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Abstract: Objective To investigate the safety and efficacy of retroperitoneoseopic ureterolithotomy in the treatment of upper ure-
teral calculi with infection.Methods The clinical data of 73 patients with upper ureteral calculi complicated with infection in 910
Hospital of PLA Joint Logistics Support Force from September 2015 to September 2018 were retrospectively analyzed. Of these, 30
underwent retroperitoneoseopic ureterolithotomy (group of RPUL) ,26 underwent percutaneous nephrolithotripsy (group of PCNL),
and 17 underwent flexible ureteroscopy lithotripsy (group of FURL).Anti-infective treatment was performed for 5-11 days according
to bacterial susceptibility results before surgery.Patients with SIRS were treated with retrograde intubation drainage or renal fistula
drainage before operation. The operation performed after the procalcitonin/urine white blood cell count returned to normal or ap-
proached normal. The success rate of surgery in each group, the rate of stone removal at 1 month postoperatively, postoperative pro-
calcitonin (PCT) value, postoperative antibiotic use days, etc. were recorded and analyzed.Results The success rates of the first-
stage operation of each group were 100.00%,92.31% and 94.12%,respectively. There was no statistically significant difference (P>
0.05).The rate of stone removal 1 month after surgery was 100.00%,88.46% and 88.24% ,respectively.There was no statistically sig-
nificant difference (P> 0.05);The rate that PCT values was significantly increased postoperative was 6.67%,30.77%,and 35.29%,
respectively. There was a statistically significant difference between the different groups (P <0.05).The days of antibiotics in the
three groups were (2.20+0.76) days, (4.42+3.26) days,and (4.76 +3.61) days, respectively. There was a statistically significant
difference between the different groups (P <0.05).The days of antibiotics in group of PCNL and group of FURL were higher than
those in group of RPUL, and the difference was statistically significant (P <0.05).Conclusion Retroperitoneal laparoscopic ure-
terolithotomy is safe and effective, with less trauma and quick recovery.lt can be used as a recommended treatment for the treat-
ment of upper ureteral stones with infection.
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