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Clinical study of disposable retrograde intrarenal flexible ureteroscopic

holmium laser lithotripsy in the treatment of unilateral kidney stones
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Abstract: Objective  To study the effectiveness and safety of domestic disposable retrograde intrarenal
flexible ureteroscopic holmium laser lithotripsy in the first phase of the treatment of unilateral renal
stones. Methods A total of 50 patients with unilateral renal stones were admitted in our department
from January 2021 to December 2021, including 19 left, 31 right, 13 up, 16 middle, 10 lower and
11 renal pelvis. Kidney stones were 0.8—2.0 cm long diameter with an average of (1.27+0.37) cm.
Holmium laser lithotripsy was performed by domestic disposable retrograde intrarenal flexible ureteroscopy.
Results  All 50 patients were successfully implanted with domestic disposable soft ureteral sheath,
with successful primary lithotripsy, and a success rate of 100%. The operation time was 20 to 50 minutes,
and the average minute was (36.7+9.60) minutes. Postoperative hospital stay was 2 to 4 days, with a
mean of (2.68+0.71) days. The stone clearance rate at 4 weeks after surgery was 82% (41/50) .
There were no complications such as urinary sepsis, bleeding, perforation, and urinary extravasation.
Stone clearance at 3 months after surgery was 96% (48/50) . Coneclusion The treatment of single—sided

2 cm Kkidney stones has high stone rate, which can be promoted in primary hospitals.
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