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[ Abstract]  Objective To evaluate the safety, efficacy and feasibility of flexible ureterroscopic lithotripsy for treatment of
kidney stones = 2 cm in diameter and their CT value < 800 HU. Methods From January 2016 to December 2018, 30 patients
with renal stones = 2 cm in diameter and their CT value < 800 HU underwent flexible ureteroscopic lithotripsy. A ureteral stent was
placed routinely before the operation for 2 weeks, and a sheath was placed after the general anesthesia, along which a F,; Olympus
flexible endoscope was placed into. The holmium laser fiber of 200 or 365 pwm was inserted ( the stone located in the renal pelvis),
with the energy of holmium laser lithotripsy of 1.0 J and the frequency of 20 —30 Hz. The stones were gradually fragmented, and the
larger stone fragments were taken out with stone basket. One ureteral stent was retained after operation. Results All the 30 cases
were successfully placed the sheath and ureteroscope. The success rate of one-stage access was 100% . The average operation time was
75 min(range,50 —90 min). There was no second operation. A total of 28 cases were operated successfully, while other 2 cases had
residual stones with diameter of 8 and 10 mm respectively, which were discharged 2 to 3 weeks after ESWL. There were 5 cases of
postoperative fever, whose body temperature decreased to normal after the treatment of anti-inflammatory infusion. No ureteral
perforation, bleeding or other complications was seen. The average hospitalization time was 2.4 days(range,2 —4 d). After 1 year’s
follow-up, 2 cases recurred ( stone size was 7 mm and 6 mm respectively) , and 3 cases were found renal crystal without need of special
treatment.  Conclusion Flexible ureteroscopic lithotripsy for large load kidney stone with CT value < 800 HU is safe, effective and
feasible.
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