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Abstract Objective: To evaluate the risk factors of ureteral stricture after f{lexible ureteroscopic holmium
laser lithotripsy for proximal ureteral calculi. Method: We retrospectively analyzed the clinical data of 168 patients
with proximal ureteral stones who underwent flexible ureteroscopic holmium laser lithotripsy from February 2014
to August 2016. According to the follow-up results, the patients were divided into restenosis group and non-steno-
sis group. All indexes were analyzed with univariate analysis and logistic multivariate regression. Result: During
the follow-up period of 12 months after operation, 10 of 168 cases developed ureteral stricture, which the incidence
was 5. 95%. Univariate analysis showed that the course of disease, stone size, stone incarceration, ureter injury
and operation time were associated with ureteral stricture (P <C0.05). Multivariate logistic regression analysis
showed that the course of disease, stone size, stone incarceration, ureter injury were the independent risk factors
(P<C0.05). Conclusion: The patients with long duration of disease, larger diameter stone, stone incarceration and
ureter injury were more likely to develop ureteral stenosis after flexible ureteroscopic holmium laser lithotripsy, so
full preoperative evaluations, improvement of surgical skills and prevention as early as possible after operation
should be considered.
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