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Abstract Objective: To explore the effect and safety of transurethral ureteroscopy holmium laser lithropsy a-
mong pregnancy with ureteral stone. Methods: The retrospective study is performed that is analysis of 17 pregnancy
with ureteral stone from January 2010 to June 2012. The first, second and third trimester is 9, 5 and 3 cases, re-
spectively (mean; 22 weeks). The unilateral ureteral stone, ureteral and renal stone, bilateral ureteral stone is 14,
2, 1, respectively. The transurethral ureteroscopy holmium laser lithropsy and catheterization of ureteral stent is
performed after conservative treatment with poor effect. Results: The symptoms are alleviation, and there is not any
obstetric and urologic complication after surgery. All the patients deliver the healthy neonates and ureteral stents
are removed after deliverance. Conclusions: Urologists should take effective and positive treatment for pregnancy
with ureteral stone, and transurethral ureteroscopy holmium laser lithropsy is one of the safe and effective manage-
ment.,
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