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Analysis of ureteral occlusion device combined with holmium laser in the

treatment of middle or upper ureteral calculi in 32 cases
Lu Dongliang , Cui Shu,Deng Xianzhong, Tang Tielong,

Yang Xuesong,Zhu Pingyu,Cheng Shuling
(Department of Urinary Surgery ,the Affiliated Hospital of North Sichuan Medical College)

[ Abstract]Objective ; To investigate the curative effect of ureteral occlusion device combined with holmium laser in the treatment of

upper or middle urethral stones. Methods : Clinical data of 32 patients with upper or middle urethral calculi were analyzed retrospec—

tively. Effects of stone cleaning and intra—opertive complication were observed. Results ; One patient used flexible ureteroscope and

holmium laser lithotripsy due to the migration of calculi into renal calices,with calculi migration rate of 3.2%. Urethral occlusion de—

vice was set successfully in other thirty—one cases. There was neither perioperative mucous membrane nor urethra perforation. At one

month postoperatively,one patient can not remove calculi in the renal calices and all other patients had no calculi residual,with

clearance rate of 96.8%. Conclusion ; Urethral occlusion device can significantly decrease calculi migration during lithotrity process

in the upper or middle urethra and can improve calculi clearance rate , therefore has satisfactory clinical value.

[Key words Jurethral calculus ;ureteroscope ; urethral occlusion device ;holmium laser
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