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Abstract : Objective To evaluate the efficacy,safety and prognosis of the electronic flexible ureteroscope combined with Holmium
laser for treatment of renal calculi, and to analyze the influencing factors of the success rate of lithotripsy.Methods We retrospec-
tively reviewed the date of 160 patients in Ma’anshan People’s Hospital from April 2014 to July 2016 who underwent the electron-
ic flexible ureteroscopic Holmium laser Lithotripsy.The diameter of the stones ranged from 8 mm to 45 mm with a mean of 22.5
mm.Among the cases, the calculi were located at the renal pelvis in 106 patients (Multiple renal stonei in 60 patients) , at the up-
per calyx in 15,at the middle calyx in 21,at the lower calyx in 18.A pig—tail stent would be set at the beginning of the procedure
for 1-2 week.The guide wire was in set under the vision of F8/9.8 rigid ureteroscope, then F12/14 flexible ureteral access sheath.
The stones were fragmentized and removed by using 200um Holmium Laser fiber.A follow-up by KUB was done in 8 weeks after
the procedure to evaluated the result of endoscopiec nephrolithotripsy.Results The calculi were detected in 159 patients(99.3%,
159/160).The success rate in a single procedure was 97.5%(156/160) ).After 8 weeks, the total evacuation rate of the calculi was
88.5% (142/160).The mean operative time was 85 min(35-220 min) ,and mean hospital stay was 9.3 d(6-11 d).No serious compli-
cations were found, such as ureter perforation, avulsion and hemorrhage.Conclusion The electronic flexible ureteroscope combined
with Holmium laser lithotripsy is safe and effective for renal calculi sized, especially for recurrent renal calculi.The total evacuation
rate of the caleuli in the middle poles and renal pelvis was better than at the lower calyx.
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