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Efficacy and safety of ureteroscopic pneumatic trajectory in the treatment of ureteral calculi CHEN Bin, WU Jian—
hui, HE Shunliang, et al.Department of Urology Surgery, The First Hospital of Jiaxing, Jiaxing 314000, China.

[Abstract] Objective To compare the efficacy and safety between ureteroscopic pneumatic lithotripsy and conventional
extracorporeal shock wave lithotripsy in the treatment of ureteral calculi. Methods The clinical data of 82 patients with
ureteral calculi were retrospectively analyzed. According to the surgical plan, they were divided into the conventional
group and the ureteroscope group with 41 cases in each.The ureteroscope group underwent ureteroscopic pneumatic litho—
tripsy, and the conventional group underwent conventional extracorporeal shock wave lithotripsy.The calculus clearance
rates at 1 week and 1 month after operation, serum levels of 3—methyl-4-hydroxyphenylethylene glycol (MHPG), pro—
calcitonin (PCT) , cystatin C (CysC) before surgery, 12 hours and 24 hours after surgery, quality of life (SF-36)
scores before and 1 month after operation, complications incidence rate within one month between two groups were com—
pared. Results The calculus clearance rates were higher in the ureteroscopy group than the conventional group at 1 week
and 1 month after operation (x’=6.21, 7.29, P<<0.05).Twelve hours and 24 hours after operation, the serum MHPG level
was higher in the ureteroscope group than the conventional group, while the PCT and CysC levels were lower than those in
the conventional group (1=9.91, 24.56, 11.79; 20.32, 8.68, 7.26, P<<0.05).The scores of SF=36 in the two groups were
higher than those before surgery, and the increase degree of ureteroscopy group was more significant (1=13.82, 9.18,
5.41, P<0.05).The incidences of vomiting, nausea, pain in the kidney and fever in the ureteroscope group were lower

than those in the conventional group (x’=6.61, 7.41, 7.76, P<<0.05), but there was no significant difference in the inc—

idence of hematuria between the s (=026, P
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>0.05). Conclusions  Ureteroscopy with pneumatic
lithotripsy for ureteral calculi is superior to conventional

extracorporeal shock wave lithotripsy with higher calculus
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clearance rate and shorter operation time.lt is beneficial to reduce the degree of body damage, improve the quality of life

of patients, and reduce complications.
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