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Flexible ureteroscope holmium laser lithotripsy for the treatment of children with kidney stones and up-
per ureteral calculus. ZHAO Yao-wang, LIU Li, TU Lei, et al. Department of Urology, Hunan Children’ s
Hospital, Changsha 410007, China

[ Abstract] Objetive To explore the flexible ureteroscope holmium laser treatment of pediatric renal and
upper ureteral calculu. Methods A retrospective analysis of 47 cases (52 sides) with flexible ureteroscope
holmium laser technology treatment of upper urinary tract stones in children. Results In the 47 cases (52
side) , There are 35 cases by flexible ureteroscope ,and the other 12 cases with hard and flexible ureteroscope.
2 sides were successed through placement sheath by once, 45 sides were succssed after expanding ureter with
double J tube. 39 sides among the 45 were successful gravel by once,the other 3 sides were lithotripsied by sec-
ond. It has 3 side can not find the stones,2 sides were changed to MPCNL( Microinvasive percutaneous nephro-
lithotomy with Lithotomy) ,1 sides was observed. 2 sides were successful gravel with placing flexible uretero-
scope into the pelvis by the guide of the Zebra guide silk.2 sides change to MPCNL, 1side was lost. So, there
were 49 sides succssed. After one month,they reviewed by B ultrasound or CT showed: 46 sides calculus were
all drained, Stone clearance rate was 88.5% ,(46/52), 3 cases were remained calculus of lower calyx, After
2 ~4 weeks again do flexible ureteroscope lithotripsy, then reviewed after 1 month, the stones were all cleaned.
The total stone clearance rate was 92.3% (49/52) after 2 months. And the average operative time were 45 min
(25 ~115 min) ,the average time were 3 days of be in hospital after operation (2 ~5 d) with less bleeding. 1
case has happened ureteral orifice split, no ureteral reflux and narrow. 3 case have occurred fever heat. The 43
cases don’ L appear ureteral stricture after the operation with 2 ~24 months, and 1 case was recrudescence one
year later. Conclusions The choice of flexible ureteroscope suitable and mastering the technique, then adop-

tion flexible ureteroscope holmium laser lithotrispsy is a safe and effective method to treating children who were

doi:10.3969/j. issn. 1671-6353.2013. 06. 002
A A T A LB R 2 M PR AP (BT A K U i, 410007 )
AR X2



. 436 - I RN LAMRRR G 2013 4F 12 H 45 12 45245 6 1 Journal of Clinical Pediatric Surgery , December 2013, Vol. 12, No. 6

with renal and upper ureteral calculus.
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Figure 1  Pulling out the double ] tuble;
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Figure 2  Placing flexible ureteroscopic sheath; Figure 3  Placing flexible uretero-

scope along the sheath; Figure 4 Holmium laser lithotripsy by flexible ureteroscope
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