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Therapeutic effect of minimally invasive surgery in treating upper ureteral calculi after failed ESWL"
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Abstract ; Objective
for treatment ESWI-failed upper ureteral stones. Methods

To evaluate the clinical efficacy of three minimally invasive surgical approaches (URL, MPCNL and RLU)

A retrospective analysis was performed in 180 upper ureteral calculi pa-

tients treated with those above methods in our hospital from January 2008 to January 2012. The stone-free rate was considered as an

indicator for comparing. Results

stone-free rate of URL one month after operation was 86 % . Conclusion

The stone-free rate of URL, MPCNL and RLU were 71%,100% and 100% , respectively. The

Compared to the URL, the MPCNL and RLLU have higher

clearance of calculi. However, URL has the shorter operation time. The choice of treatment should be according to patients’ condition.
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