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Analysis of the efficacy of flexible ureteroscopy and minimally invasive
percutaneous nephroscopy on treating upper urinary

calculi sized 1.5-2.0 cm
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Abstract: Objective ~ To compare the safety and efficacy of a flexible ureteroscope (FURL) and mini—
percutaneous nephrolithotomy (mPCNL) in treatment of upper urinary tract calculi sized 1.5—2.0 cm.
Methods From August 2020 to August 2021,80 patients with renal and upper ureteral calculi were ran—
domly divided into FURL (»=40) and mPCNL groups (»=40) . The clinical effect and safety of the two
operative methods were compared. Results  The surgery was successful in all cases. The stone—clearance
rate, procalcitonin (PCT) , interleukin (IL.) , and hospitalization costs between the FURL and mPCNL
groups were not significantly different (P>0.05) . The operative time, blood loss, and hospital stay in
the FURL group were significantly less than the mPCNL group (P<0.05) . There were no postoperative
complications in either group. Conclusion FURL and mPCNL are safe and effective methods for the
minimally—invasive treatment of patients with upper urinary calculi sized 1.5-2.0 cm. Compared with
mPCNL, FURL had less traumatic bleeding, a shorter operative time, less pain, afaster recovery, and

shorter hospital stay.
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