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Abstract Objective: To improve the safety and accuracy of the insertion of ureteral access sheath (UAS), we
used rigid ureteroscope to visualize this process. We also compared the safety and effectiveness between the visual-
ized technology and classical method. Method: Ninety-four consecutive patients with renal stone or upper ureteral
calculi meeting the inclusion criteria were divided into two groups (group A and group B). UAS was placed with
visualized technology in group A: the 14/12Fr 35 cm UAS was worn on the 9. 5Fr 43 cm rigid ureteroscope and
was placed into the ureter under direct vision. Lithotripsy was performed with flexible ureteroscope after removing
rigid ureteroscope. UAS was inserted with safety wire guidance and without X-ray assistance in group B. Same
lithotripsy technology was used after UAS placement in two groups. Time of UAS placement, ureteral injury,
stone clearance rate and complications were recorded. The follow-up period was 4-12 weeks. Result: Compared
with group B, time of UAS placement in group A was shorter [ (35.69+6.54) s vs. (55.71410.58) s, P<<
0.05]. In patients with preoperative placement of double J ureteral catheter, the success rates of UAS placement
in two groups were both 100% , whereas in patients without double J ureteral catheter, the success rate in group B
was higher than that in group A (83.33% vs. 66.67%, P<C0.05). Operation time was similar in two groups
[(65.31£24.45) min vs. (67.42+21.34) min, P>>0.05]. One patient in group A encountered grade 1 ureteral
injury. However, in group B, 4 patients encountered grade 1 ureteral injury, 1 patient encountered grade 2 ureter-
al injury and 1 patient encountered grade 3 ureteral injury. The ureteral injury rate in group A was significantly
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lower than that in group B (2.08% vs. 13.04%, P <(0.05). Hospitalization time was similar in two groups
[(4.08+1.45) d vs. (4.16+1.37) d, P>>0.05]. The stone clearance rates between two groups had no signifi-
cant difference (91.67% vs. 89.13%, P>>0.05). Conclusion: Rigid ureteroscope aided visualized UAS insertion

is feasible, controllable, and shows higher safety and accuracy compared with classical methods. The limitation of

this new method is that in patients without preoperative placement of double ] ureteral catheter, the success rate of

UAS placement was lowered.
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