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[ Abstract |

Department of Urology,

Objective To investigate the recent therapeutic effects of the retrograde ureteroscopic hol-
mium laser lithotripsy on the treatment of ureteral calculi with different localizations. Methods Between Janu-
ary 2002 and August 2010, a total of 472 inpatients underwent retrograde ureteroscopy with holmium laser litho-
tripsy. Of these,21 patients had bilateral ureter calculi. The calculi were located in the middle and lower ureter
in 208 patients, and the upper ureter in 285 patients. Ureteral stents were removed 2 —3 weeks postoperatively.
Patients were assessed 4 weeks postoperatively with ultrasonography or KUB. Results  Of the 493 stones,
87.4% (431/493) were fragmented in a single procedure. According to the localization of the stones, therapeu-
tic success rate was 94.7% (197/208) for mid-lower ureter stones,82. 1% (234/285) for upper ureteral calcu-
li, respectively (P <0.05). The stone clearance rate was 83.7% (361/431) after 4 weeks of operation. The
stone clearance rate was 90.9% (179/197) for mid-lower ureter stones,77.8% ( 182/234) for upper ureteral
caleuli, respectively (P <0.05). Stone migration to the kidney and ureteral injury were the main reasons of
failure. One case of ureteral avulsion was treated by ureteroureterostomy. Conclusion Retrograde ureteroscop-
ic holmium laser lithotripsy is a safe and effective treatment approach for ureteric calculi, especially for those in
the mid-lower ureter. Proficient endourological skills are the keys to increase the success rate and decrease the
complication rate.
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