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Analysis on the safety and effectiveness of flexible ureteroscopy

in the treatment of renal calculi(716 cases)
Lt Qianwei ,Wang Cong, Pu Chunxiao,Y ao Jiwei,Li Xianping,Yan Junan
(Department of Urology,The First Hospital Affiliated to Army Medical University)
[ Abstract]Objective : To analyze the efficacy and safety of flexible ureteroscopy with holmium laser (FURS) without a pre—existing
ureteral stent for renal calculi. Methods ;Clinical data of 716 patients who underwent FURS from July 2017 to December 2017 at this
hospital were analyzed retrospectively. There were 377 patients without pre—existing ureteral stent and 339 patients with pre—existing
ureteral stent. The overall the success rate of ureteral access sheath placement,operation time, overall hospital stay, stone free rate
(SFR) and overall complication rate were compared between the two groups. Results ; There was no significant difference between two
groups in the preoperative stone size,stone location and SFR(94.1% vs. 93.7%) (P>0.05). But there were significant differences be—
tween two groups in the success rate of ureteral access sheath placement(90.2% vs.100.0% ) (P<0.05). No serious complication occurred
in two groups. Conclusion .1t is safe and effective for the FURS without pre—existing ureteral stent. Compared with the pre—existing
group , there was no significant difference in the results. The success rate of FURS without pre—existing ureteral stent depends on the
success of the sheath implantation and is related to the stricture or distortion of ureter,as well as the surgeon’s experience.
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Tab.1 General condition of two group

P (n,% )

GEATBAL (n, % )

2051 7 « ERE (%) BMI ( kg/m?) o o ZE A EAE (mm )
ARETBEEA (n=339) 207(61.1) 132(389) 46.9 £ 14.7 2395+3.6 159(46.9) 180(54.2) 13.8+35
B EY] (n=377) 231(61.3)  146(38.7) 484 +14.7 237+3.38 188(49.9) 189(50.1) 142+34
o/ x> 4 0.003 1.407 0.792 0.628 1.546

P 0.954 0.160 0.429 0.428 0.123
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Tab.2 Results of the intra—operation and post—operation of the two groups

) PEBEARNE (n,%)  FEFAREE (min) - Z560BR% (n,% ) EBEIE (d)  FHFRAERAEE (0,%)

RATEAEH (n=339) 339(100) 43.5+8.6 318(93.7) 3.6+1.1 19(5.6)
e (n=377) 340(90.2) 44.4£10.0 355(94.1) 38=+1.1 23(6.1)

8%k ! 35.084 1367 0.041 1.887 0.080

P 0.000 0.172 0.840 0.059 0.778
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