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F6 semi-rigid ureteroscope combined with Ntrap basket for the
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Abstract Objective: To explore the application value and feasibility of F6 semi-rigid ureteroscope combined
with Ntrap basket for the treatment of proximal ureteral calculi. Method: We retrospectively analysed the clinical
data of 37 patients failed to be inserted the F9. 8 standard ureteroscope. They were transferred to be used F6 fine
semi-rigid ureteroscope combined with Ntrap basket and 200 pm holmium laser fiber during the procedure. Result:
The immediate success rate was 91. 9% (34/37) among the 37 cases. No severe complications in terms of ureteral
perforation or avulsion occurred during the procedure. During the follow-up period of 1-3 months, the stone free
rate at 1 month was 97. 1% (33/34), and no ureteral stricture was observed. Conclusion: F6 fine semi-rigid uret-
eroscope combined with Ntrap basket and 200 pm holmium laser fiber is the best remedy when the standard uret-
eroscope failed to be inserted, which is effective in prevention of stone retropulsion and could significantly improve
the success rate of fragmentation.
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