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A clinical study of the standardized treatment of upper urinary tract stones
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Abstract Objective: To study the feasibility of the standardized treatment of upper urinary tract stone in clini-
cal applications. Method: One thousand and seventy-one patients with upper urinary tract stone were received
standardized treatment(experimental group) ,and 774 cases with conventional treatment(control group). To com-
pared the success rate of lithotripsy, the stone-free rate, complications, hospital costs, hospital stay with the experi-
mental group and control group. Result; The overall success rate of lithotripsy in experimental group was higher
than in control group(kidney, Upper ureteral calculi 87. 2% vs 75. 5% , Middle and lower ureteral stones:98. 6 % vs
84.8%) ;and the stone-free rate of the experimental group was higher than in control group(kidney, Upper ureteral
calculi:82. 0% vs 63. 1% ,Middle and lower ureteral stones: 94. 8% vs 83. 6% ). When the stones were in the kid-
ney or Upper ureteral calculi with diameter <C 20 mm, the complications rate of experimental group were signifi-
cantly reduced than the control group(3. 6 %vs7. 7% , P=0. 005). Of middle and lower ureteral stones,the compli-
cations rate of experimental group and the control group had no significant difference( P>>0. 05). The satisfaction
of patients in the experimental group was higher than the control group(P<C0. 05). Conclusion: The standardized

treatment of upper urinary tract stones is more safety, effective,and economic than the conventional treatment.
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