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Safety and effectiveness of endoluminal minimally invasive surgery for ureteral calculi complicated with distal
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[ Abstract] Objective To analyze the safety and effectiveness of endoluminal minimally invasive surgery for
ureteral calculi complicated with distal ureteral stricture. Methods The clinical data of 50 patients with ureteral cal-
culi complicated with distal ureteral stricture admitted to the Department of Urology, Changzhou Wujin People’s Hos-
pital from January 2014 to November 2019 were retrospectively analyzed. The diagnosis of ureteral calculi was con-
firmed by the improved relevant examinations before operation. Rigid ureteroscopy was used. During the operation, it
was found that the ureteroscopy could not be carried out due to distal ureteral stricture, and COOK ureteral dilator was
used for ureteral stricture expansion and the operation was successfully completed. If the ureteral stricture was serious
and ureteral dilatation was unsuccessful, double J tube was placed and two-stage ureteroscopy or flexible ureteroscopy
was performed. The patients were reexamined 3 months after the operation, and B-ultrasonography and intravenous
pyelography were performed to evaluate the clearance of the calculi and the patency of ureters. Results  Thirty-six ca-
ses(72.0% ) of the 50 patients were successfully treated with rigid ureteroscopic lithotripsy in one stage after ureteral
stricture was dilated with COOK ureteral dilator. COOK ureteral dilator failed to dilate the ureteral stricture for the re-
maining 14 patients and the ureteroscope could not be inserted, and double J tubes were placed. According to the de-
gree of ureteral stricture, two-stage endoluminal minimally invasive surgery was performed 2 weeks to 2 months later.
Among them, ureteroscopic pneumatic lithotripsy was successfully performed on 7 cases; flexible ureteroscope holmi-
um laser lithotripsy was successfully performed on 5 cases, and 2 patients underwent ureteroscopy at the second stage

and the stones were found to have passed out of the body by itself. Conclusion Ureteroscopic lithotripsy in one stage
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after dilation of ureteral stricture using COOK ureteral dilator can be used for ureteral calculi complicated with distal

ureteral stricture. If the ureteral stricture is serious and the ureteral dilatation is still difficult to access, double J tube

is placed and two-stage endoluminal minimally invasive lithotripsy is performed, which is a safe and effective method

of minimally invasive treatment.
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