December 2018, in
57 cases of placement failure of UAS during holmium laser lithotripsy under flexible ureteroscope, the Fy, ¢ ureteroscope in combination
with the inner core of ureteral access sheath was used for dilation. Results The F,, UAS of 41 patients were successfully implanted
after dilation, and all patients had no ureteral perforation or laceration. Among the 16 cases who still had UAS placed difficultly after

dilatation, 3 patients after 4 weeks of indwelling double J tube were successfully inserted F, UAS, 11 patients underwent flexible

ureteroscopy lithotripsy without UAS, and 2 patients underwent percutaneous nephrolithotomy.

Conclusion Ureteroscope combined

with inner core dilation of the lower segment of ureter is a safe and effective method, which is worthy of popularizing.
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