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Comparison of the effect of holmium laser lithotripsy under flexible and rigid ureteroscope in the
treatment of ureteral calculus combined with ureteric stenosis

LIU Yanjun,JING Zhian,MAO Changqing, Ll Jihua,HU Heping

( Department of Urology ,Zhengzhou First People's Hospital , Zhengzhou 450004 , Henan Province , China)

Abstract: Objective To compare the clinical effect of holmium laser lithotripsy under flexible and rigid ureteroscope
in the treatment of ureteral calculus combined with ureteric stenosis. Methods  Sixty-five patients with ureteral calculus
combined with ureteric stenosis admitted to Zhengzhou First People’s Hospital from September 2016 to November 2017 were
selected as the research subjects, and the patients were divided into flexible ureteroscope group (n =45) and rigid ureteroscope
group (n=20) according to the treatment methods. The patients in the rigid ureteroscope group were treated with holmium
laser lithotripsy under rigid ureteroscopy,and the patients in the flexible ureteroscope group were treated with holmium laser
lithotripsy under flexible ureteroscopy. The operation time , hospitalization time,stone discharge and postoperative complications
were observed. The levels of serum tumor necrosis factor-oo ( TNF-ou) and interleukin-10 ( IL-10) were measured before
operation and on the first, third and fifth day after operation. Results The operation time and the hospitalization time in the
flexible ureteroscope group were (39.5 +0.8) min and (7.2 £1.2) d,respectively. The operation time and the hospitalization
time in the rigid ureteroscope group were (57.1 £2.3) min and (7.9 £0.8) d,respectively. The operation time in the flexible
ureteroscope group was significantly shorter than that in the rigid ureteroscope group (P <0.05) ,and there was no significant
difference in the hospitalization time between the two groups (P >0.05). The stone clearance rate in the flexible ureteroscope

group and rigid ureteroscope group was 93.3% (42/45) and 90% (18/20) ,respectively. There was no significant difference in stone
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clearance rate between the two groups (3 =0.002,P >0.05). There was no significant difference in serum TNF-o and TL-10
levels between the two groups before operation (P >0.05). In the two groups, the levels of serum TNF-a and IL-10 on the first
day after operation were significantly higher than those before operation,the levels of serum TNF-a and IL-10 on the third and
fifth day after operation were significantly lower than those on the first day after operation,and the levels of serum TNF-a and
IL-10 on the fifth day after operation were significantly lower than those on the third day after operation( P <0.05). The levels
of serum TNF-a and IL-10 in the flexible ureteroscope group were significantly lower than those in the rigid ureteroscope group
on the first, third and fifth day after operation( P <0.05). The incidence of postoperative complications in the flexible uretero-
scope group and the rigid ureteroscope group was 4.44% (2/45) and 15.00% (3/20) ,respectively. The incidence of post-
operative complications in the flexible ureteroscope group was significantly lower than that in the rigid ureteroscope group (y* =
6.163,P <0.05). Conclusion The holmium laser lithotripsy under flexible and rigid ureteroscope in the treatment of ureteral
calculus combined with ureteric stenosis can achieve high stone clearance rate,but the operation time of holmium laser litho-

tripsy under flexible ureteroscope is short,which can reduce the inflammatory reaction and the incidence of postoperative com-

plications.
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