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Flexible ureterorenoscopy with holmium laser in the management

of stones in the horseshoe kidney ( Report of 13 cases )
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Abstract Objective: To evaluate the therapeutic effect of flexible ureterorenoscopy (F-URS) with holmium la-
ser in treating stones in the horseshoe kidney (HSK). Method: We retrospectively reviewed the records of 13 pa-
tients who underwent F-URS using a holmium laser from January 2005 to December 2010 for HSK stones. The av-
erage stone diameter was 1.7 cm (rangel. 2-2. 3 cm). The presenting symptoms were renal colic, utinary tract in-
fection,or hematuria. F-URS was used in as an alternative after the failure of extracorporeal shock wave lithotripsy
in 6 patients and percutaneous nephrolithotomy failure in 2 patients. At one week before operations,all patients was
placed the Double-] stent and underwent urinalysis, urine cultutre, intravenous urography with tomograms, renal
computed tomography (CT). The ureteral access sheaths was placed firstly during operation,and then ureteroreno-
scope was inserted into the renal pelvis. Follow-up examination was performed after two months with plain radio-
graphy of the kidneys, ureters,and bladder and renal ultrasonography,or noncontrast CT. Success was de? ned as
stone-free status or residual fragments <3 mm, Result; Flexible ureterorenoscopes were successfully placed in all
patients. The operative success rate was 92. 3%. All patients were symptom free after operation. The average oper-
ative time and hospital stay were 90 minutes and 2 days, respectively. No severe complications occured. Conclusion ;
F-URS with the holmium laser is a safe, efficient minimal invasive procedure as a reasonable alternative for treating
HSK stones.
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