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Analysis on the feasibility of urethral surface anaesthesia in the treatment of

middle and lower ureteral stones

Chen Gang,Hu Xianhui,Yin Zhikang,Liv Hang,Yang Lei
(Department of Urology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective . To investigate the efficacy,safety and complications of urethral surface anaesthesia in the treatment of middle
and lower ureteral stones. Methods : Total of 307 patients of lower ureteral calculi from September 2016 to September 2017 in our
department were retrospectively analyzed. They were randomly divided into local anesthesia group and epidural anesthesia group ac—
cording to the principle of random allocation. There were 168 cases of urethral surface anaesthesia and 139 cases in epidural anesthe—
sia group. The scores of intraoperative pain,one—time stone clearance ,complications , hospitalization time, patient satisfaction and hos—
pitalization cost (ten thousand) were observed. Results:The one—time clearance rate complication rate (97.02% vs. 96.40% , x*=
0.093,P=0.760) , complications incidence(3.57% vs. 3.60%, x*=0.088,P=0.767) , patient satisfaction(7.4 3.4 vs. 7.6 £ 2.9,1=1.490,
P=0.137) of the two groups had no significant difference ;the pain scores of the epidural group were higher than that of urethral sur—
face anesthesia group (3.8 +£2.6 vs. 1.9 +0.7,:=8.366,P=0.000) , the hospitalization time (3.6 +1.9 vs. 4.2 +3.1,:/=2.081,P=0.038)
and hospital costs (0.9 £0.4 vs. 1.3 £0.5,:=7.787,P=0.000) of urethral surface anesthesia group was obviously better than that of
epidural group(P<0.05). Conclusion ;The treatment of ureteral calculi by surface infiltration of urethra is a safe,feasible and econom—
ical way,which is worthy of clinical application.
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