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Abstract: Objective  To explore the therapeutic effect of fine and thick semi-rigid ureteroscope in the
operation of upper ureteric calculi. Methods A total of 917 patients with upper ureteral stones of 6-12 mm
in maximum diameter admitted to 11 clinical centers of Zhensheng Medical Group from September 2021
to October 2022 were selected as the observation objects. The patients were divided into fine microscope
group (7=502) and thick microscope group (n=415) according to different ureteroscopy for holmium
laser lithotripsy. The fine ureteroscope group used F6.0/7.5 ureteroscopes and the thick ureteroscope
group used F8.0/9.8 ureteroscopes. The two groups were compared whether successful on ureteroscope
insertion, the difficulty of insertion, the degree of mucosal injury, the effect of lithotripsy, operation
time, catheterization without lithotripsy, conversion to flexible ureteroscope, and the occurrence of
complications. Results  The differences in whether successful on ureteroscope insertion, the difficulty
of insertion and the degree of mucosal injury between the two groups were significant (P<0.01) .
There were no significant differences in the effect of lithotripsy, operation time, catheterization without
lithotripsy and conversion to flexible ureteroscope between the two groups (P>0.05) . The complication
rate in the fine ureteroscope group was lower than that in the thick ureteroscope group, but there was

no significant difference (P>0.05) . Conclusions  Fine ureteroscope is more effective in the treatment
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of upper ureteral calculi in many aspects such as ureteroscope insertion and injury, and is suitable for

most cases. In particular, fine ureteroscope should be given priority to medium and small calculi.
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