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ABSTRACT: With the development of the medical equipments, in many medical fields, minimally invasive technology is gradually
replacing traditional open surgery. Flexible ureteroscopy as an important part of the urinary micro-traumatic techniques is playing a more
and more important role in diagnosis and treatment of urinary diseases. Laser lithotripsy through flexible ureteroscope has high efficiency
and low complications rate, and is an effective and safe treatment modality for calyceal calculi, especially for those with bleeding
diatheses, morbid obesity, unfavorable anatomic factors related to ESWL and those with minor diameter and without significant
hydronephrosis. The major factor that made possible the widespread use of flexible ureteroscopy lithotripsy was the introduction of the
holmium laser as an energy source. This energy is rapidly absorbed by water and has minimal tissue effect when activated with a laser
fiber tip 0.4 mm away. These qualities allow long periods of fragmentation that reduces stones to a very small size. It has high clearance
rate of stones and less complication and morbidity, and it is a better option for managing ESWL failed and PCNL residual calculi. The
combination of flexible ureteroscope with Ho: YAG laser can be used safely and effectively by skilled urologists who are familiar with
standard endoscopic procedures and trained in the use of the holmium laser in strictly selected clinical situations. In this paper, we made
concrete trim and analysis on the therapeutic effect of flexible ureteroscopic laser lithotripsy in the treatment of upper urinary tract calculi.
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