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Abstract Objective: To investigate the clinical value and safety of anterograde flexible ureteroscopic lithotrip-

sy in the management of mid-lower ureteral stones after various urinary diversions. Method: From April, 2013 to
October, 2017, data of 15 cases with ureteral mid-lower ureteral stones after urinary diversions undergoing anter-
ograde flexible ureteroscopic lithotripsy were studied and evaluated the safety and clinic efficacy. Result: Antero-
grade flexible ureteroscopic lithotripsy procedure was successful in all cases without severe complications such as
pneumatothorax. hemorrhoea. perforation of ureter or trauma of abdominal organ. The mean operative time was
(46+15) min, and the mean hospital stay was (4. 241.5) days. Two days postoperatively KUB indicated no sig-
nificant residual stones were found, and the D-J stent was in position. No significant residual stones or recurrence
were found in CT in the fourth week after operation. Conclusion: Anterograde flexible ureteroscopic lithotripsy,

one of the alternative methods during our clinical works, is safe and effective for mid-lower ureteral stones after
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various urinary diversions.
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