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[ Abstract]  Objective To report the feasibility, safety, and effectiveness of flexible negative pressure ureteral access sheath
combined with flexible ureteroscope lithotripsy in the treatment of 2 —3 c¢m upper urinary tract calculi. Methods A retrospective
analysis of 16 patients with 2 —3 cm upper urinary tract calculi, which were treated by using a F,  negative pressure ureteral access
sheath combined with flexible ureteroscope lithotripsy in our hospital from September to November 2021, was reviewed. There were 14
cases of kidney stones, with a size of 2.4 =3.2 cm (mean,2.50 £3.66 cm), and 2 cases of upper ureteral stones with sizes of
2.0 ¢cm and 2.4 cm, respectively. Results The operation was completed in all the patients. There were no serious complications,
such as hemorrhage, fever, septic shock, or ureteral stone formation during and after the operation. CT re-examination on the third day
after operation showed that 14 cases had no residual stones. Two cases had residual stones of 0.6 cm in the lower renal calyx, and
extracorporeal shock wave lithotripsy was used for removal. Conclusion Flexible negative pressure ureteral access sheath combined
with flexible ureteroscope lithotripsy for 2 —3 c¢m upper urinary tract calculi is a feasible and effective method.
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