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Abstract: Objective  To investigate the clinical efficacy and safety of ureteroscopy and percutaneous
nephroscopy in the treatment of polycystic kidney complicated with upper urinary calculi. Methods
From January 2015 to January 2021, 32 cases of polycystic kidney complicated with upper urinary calculi
were treated with ureteroscopic holmium laser lithotripsy (soft nephroscope group) and percutaneous
nephrolithotomy (percutaneous nephroscopy group) . The clinical data, treatment effect and incidence of
complications were compared between the two groups. Results  There were 32 patients in the two
groups, of which 2 patients with bilateral renal calculi underwent staged surgery, 19 patients in the soft
nephroscope group, 20 kidneys were surgically treated, and 13 patients in the percutaneous nephroscopy
group, 14 kidneys were surgically treated; there was no significant difference in gender, age, preoperative
infection, preoperative creatinine, preoperative hemoglobin and preoperative stone size between the two
groups (P>0.05) ; compared with the percutaneous nephroscope group, the soft nephroscope group had
shorter hospital stay and less hemoglobin decrease. The difference between the two groups was statistically
significant (P<0.05) ; the stone clearance rate in the soft nephroscope group was lower than that in the
percutaneous nephroscope group 2 days after operation (P<0.05) , and there was no significant difference

between the two groups 4 weeks after operation (P>0.05) . Conclusion  Ureteroscopic holmium laser
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lithotripsy is safe and effective in the treatment of polycystic kidney complicated with upper urinary calculi;

however, we should pay attention to the follow—up of stone removal after operation.
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