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Pneumatic Ureteroscopic Lithotripsy for
all Ureteral Stones in Trang Hospital
N
Sompop Theerakitpaisal, M.D.
Abstract

Background and Purpose: Shock wave Lithotripsy (SWL) has a variable but low success rate for large or
non-opaque ureteral stones. Ureteroscopic stone manipulation may be the best option for all stone size,
consistency and position of ureteral stones. This report examines the feasibility and effectiveness of pneumatic

ureteroscopic lithotripsy for all ureteral stones.

Patients and Methods: 612 patients with impacted ureteral stones were treated with URSL using 6/7.5 F
Semirigid tapering ureterorenoscope and pneumatic lithotriptor under regional or general anesthesia. Double-
J Ureteral stent were placed in all patients owing to the large stone burden, edema of the intraluminal
mucosa and accompanying ureteric injury. Success was defined as stone free status on parameters and

outcomes were analyzed.

Result: The accessibility rate of the stone was 99.3% (608 of 612) and the stone free rate for the first achived
after one setting was 78% (480 of 612), after the second or the third URSL with adjuvant treatment, the total
stone free rate reached 100%. No patient needed open surgery and there were no major intra-operative

complications.

Conclusion: Although 22% of patients needed the second or the third URSL with adjuvant treatment

pneumatic ureteroscopic lithotripsy can be considered the best choice for all ureteral stones.

Urology Unit, Trang Hospital
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%518 LGN
<201 1 1 2 0.3
20-30 ¥ 38 30 68 11.1
31-40 I 56 42 98 16.0
41-50 I 76 70 146 239
51-60 I 102 94 196 32.0
61-70 1 28 32 60 9.8
>70 1 21 21 42 6.9
PIotY 322 290 612 100
2. anEUzi)
Opaque- Semiopaque Non- Opaque Size
97y 98 <1cm 1-2 cm >2cm
477 135 294 226 92
78% 22% 48% 37% 15%
> 2 cm, 92 <1 cm, 294

48%

1-2 cm, 226
37%

* Non - opaque stone estimated stone size by filling defect 783 IVP, U/S or intra-operative stone size estimation
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3. Stone position and size
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<1cm 1-2 cm >2cm Total
Upper 70 50 52 172
Middle 50 44 28 122
Distal 174 132 12 318
294 226 92 612
4. Procedure
No Mean M/F Mean L/R side
age stone size
Total 612 49.20 322/290 1.2 308/304
First URSL 514 48.40 187/261 1.2 264/250
Second URSL 74 46.3 60/14 1.8 34/40
Third URSL 24 52.2 23/1 24 10/14
Ureterolithotomy - - - - -
Adjuvant SWL 72
- Post 1% URSL 34 46.2 20/14 1.2 18/16
- Post 2™, 3 URSL 38 49.4 24/14 16 20/18
Adjuvant PCN 4 46.2 4/0 22 4/0
5. Need D-J stent (212 of 612) 6. Average Operative - time with stone size
Stone size <1cm 1-2cm  >2cm Stone size <1cm 1-2 cm >2cm
FWAUANA  60/294  80/226  72/92 Minutes 17 22 35
M/F 36/24 50/30 42/30 Range 10-27 14-35 25-52

40 1 O <1 cm

30 | 72 1-2cm
20 1 #>2cm

10 4

_

average-time
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7. AN UNBUARRESEEZLIATNIAAILLUNATNTUINDDIIN

Group N Mean Standard Sig
1 (<1 cm) 294 17.21 3.008 0.000
2 (1-2 cm) 226 22.00 3.878 0.000
3 (>2 cm) 92 35.00 6.757 0.000
Total 612 22.04 7.601 0.000

8. Post - operative serious complication

Serious complication

U (578)

1. Blood transfusion none
2. Severe ureteric injury or avulsion none
3. Infection
- Acute pyelonephritis 20
- Septic shock 4
4. Re - admission
- with acute pyelonephritis 15
- with ureteric colic 22
5. Death none
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