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Application of Flexible Terminal Suction Ureteral Access Sheath Combined With Flexible Ureteroscope for Upper Urinary
Calculi  Zhang Zhaolin, Xie Tianpeng, Jiang Bo, et al. Department of Urology, First Affiliated Hospital of Gannan Medical
University , Ganzhou 341000, China
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[ Abstract]  Objective To probe the effectiveness and safety of flexible terminal suction ureteral access sheath combined with
flexible ureteroscope for upper urinary calculi.  Methods A retrospective analysis was performed on 75 patients treated with flexible
terminal suction ureteral access sheath combined with flexible ureteroscope for upper urinary calculi from February 2022 to August
2022. There were 57 patients with renal calculi, 12 patients with upper ureteral calculi, and 6 patients with renal and upper ureteral
calculi, with 31 cases on the left, 36 cases on the right, and 8 cases on both sides. The mean stone size was (18.7 £5.2) mm and
the mean stone CT value was (1052. 4 + 288.6) HU. Results The operations were successful in all the 75 cases without
intraoperative complications. The mean operation time was (58.6 £13.6) min, and the mean postoperative hospital stay was (2.9 =
1.0) days. The stone free rate 1 day and 30 days postoperatively was 86. 7% (65/75) and 93.3% (70/75), respectively.
Postoperative complications occurred in 5 patients, including septic shock in 1 case, fever in 3 cases, and hematuria in 1 case. All the
patients with complications recovered and discharged after appropriate treated. =~ Conclusion Flexible terminal suction ureteral access
sheath combined with flexible ureteroscope for upper urinary calculi is safe and effective, having a definite therapeutic effect.
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