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Study on the efficacy of Shuo Tong ureteroscopy holmium laser lithotripsy

in the upper ureteral incarcerated stones”
XIONG Bobo ,ZHANG Jinsong” ,LI Ning sWEI Hairong »
WANG Haifeng ,ZUO Yigang s\WANG Jiansong
(Department of Urology sthe second Affiliated Hospital of Kunming Medical
University/Yunnan Institute of Urology » Kunming ,Yunnan 650101,China)

[Abstract] Objective To explore the efficacy and safety of Shuo Tong ureteroscopy holmium laser lith-
otripsy in the upper ureteral incarcerated stones. Methods A total of 62 patients with incarcerated calculi (di-
ameter > 15 mm,obstruction time=> 2 months) in the upper ureter in hospital from January 2018 to May 2019
were collected. There were 28 patients in the Shuo Tong ureteroscopy group and 34 patients in the percutane-
ous nephroscope group. All the patients underwent surgery under general anesthesia,and observed the opera-
tion time,intraoperative bleeding,hospitalization time,stone removal rate of 7 days and 1 month after opera-
tion,incidence of stage [ lithotripsy,postoperative complications incidence and pain score 24 h after surgery
of the two groups. Results The operation time, hospital stay and intraoperative bleeding in the Shuo Tong
ureteroscopy group were significantly shorter than those in the percutaneous nephroscope group,while the in-
cidence of stage [l lithotripsy in the Shuo Tong ureteroscopy group was significantly higher than that in the
percutaneous nephroscope group,the difference was statistically significant (P <C0. 05) , stone removal rate of
7 days was 89. 2% in the Shuo Tong ureteroscopy group,slightly higher than 88. 2% in the percutaneous ne-
phroscope group,and stone removal rate of 1 month was 96. 4 % , slightly lower than 100. 0% in the percutane-
ous nephroscope group,the difference was not statistically significant (P =>0. 05). The fever rate in the Shuo
Tong ureteroscopy group was 7. 1% ,lower than 17. 6% in the percutaneous nephroscope group,and the pain
score at 24 hours after operation was significantly lower than that in the percutaneous nephroscope group
(P<C0.05). There was no significant difference between the two groups in the incidence of stone street and

urogenic sepsis (P>>0. 05). Conclusion Shuo Tong ureteroscopy is good for the treatment of incarcerated calculi
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