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Abstract Objective: To compare the clinical effects of flexible ureteroscopic lithotripsy(FURL) for upper u-
rinary calculi between patients with diabetes and without diabetes. Method: The records of 190 patients for upper
urinary calculi who underwent FURL from January 2015 to June 2018 were reviewed, 38 cases with diabetes melli-
tuswere included in diabetes group, and other 152 patients without diabetes mellitus were included in non— diabe-
tes group. Data including operative time, postoperative hospital stay, complications, and success of stone— free
rate were analyzed and compared between two groups. Result: There was no significant difference in age, gender,
body mass index, stone size, stone location, operation time, postoperative stone clearance rate, or complications
between the two groups (P>>0.05), while the hospital stay was significantly higher indiabetes group(P<0. 05) ,
stone component analysis showed a higher incidence of uric acid stones in the diabetes group(P<C0.05). Conclu-
sion: FURL is safe and effective in patients with diabetes complicated with upper urinary calculi, for it does not in-
crease the risk of postoperative infection.
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