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Ureteroscopic holmium laser lithotripsy for treatment of bilateral ureteral calculi with renal failure in 35 cases
YU Zhi-hai', LI Feng* ,2YANG Zhong-zin' , et al.
(1. Department of Urology,Sanxia Central Hospital, Chongqing 404000, China;

2. Department of Urology, Southwest Hospital, Third Military Medical University,Chongqing 400038, China)
Abstract: Objective To evaluate the clinical efficacy of ureteroscopic holmium laser lithotripsy for the treatment of urethral
calculi with renal failure. Methods A total of 35 cases of bilateral ureteral calculi with renal failure were treated by ureteroscopic
holmium laser lithotripsy. Results Successful lithotripsy of bilateral ureteral calculi was achieved in 28 cases(80% ) ,one side was a-
chieved in 7 cases;3 cases were followed by ESWL due to the shift stones to the renal pelvis. The operation failed in 4 unilateral u-
reters. The double ] were deposed in 2 cases ;2cases were followed percutaneous nephrolithotomy. The calculi size was 0. 6—1. 6cm
((1.12£0. 5)cm]. The operation time was 30— 110min((58. 8422, 6)min). BUN and Cr of 29 cases were returned to normal level

in 3—10d;5 cases were returned to 148. 5—216. 2umol/L in 10—15d,1 case was still azotemia period after 3 months. Conclusion

Ureteroscopic holmium laser lithotripsy is a minor invasive, effective and safe method for the treatment of ureteral calculi with renal

failure. It can be used as the preferred mode of treatment.
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