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[ Abstract]  Objective To compare the efficiency and safety of digital flexible ureteroscopy (DFU) and fiberoptic flexible
ureteroscopy ( FFU) combined with holmium laser lithotripsy for renal calculi. Methods A total of 131 patients with renal calculi in
our hospital from January 2017 to October 2019 were investigated, among which 68 cases were treated with Olympus URF-V DFU
(DFU group), and 63 cases were treated with Olympus URF-P5 FFU (FFU group). The operation time, postoperative hospitalization
days, hospital costs, success rate of surgery, stone-free rate and complications of the two groups were compared. Results As
compared with the FFU group, the DFU group showed shorter operation time [ (71.6 £21.0) min vs. (82.0 £25.9) min, ¢ =
-2.545, P=0.012], higher stone-free rate [91.2% (62/68) vs. 77.8% (49/63), x* =4.538, P =0.033]. No significant
differences were found in postoperative hospitalization days [4(2 -12) d vs. 4(2-10) d, Z= -0.660, P =0.509], hospital costs
[(14 845.6 £2347.8) yuan vs. (15 171.2 £2974.9) yuan, t = - 0.698, P =0.486] and success rate of surgery [ 95. 6%
(65/68) vs. 93.7% (59/63), x* =0.011, P =0.917] between the two groups. There were no significant differences between the
DFU group and FFU group in hematuria [5.9% (4/68) vs. 9.5% (6/63), x* =0.207, P =0.649 ], systemic inflammatory

« AIRMEH , E-mail:lajyc666@ 163. com
O (BRI R AR E IR IRAMEL, BT 443600)



- 630 -

o [ R AR R Z 3 2021 4E 7 A 21 %55 7 ] Chin J Min Inv Surg, July 2021, Vol. 21. No. 7

response syndrome [5.9% (4/68) vs. 4.8% (3/63), x> =0.000, P =1.000], steinstrasse [2.9% (2/68) vs. 3.2% (2/63),
x> =0.000, P=1.000] and total postoperative complications [ 14.7% (10/68) vs. 17.5% (11/63), x° =0.184, P =0. 668 ].

Conclusions

Both digital flexible ureteroscopy and fiberoptic flexible ureteroscopy are effective and safe in treatment of kidney stones.

However, DFU has shorter operation time and higher stone-free rate as compared with FFU, being worthy of clinical promotion.
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