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the treatment of complicated ureteral calculi steps(Report of 27 cases)
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Abstract Objective: To evaluate the clinical effect of minimally invasive treatment method for the treatment of
complicated ureteral calculi steps. Method : Minimally invasive percutaneous nephrostomy in stage I and uretero-
scopic lithotomy combined with percutaneous nephrolithotomy in stage [ (URL combined with PCNL in stage II )
were used for the treatment of 27 cases of complicated ureteral calculi steps. Result: Under ultrasonic guidance all
minimally invasive percutaneous nephrostomy were successfully established in stage I , in stage [ URL combined
with PCNL were used for the treatment of complicated ureteral calculi steps and renal calculi, a 92. 59 % stone-free
rate was achieved, no serious complications such as haemorrhage, infection and fever were observed in intraopera-
tive and postoperative. Conclusion; Complicated ureteral calculi steps always take place with multiple renal calculi
and hydronephrosis, infection and renal damage. Using the way of minimally invasive percutaneous nephrostomy
in stage I and URL combined with PCNL in stage [l for the treatment may judge the renal function in pre-opera-

tion, decrease the incidence rate of fever and haemorrhage in intraoperative and postoperative, increase the total

calculi clearance rate and improve the success rate of surgery at last.
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