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Analysis of holmium laser therapy posterior urethral stricture in 168 cases through ureteroscope”
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(Department of Urology ,the First A f filiated Hospital ,Chongqging Medical University ,Chongqing 400016 ,China)

Abstract; Objective
scope. Methods

To summarise the therapy effect of holmium laser to treat posterior urethral stricture through uretero-

Holmium laser was used to treat urethral stricture through ureteroscope,cut urethral in narrow urethra. The dura-

tion of an indwelling urethral catheter was 2—4 weeks. The urination, the maximum urine flow rate, the average urine {low rate, the

residual urine and the urethrography were compared before and after treatment. Results

The urination difficulty was mitigated ob-

viously, the maximum urine flow rate and the average urine flow rate were increased obviously.residual urine was decreased, ure-

thral imaging showed that the ureteral stricture was mitigated obviously. Conclusion Use holmium laser to treat posterior ureteral

stricture through ureteroscope get the hight therapy effect,it is worth for clinical application.
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