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Abstract Objective: To evaluate the efficacy and safety of rigid ureteroscopy under local anesthesia. Method ;
Clinical data of 65 cases of ureteral disaeses treated with ureteroscopy under local anesthesia during January 2007
to October 2012 were analyzed. The 65 cases were composed of 30 ureteral calculi, 18 double-] stent migration, 9
hematuria and 8 hydronephrosis. Visual analogue scale (VAS) was used to evaluate the anesthesia effect. The 30
cases in control group were applied with intraspinal anesthesia. Result; Of the 65 cases, 54 were successfully trea-
ted with ureteroscopy under local anesthesia. 11 were treated with ureteroscopy after being changed to intraspinal
anesthesia or balanced anesthesia. The achievement ratio was 83%. The operating time and general VAS scores of
local anesthesia group and control group were 18(10-40) min vs 40(25-70) min(P<C0.01)and (3. 3%5.5) vs (2.5
+3.8)(P=0.03), respectively. But the VAS scores between the two groups had no significant difference accord-
ing to femal cases, older patients(Z=50 y), uretroscopic examination or biopsy, middle to lower ureteral operations
and shorter operating time(<{20 min). Conclusion: In selected cases, ureteroscopy under local anesthesia is a con-
venient, safe and effective alternative for ureteral diseases.
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5
5 4,5+5.3 2.9+4.3 <0.01
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PR AL
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