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Clinical research of ureteroscopic holmium laser for minimally invasive treatment of lower ureteral stenosis complicating
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[ Abstract] Objective

ment of lower ureteral stenosis complicating stone. Methods

stone

To investigate the effect of ureteroscopic holmium laser for the minimally invasive treat-
The clinical data in 29 patients with lower ureteral ste-
nosis complicating stone treated with holmium laser lithotripsy through ureteroscope in the Chongqing Cavalier Hos-
pital from August 2010 to August 2013 were retrospectively analyzed. Results 25 cases simultaneously accomplished
the internal urethrotomy and lithotripsy by hard ureteroscope combined with holmium laser without the severe com-
plications of massive hemorrhage, urinary fistula. The once clearance rate of stone was 92. 0% (23/25). The improve-
ment rate of hydronephrosis was 78. 3% (18/23). Conclusion Ureteroscopic holmium laser for simultanecously mini-

mally invasive treatment of lower ureteral stenosis complicating stone is safe and effective, and has certain clinical

value.
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