- 484 - KEEEPEEZ] 2010 4£ 11 A% 12 %55 6 3 Military Medical Journal of Southeast China, Vol. 12,No. 6, Nov. 2010

- = .

ZREEEFZETRRE LEE AW
e PR (M 33 il 45 4)

L, HERRET, BT, DEF, ALK, K, LS RRE,
G

[(HE] BH BIEEESMREARARTRRE LREGWERNE, % BB
SHATERFHE 3 AT RIE BEIATT MR E LB 0 i I IR T BHR AL 5 B P AMAR SO &R 33
BRI, FARBEE] 55 ~ 135 ming ARAH (LE 25 ~40 ml, FH#130 ml, ARJF 11 FIRKR1~3 do R
&3 ~5 dIRBRE RIS A ARG R 3 ~7 d,BEY 3 ~ 12 M H . BERREBUKB B, 4
HERSHRERERE, Gt SRERRREVITRAOR, Z20E KER 2 A RK,
RIGITHRE L BSOS A T RIRA F AR,

[X&iR] WRE BRSO RREGEIA

hESEKES: R693™.4 XHARARRS: A XEHS: 1672-271X(2010 ) 06-0484-03

Clinical investigation of laparoscopic treatment of ureteral calculi: report of 33 cases
CHENG Wen ,GAO Jian-ping , ZHANG Zheng-yu,GE Jing-ping, MA Hong-qing ,ZHOU Wen-quan , WEI Wu,
WEI Zhi-feng , XU Xiao-feng, XU Feng, XIE Peng.  Department of Urology, Nanjing General Hospital of
Nanjing Military Command ,PLA ,Nanjing , Jiangsu 210002, China

[ Abstract ]

erolithotomy. Methods The clinical data of transperitoneal laparoscopic ureterolithotomy of ureteral calculi

Objective  To _explore the clinical significance of retroperitoneal laparoscopic uret-
operated at our department in the last 3 years were retrospectively analysed and related literature was re-
viewed as well. Results All operations were successfully finished from 55 to 135 minutes. The volume of
blood loss was 25 to 40 ml, and average volume was 30 ml. Leakage of urine occurred in 11 cases for 1-3 d.
All patients removed of retroperitoneal cavity drainage postoperative in 3-5 d. Postoperative hospital stay was
about 3-7 d. The paiients were followed up for 3 to 12 months. The dilatation of ureter was improved appar-
ently in all patients. No stone recurrence and complications of ureteral stricture was occurred in all patients.
Conclusion Retroperitoneal laparoscopic ureterolithotomy is safe, reliable, rapid recovery and has low
complication rate. Retroperitoneal laparoscopic ureterolithotomy is the minimally invasive technique for treat-
ment of upper urinary tract calculi.
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