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[Abstract] Objective To compare the clinical effects of extracorporeal shock wave lithotripsy (ESWL) ,open
ureteral incision nephrolithotomy (open surgery) ,minimally invasive surgery and combined surgery for the treatment
of ureteral calculi. Methods 80 patients with ureteral calculi in our hospital from January 2011 to December
2011were selected and divided into the ESWL group,open surgery group,minimally invasive surgery group and com-
bined surgery group according to the disease condition. Results The operation time,once stone clearance rate,intrao-
perative blood loss volume and surgical success rate had statistical differences among 4 groups (P<C0. 05) ,the hospi-
talization days.repeating treatment rate, hospitalization expenses, calculi clearance rate on postoperative 7 d and 1
month and postoperative patient satisfaction had statistically significant differences among 4 groups (P<C0. 05), the
intraoperative complications and postoperative adjuvant therapy had statistically significant difference (P<C0. 05).
Conclusion The four kinds of treatment method for treating ureteral calculi have their own advantages and disadvan-
tages,in which the combined operation method is safe,reliable and effective with high stone clearance rate and fewer
complications. At the same time, the treatment method suitable for patients should be selected according to the pa-
tient's own condition and medical facilities.
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