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Analysis on curative effects of laser lithotripsy combined with stone dislodger
under ureteroscopy on non-complicated upper ureteral calculi

TAN Jian-min®, JIN Xin-liang, XU Dan-feng, GAO Yun, ZHOU Wei-min, ZHANG Tao-liang
(Department of Urology s The Zhabei Central Hospital . Shanghai 200070 ,China)

[ Abstract] Objective To explore the effect of laser lithotripsy combined stone dislodger under ureteroscopy
on the treatment of non-complicated upper ureteral calculi. Methods One hundred and twenty-one cases with
non-complicated upper ureteral calculi were divided into 2 groups randomly. Fifty-eight cases of URL group
received ureteroscopic lithottipsy (URL) by U-100 double-frequency laser lithotripsy combined with self-made
stone dislodger under Wolf ureteroscopy and D-] catheter was placed post-operation. Sixty-three cases received
extracorporeal shock wave lithotripsy (ESWL) by Dornier Cigma double localization extracorporeal shock-wave
lithotripter in comparison. Results In URL and ESWL group,success rate on one session were 93.1% and 93.
7% ,stone-free rate after one month were 93.1% and 90.4 % ,and postoperative complication were 1.7% and 1.
6% . All of them had no statistical difference between these two groups. In URL and ESWL group, treatment time
were (15+2.3)min and (33.5 £ 6.4)min,and stone-free rate after one week were 93.1% and 69.8% . Both of
them had statistical differences between these two groups,and URL group had better effect than ESWL. One case
of ureter perforation occurred in TUL group,and 1 case of renal capsular hematoma occurred in ESWL group.
Conclusions  Laser lithotripsy combined with stone dislodger under ureteroscopy can shorten the time of
treatment and speed up stone discharging in favor of patient recovery.
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Tab 1 Characters of patients in two groups
Index Group URL Group ESWL P
Success rate on one session (%) 93.1(54/ 58) 93.7(59/ 63) 4.35
Time of treatment (min) 15£2.3 33.5+6.4 0.01
Stone-free rate after one week (%) 93.1(54/ 58) 69.8(44/63) 0.03
Stone-free rate after one month (% ) 93.1(54/ 58) 90.4(57/63) 3.92
Complication rate (%) 1.7(1/ 58) 1.6(1/ 63) 4.48
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