I R W6 R 1Bk 2% 7 2018 4F
e 520 - J Clin Urology (China) 3357 W

B AR 5 HEERE X B e PR BERE AT TR
35 50 A

A AT E KA M EFH AR FEt xF/ Fagor!

CHZE] BRI 00 2 RO TE A IO 7 =% 50H: i R 8 8 45 00 R 00 TS 52 ma, B30T 2 R e Jr =0
SO RN FEAR TR, ik 2015 4E 8 A ~2016 4F 12 A Ik BeiT bt IS s A F AR B E 128 #il OF
4540 <<2.0 cm, KRG FBA A <<1.5 cdD A ABFSE . Horh 58 78 1], 2 50 i, W &5 4 82 9l IR & 1 B4 A 46
B, BEGRENL A 2 A, R R AR R A ik S A =Xk 8ok (0. 4~0. 6 J/10~15 Hz, &k 96) B A R E S “ 8
AU, SR FH o R AR A e bk 9 A8 Ak O (0. 8 ~1. 0 J/5~10 Hz, J6 bk 5 ) B A1 . HLFH 9 05 B0 o IR AL A R 285
BB E RN REGEH ., 2 B EREY B E LG . XL 2 418 F AR R Ok & B it 1) L 456 5 bR R RO S
WRIEGESH, ER 2 HABERINTERFR, P B RKIE7 4B H 72 6], B YIGE 74 8% 56 6], BE T
WY 4821 ~T 8 WSS HAZ 1.4(0.5~2.0) em, 2 HEFFEH (P =0.26) M5 (P=0.39) .45 KN
(P=0.2D) BKEOEIIH(P=0. ) EFES K2R G L. “FEH k" 4 8 O 6 i i) 3 8 K k7
(P =0.029),“BEHIE"HF AR HEK(P=0.02), KRG 1AHEA 2 HARA RGN, BYE7HBE R AR
MEF M AIE"H (P =0.018), “BoRIE"AM“REERE A BH 3 GIA 2 58 F BB &3 2R EEIT %R
SCo 2 YR BRI RRE R . SO AR R B O B R S B R A AR A S B AR R A
W58k 0 B P i WO £ P B D 3 A T R B T A4 R R 45 A AR A R AR . O AR IR O R T B T
RSB AR IR IR AR . T ARG S5 A BRSO #5488 0 F AR 7L,

[XER] POMEHIRE B A AR Pl kv WiUs

doi:10. 13201/j. issn. 1001-1420. 2018. 07. 004

[FESES] R693  [XEFRIREG] A

“Dusting” and “Fragmenting” method in the flexible ureteroscopy

combined with laser lithotripsy
XIAO Bo HU Weiguo ZHANG Xin CHEN Song TANG Yuzhe
FU Meng SU Boxing LIU Yubao LI Jianxing

(Department of Urology, Beijing Tsinghua Changgung Hospital, Beijing, 102218, China)
Corresponding author: LI Jianxing, E-mail: ljx1@sina. com

Abstract Objective: To investigate the safety and efficiency of two methods of tips in flexible ureteroscopy
combined with holmium laser in treatment of upper urinary tract stones so as to define the best method during the
operation. Method: From August 2015 to December 2016, 128 cases with upper urinary tract stones were enrolled
into groups (renal calculi <<2.0 c¢m, upper ureteral stone<C1.5 cm). Patients were divided into two sub-groups
randomly. In group “Dusting”, laser mode was set with low-energy and high-frequency (0. 4-0. 6 J/10-15 Hz) and
long pulse duration, which was called “Dusting” method. To the opposite, high-energy and low-frequency (0. 8-
1.0 J/5-10 Hz) and short pulse duration was applied in group “Fragmenting”, which was called “Fragmenting”
method. The latter also need basket to remove the fragment during the surgery. D-J stent was placed after surger-
y. Operation time, stone-free rate, complications were recorded. Result: The surgery was successfully completed
in both two groups. Seventy-two cases were enrolled in group “Dusting”, while 56 cases were enrolled into group
“Fragmenting”. Average age was 48 years old (range., 21-77). No significant difference was found in parameters
such as age (P =0.26), gender (P=0.39), stone size (P =0.21) between the two groups. The laser emission
time in group “Dusting” was much longer than group “Fragmenting” (P =0. 029). The total operation time was
much longer in group “Fragmenting”(P =0.02). Stone-free rate was checked after 1 month later. The residual
stones were much more seen in group “Dusting” (P =0. 018). Three and 2 patients experienced transient fever re-
spectively. No severe complications happened in both the two groups. Conclusion: “Dusting” and “Fragmenting”
were both effective and safe in the flexible ureteroscopy combined with laser lithotripsy. We found the “Fragmen-
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ting” method could save much more laser emission time, and residual stones were less than “Dusting”. Total op-

eration duration was shorter in “Dusting” group. However, “Dusting” method shows a lower stone-free rate. We

should choose the appropriate method according to the stones.
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