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Comparison of Tow Minimally Invasive Methods in the Therapeutic Effect
of Upper Ureteral Stone by Holmium Laser Lithotripsy

ZENG Yong-wei, DENG Xue-bin, LU Gui-yao, HU Guo-liang, TANG Zhao-fang, LIAN Wei-dong, CAI Xue-xia, CHENG Jian-wen
(Department of Urology, the Affiliated Sanshui Hospital of Guangdong Medical College, Guangdong Foshan 528100, China)

ABSTRACT Objective: To compare therapeutic effect and complications by minimally invasive percutaneous nephrolithotomy
(MPCNL) and ureteroscopic lithotripsy (URSL) with Holmium laser. Methods: From February 2009 to June 2011, 182 cases of upper
ureteric calculi in our hospital. 85 cases were treated by URL with holmium laser lithotripsy, 97 cases were treated by MPCNL. Then
compared the clinical efficacy of the tow methods. Results: The stone-free rate of the MPCNL group was 95.88% (93/97), 5 patients
residual stones size from 0.2 to 0.4 mm, and it was 100 %(97/97) in a month postoperation, the average operation time was 75+ 29 min.
The median length of hospital stay was 12+ 5 d, the average hospital cost was 14589+ 3284 RMB. The stone-free rate of the URL group
was (39/85) 45.88% , 46 patients residual stones size from 0.3 to 1.5 mm. extracorporeal shock wave lithotripsy (ESWL)was required
postoperation and it was (72/85) 84.71 % in a month postoperation, the average operation time was 102+ 43 min, The medi- an length of
hospital stay was 6+ 3 d, the average hospital cost was 9086+ 1259 RMB.1 case of the MPCNL group due to bleeding after puncture
needed the second MPCNL surgery. 6 cases of the URL group was intraoperative ureteral distorted, narrow, blurred vision bleeding
polyp, who needed to be diverted to the incision. 11 cases of the URL group had stone shift to the kidney diverted MPCNL. Conclusion:
MPCNL and URL had its own advantages or disadvantages for impacted upper ureterie calculi with holmium laser iithotfipsy. MPCNL was
more safe, efficient, and fewer complications. URL was relative to a faster recovery, shorter hospital stay, lower cost, etc. but the inci-
dence of the stones shift and residual stone rate is higher, requiring other aids to increase the stone clearance rate. So upper ureteral stones
surgical options should be based on the stone location, size, degree of obstruction, hydronephrosis volume, the economic situation of patients,
reoperative test results, a full assessment of surgical risk and difficulty, combined with individual differences in pa- tients, the surgeon ex-
periences , and the techniques to choose the best treatment options.
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