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Experience in use of a Flexible Ureteroscope Combined with a Rigid Ureteroscope
in the Treatment of Renal Calculi (Report of 42 Cases)

Zhong Siwen, Yang Jianjun, Li Dengbao, Tang Kaifa*, Jiang Xinan, Zhong Quliang, Chen Xulong, Gu Jiang, Shi Jiaqi
(Department of Urology, the Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou, 550004, China)
Abstract: Objective  This study aimed to investigate the feasibility and effectiveness of a flexible
ureteroscope combined with a rigid ureteroscope in the treatment of 2—4 cm renal calculi. Methods
From November 2018 to November 2020, the clinical data for 42 patients with 2—4 cm renal calculi
treated with a rigid ureteroscope combined with a flexible ureteroscope in the Department of Urology,
Affiliated Hospital of Guizhou Medical University, were retrospectively analyzed. The operation time,
maximum stone diameter, stone surface area, incidence of complications, total hospital stay and stone
clearance rate were recorded. Results  The total operation time for the 42 patients was 86—148 min,
with a median of 102.5 min. The stone surface area ranged from 314—1 067.6 mm’, with a median of
571.48 mm’. The maximum stone diameter was 20—40 mm, with a median of 32 mm. The average
hospital stay was (7.21+2.10) days. There was no blood transfusion or conversion to open surgery.
The incidence of complications was 7.14% (3/42, of which two cases had bacteremia, and one case
had subcapsular hematoma) . Four weeks after the operation, a double J tube was used to recheck the
plain film or B—ultrasound of the urinary system. A total of 38 patients had no clinically significant
residual stones. After ESWL, three cases had good stone removal effects, and another case had partial stone
removal. The stone removal rate was 90.48%. Conclusion In addition to percutaneous nephrolithotomy
(PCNL) , use of a flexible ureteroscope combined with a rigid ureteroscope in holmium laser lithotripsy

is a feasible method for minimally invasive treatment of 2—4 cm renal calculi. It has the advantages of a
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high stone clearance rate, fewer surgical complications, shorter hospital stays, less pain, fast recovery

and less of an effect on renal function.
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