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Abstract Objective: To analyze the effect and safety of external physical vibration lithecbole in promoting the
extraction of lower renal calyx stones after flexible ureteroscopy. Method: From January 2016 to December 2017,
55 patients were included in this study and were randomly divided into study group (» =30) and control group (n
=25). Factors such as age, gender, BMI, stone size, stone burden, stones location, stone free rate (SFR),
stone composition and postoperative complications were analyzed. Result: Factors such as age, gender, BMI,
stone size, stone burden, stones location showed no difference between two groups (P>>0.05). The SFRs of the
study group and control were 76.7% and 44. 0%, 90.0% and 64.0% at 1 week and 2 weeks after flexible uret-
eroscopy respectively(P<C0. 05). The incidence of hematuria and positive urine leukocytes between study group
and control group showed no difference (P >>0.05). Conclusion: External physical vibration lithecbole could sig-
nificantly accelerate the extraction of lower renal calyx stones after flexible ureteroscopy, improve stone {ree rate,
but not increase the incidence of postoperative complications.
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