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Efficacy of ureteroscopic pneumatic lithotripsy combined with stone basket or

NTrap in the treatment of upper urethral calculi
Lin Yanjun, fiang Qing,Liv Chuan,Yw Shengjie ,Zhang Weili
(Department of Urinary Surgery ,the Second Affiliated Hospital ,Chongqging Medical University)

[ Abstract ]Objective . To determine the role of the stone basket or NTrap in blocking the upward movement of calculi during uretero—
scopic lithotripsy. Methods . The clinical data of 192 patients who underwent ureteroscopic lithotripsy for upper urethral calculi from
June 2011 to October 2013 were retrospectively analyzed. All patients were divided into three groups:62 patients who underwent ure—
teroscopic pneumatic lithotripsy were assigned to Group 1,64 patients who underwent ureteroscopic pneumatic lithotripsy combined
with the stone basket were assigned to Group 2 and 66 patients who underwent ureteroscopic pneumatic lithotripsy combined with the
NTrap were assigned to Group 3. The operation time, hospitalization duration,success rate,and pre—and postoperative complications
were compared retrospectively among three groups. Results . There was no significant difference among three groups in terms of mean
age of the patients and the mean size of the calculi(P=0.058,P=0.097). The mean operation time was (25.4 +13.9),(36.5+10.6),

(34.3 £8.7) min respectively in Group 1,Group 2 and Group 3. The calculi retropulsion rate was 12.9%,4.6% ,6.1% in Group 1,

Group 2 and Group 3 respectively. The success rate of calculi removal was 82.2%,90.6% and 90.9% in Group 1,Group 2 and Group
3 respectively. The success rate of calculi removal was higher in Group 2 and Group 3 than in Group 1. There was no significant dif—
ference among three groups in terms of postoperative hospitalization duration and incidence of fever and urethra injury (P>0.05).

Conclusion : Stone basket and NTrap,used uring ureteroscopic lithotripsy, is considered to be an effective tool in blocking the upward
movement of the calculi and is safe in calculi removal.
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Tab.1 Basic characteristics of patients in three groups

415 (%) Z547 K/ (mm )
5141 (n=62) 36.5+12.9 6.5+ 1.65
%52 4 (n=64) 35.4+13.5 6.7 +2.04
25 3 4 (n=66) 342+127 7.1+1.84

F18 3.985 3.049

P 0.058 0.097
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Tab.2 Comparison on data of operation and postoperative follow—up among three groups
15 FARMEIR] ARIFAEBERT 1] i PR ey RIS SRR UNEY & RAE A
('min ) (d) (%) (%) (%) (%) (%)
%14 (n=62) 254+139 2.7+0.5 12.9(8/62) 81.1(54/62) 82.2(51/62) 4.8(3/62) 1.6(1/62)
552 41 (n=64) 36.5+10.6 2907 4.6(3/64) 95.4(61/64) 90.6 (58/64) 6.2(4/64) 3.1(2/64)
553 41 (n=66) 34387 2.8 +0.4 6.1(4/66) 93.9(62/66) 90.9 (60/66 ) 4.5(3/66) 3.0(2/66)
Fp* {8 41.065 11.228 3.380 3.380 2.887 0.320 0.536
PAH 0.000 0.182 0.185 0.185 0.236 0.923 1.000
PAA 0.001 0.155 0.003 0.000 0.001 0.276 0.230
PAE" 0.002 0.143 0.010 0.000 0.001 0.266 0.279
PAE" 0.185 0.274 0.158 0.457 0.384 0.388 0.487
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