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Abstract Objective: To evaluate the efficacy and safety of percutaneous anterograde flexible ureteroscopy in
the treatment of middle and lower ureteral calculi complicated with distal ureteral stricture and distortion. Meth-
od: From June 2014 to November 2018, 27 cases of middle and lower ureteral calculi who were treated with lithot-
omy by rigid ureteroscope were retrospectively analysed. Severe ureteral stenosis and distortion were found during
the operation. and it was difficult for ureteroscope to reach the stone. After the establishment of the F24 percuta-
neous nephroscope channel in the prone position, the ureteral guide sheath and ureteral soft lens were placed in the
anterograde direction to treat the calculi. Result: The operation time was 46-139 min, averaging (67 +15) min.
Twenty-six patients successfully underwent anterograde flexible ureteroscopy without pneumothorax, intestinal in-
jury. severe bleeding. ureteral avulsion or other serious complications. However, only one patient was converted
to open surgery. Conclusion: Anterograde flexible ureteroscopy has the advantages of safety, effectiveness and less
complications in the treatment of middle and lower ureteral calculi combined with distal ureteral stricture and dis-
tortion after failure of rigid ureteroscopy.
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