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Abstract Objective: To compare the efficacy and complication between ureteroscopic lithotripsy in proximal
ureteral stones and ureteroscopic management for ureteral calculi after failure of extracorporeal shock wave litho-
tripsy(ESWL). Method: We analyzed data of patients with previous unsuccessful ESWL (Group | )and the ones
that did not have ESWL or URS before(Group [l ) for proximal ureteral stones between January 2013 and June
2016. Group I included 60 patients who underwent complementary URS and Group II 100 patients who underwent
primary URS. Success rates, operation time, complications and incidence of ureteral polyps were compared be-
tween two groups. Result: Success rates of complementary and primary URS were 88. 3% and 97. 0% , respective-
ly. The difference in success rates was statistically significant between two groups(y* =4.807, P=0.041). The
mean operation time between Group | (median: 45 min)and Group [l (median: 35 min)had significant difference
(Z=—4.472, P=0.000). The complication rates was statistically significant between two groups(y”*=4. 697, P
=0.042). Incidence of ureteral polyps were higher in complementary URS group compared to the primary URS
group, and the difference was statistically significant(y* =8.167, P=0.007). Conclusion: It is more dangerous

and difficult to choose URS for proximal ureteral stones after failure of ESWL than primary URS, and patients
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may be more likely to experience postoperative fever.
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