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One-stage Flexible Ureteroscopic Lithotripsy: Report of 96 Cases Tao Shuixiang, Zhang Guanfu, Li Junlong, et al. Department
of Urology, Shaoxing People’ s Hospital, Shaoxing 312000, China
Corresponding author: Tao Shuixiang, E-mail: tsxtgq@ 163. com

[ Abstract]  Objective To evaluate the safety, efficacy and feasibility of flexible ureteroscopic lithotripsy without preoperative
ureteral stenting. Methods From January 2016 to December 2018, 96 cases of upper urinary calculi were treated with ureteroscopic
lithotripsy, including 24 cases of ureteral calculi, 60 cases of renal calculi (16 multiple cases), and 12 cases of ureteral calculi
combined with renal calculi. The size of kidney stones was 0.5 —3.2 c¢m, with an average of 1.5 c¢m. There were 22 cases of upper
calyx, 38 cases of middle calyx, and 53 cases of lower calyx. Ureteral calculi were 0.6 —2.4 cm in size (mean, 1.2 ¢cm). There were
1 case in the middle segment and other cases located in the upper segment. No stenting was placed before surgery. By using Fy Stroz
electronic ureteroscope and holmium laser, the stones were fragmented and taken out with a stone basket. ~ Results A total of 95
cases were implanted successfully (F,,, or F,,,), and 1 case failed to insert F,,, sheath. The primary lithotripsy succeeded in 95
cases. One case of pyonephrosis was found after ureterolith lithotripsy, and renal calculus was treated in the second stage.
Intraoperative renal parenchyma injury was noted in 1 case, and no complications happened such as bleeding, ureter perforation or
avulsion. Postoperative fever occurred in 11 cases. No urinary sepsis happened. Stone clearance rate were 84. 4% (81/96) and
88.5% (85/96) respectively after postoperative 1 and 3 months. Conclusion  Flexible ureterroscopic lithotripsy without
preoperative ureteral stenting is safe, effective and feasible.

[ Key Words] Primary; Flexible ureteroscopy; Lithotripsy
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