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Application of electronicflexible ureteroscopy in the surgery of

ureteral calculi translocation to kidney
JIANG Kun,ZHENG Qichuan,SHAO Enming,XU Gang,XU Wei, CHEN Xiang
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Abstract : Objective To evaluate the clinical value of electronic flexible ureteroscopy in the surgery of ureteral calculi translocation to
kidney. Methods The data of 20 patients,who underwent electronic flexible ureteroscopic surgery of ureteral calculi translocation due
to electronic rigid ureteroscopy in Ma’anshan People’s Hospital from December 2014 to July 2017, were retrospectively analyzed. Elec-
tronic flexible ureteroscopy was performed simultaneously with electronic rigid one on 6 cases,while second surgery was performed on 14
others due to ureteral stenosis and distortion. Ureteric access sheath was applied and retained in each surgery. Holmium laser was used
to treat the calculi. Results  All of the 20 surgeries went well. The success rate of a single procedure was 90% . The operation time
ranged within 41 to 150 min,and the mean time was 90 min. Hospital stay was 8 to 14 d and the mean time was 11. 5 d. No serious ure-
ter perforation or infection was found. Conclusion Electronic flexible ureteroscopy is safe and effective in treating translocated ureteral
calculi, which is worthy of clinical promotion.

Key words : Electronic flexible ureteroscopy; Calculus translocation; Ureteral calculi
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