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Laparoscopic Ureterolithotomy
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ABSTRACT

Ureteral calculi is common stone in the urinary system. Lacking of appropriate treatment may lead
to loss of ipsilakeral kidney function. A 37 years old Thai man, presented with intermittent right back pain
for 2 years. After evaluation was done with intravenous pyelography (IVP), he had a 2 centimeters stone
at right upper ureter. This stone could not be treated by extracorporeal shock wave lithotripsy (ESWL)
and ureterorenoscopy (URS) with stone manipulation. Laparoscopic ureterolithotomy was performed.

After surgery, the patient did well and had no complication.
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IVP: 15 U1%

IVP Post void

g% 1 U »9scout film uaz IVP & 6 w1#, 15 W1#l ua¥ post void

BUN 18, 4 Cr 1.43, Na" 138, K" 4.1, CI 101, HCO, 28
n1emgaatl  19¥WU colorless clear urine, specific gravity
1.006, pH 5.5, glucose : negative, protein: negative, RBC
0-1, WBC 1-2

NANT9ATIANIGY " ANE: Scout film W
abnormal calcification 1A 2 x 0.7 IURALNAS Tiszsy
transverse process of 4™ lumbar spine AU WANTS

ASIALANTLTEAN 15NUL 9 (VP) anlsaneuna

N7 9AFH: Normal function both kidneys, Moderate
hydronephrosis and hydrourter of right side with ureteral
calculi about 2 x 0.7 cm. at level of 4" lumbar spine
Contrast can’ t pass at this point, Minimal residual urine.
(gﬂﬁ 1)

filae/l#Funn9atiadednilu right upper ureteral
calculi with complete obstruction Lﬁfa\imnéﬂaﬂﬁﬁ')
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