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Abstract Objective: To explore the safety and efficacy of percutaneous nephroscope ultrasonic pressure bomb
guided lithotripsy combined with holmium laser urethrotomy for treatment of renal and upper segment of ureter
calculi and stricture. Methods: Thirty-one cases with iatrogenic upper ureteral stenosis in 23 cases,congenital uret-
eropelvic junction stenosis(ureteropelvic junction obstruction UPJO)in 8 cases, ureteral calculi in 11 cases,and kid-
ney stones in 20 cases. All patients used a standard channel percutaneous nephroscope ultrasonic pressure bomb
guided lithotripsy combined with holmium laser urethrotomy for. Results: Patients of 31 cases with no conversion to
open operation, the average time were(62. 6 = 8. 6) min, recovery time were(32 =% 6) h,and ambulation time were
(3.241. 2)d. To the single channel of gravel, with ureteral calculi patients to net extraction, patients with kidney
stones in 2 cases of lower calyceal calculi residual 8mm,and net extraction rate was 93. 5% (29/31). Postoperative
complications were 4 cases,and complication rate was 12. 9% ,including postoperative bleeding in 1 cases, whom
underwent the super selective renal artery embolization for bleeding cured; infection in 2 cases, whom received sen-
sitive antibiotics for infection control; double J shift in 1 case . Postoperative 3-6 month, hydronephrosis relieved,
and the total effective rate was 87.1% (27/31). 4 cases of hydronephrosis showed no change. After 6-36 months
follow-up,2 cases of waist soreness, hydrocephalus exacerbation of symptoms received retrograde ureteroscopic
holmium laser urethrotomy and balloon dilation. One case of repeated infection of hydronephrosis aggravated to
nephrectomy. Conclusions: Percutaneous nephroscope ultrasonic pressure bomb guided lithotripsy combined with
holmium laser urethrotomy for treatment of renal and upper segment of ureter stone with stenosis had a high
stone-free rate,small trauma,safety and effectiveness.
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