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Efficacy of retroperitoneal laparoscopic ureterolithotomy
and mini-invasive percutaneous nephrolithotomy for

the treatment of incarcerated upper ureteral stones
LI Guangyuan', WANG Kexiao’, GU Hongbing', YE Nan', CHENG Zongsan',
HOU Bingbing' , ZHANG Zhen', ZHOU Lei', XU Xiumin', ZHAO Huaiming'
(1. Department of Urology, Fourth Affiliated Hospital of Anhui Medical University, Hefei, Anhui 230022, China;
2. Department of Urology, First Affiliated Hospital of Anhui Medical University, Hefei, Anhui 230022, China)

Abstract: Objective To compare the efficacy of retroperitoneal laparoscopic ureterolithotomy (RLUL) and mini-invasive percutane-
ous nephrolithotomy (mPCNL) for the treatment of incarcerated upper ureteral stones. Methods 103 patients with incarcerated upper
ureterolithiasis were divided into two groups, RLUL group 50 cases and mPCNL group 53 cases, with RLUL and mPCNL respectively.
The surgery time, blood loss in surgery and postoperation, stone clearance rate, hospital stay and incidence of complications were com-
pared. Results There were no significant difference in surgery time, blood loss in surgery and hospital stay between two groups (P >
0.05). The postoperative bleeding volume of mPCNL was (98. 13 +18.22) mL, and RLUL postoperative bleeding volume was (33.
95 £10. 10) mL. The difference between the two groups was statistically significant (P <0.05). The incidence of complications in the
RLUL and mPCNL group were 2. 0% and 15. 1% respectively, and stone clearance rate (RLUL 100% vs. mPCNL 88.7% ). There
were significant difference between two groups (P <0.05). In RLUL group, two patients of calculus moved to the pelvis and the stones
were removed from the pelvis. Conclusion Both of the RLUL and mPCNL are efficient therapy for patients with incarcerated upper
ureterolithiasis. The RLUL group, with the characteristics of high stone clearance rate, less postoperative bleeding and complications,
is worthy of clinical promotion, however, the prevention of stone movement is the key point.
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