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[ Abstract] Objective To investigate the effect of ureteroscopic holmium laser lithotripsy on ureteral calculi.
Methods The data of 60 patients with ureteral calculi from February 2016 to December 2017 were respectively ana-
lyzed. The patients were divided into observation group and control group according to different operation methods.
The control group(n =30) underwent ureteroscopic pneumatic lithotripsy, and the observation group(n =30) under-
went ureteroscopic holmium laser lithotripsy. The urinary calculi removal rate, postoperative ambulation time, postop-
erative intestinal exhaust time, duration of use of analgesics, length of hospitalization, Visual Analogue Scale( VAS)
scores before and after surgery, WHOQOL-100 Quality of Life scores and ureteral injury were compared between the
two groups. Results The total effective rate of the observation group was significantly higher than that of the control
group( P <0.05). The postoperative ambulation time, postoperative intestinal exhaust time, duration of use of analge-
sics and length of hospitalization in the observation group were significantly shorter than those in the control group (P <
0.05). There were no significant differences in VAS scores and WHOQOL-100 Quality of Life scores between the two
groups before surgery( P >0.05). After surgery, the VAS scores and WHOQOL-100 Quality of Life scores in the ob-
servation group were better than those in the control group(P <0.05). The ureteral injury in the control group was
significantly worse than that in the control group, but there was no significant difference ( P > 0. 05). Conclusion
Ureteroscopic holmium laser lithotripsy is effective for the patients with ureteral calculi. It can significantly reduce the
ureteral injury, accelerate the postoperative recovery, reduce the patients’ suffering and improve their quality of life.
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