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Abstract  Objective: To investigate the clinical efficacy and safety of Shuo Tong ureteroscopy in the treatment

of upper ureteral calculi with urinary tract infection. Method: The clinical data of 39 patients with upper ureteral
calculi complicated with urinary tract infection treated by Shuo Tong ureteroscopy from June 2018 to September
2018 were retrospectively analyzed in Second Affiliated Hospital of Kunming Medical University including 26 male
cases and 13 female cases. Their age was 25-77 years old, averaging (46413. 8). Stones located in the above 1.2
in 20 cases, located between [.2-1.4 in 19 cases. The maximum diameter of the stone was about 0. 7-2. 4 cm, aver-
aging (1.42+0.76) cm, and the range of hydronephrosis was about 0. 7-4. 3 cm, averaging (1.78=+1. 06) cm.
The CT value of the stone was 660-1 349 HU, averaging (941. 35+256. 31) HU. Urine microscopy showed white
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blood cell ++-++ -+ -+, averaging + + +. Preoperative PCT was 0. 062-1. 268 pg/L, and C-reactive protein

was 2. 36-26. 68 mg/L. All 39 patients were selected for antibiotic treatment according to preoperative susceptibil-

ity testing. The success rate of one-stage sheathing, operation time, first-stage stone removal rate, hospitalization

time, postoperative PCT, C-reactive protein and postoperative complications were recorded. Result: The success

rate of one-stage sheathing was 92. 3% (36/39), for 2 cases were changed to second-stage Shuo Tong ureterosco-

py treatment and 1 case was changed to percutaneous nephrolithotomy. The operation time was 30-150min, avera-

ging (72.11£40. 81) min, and the clearance rate of first-stage was 94. 9 % (37/39). Postoperative hospitalization

time was 4-10 days, averaging (6. 9474 3. 15) days. Postoperative PCT was 0. 028-0. 562 pg/L, median 0. 06 pg/L

and C-reactive protein was 1. 89-19. 01 mg/L, median 5. 20 mg/L. One case (2.6 %) had ureteral mucosal injury,

and 2 cases (5.1%) had postoperative fever. No systemic inflammatory response syndrome occurred after symp-

tomatic treatment. Conclusion: Shuo Tong ureteroscopy is safe and effective for the treatment of upper ureteral

calculi with high stone removal rate, so it may be the first choice for the treatment of upper ureteral calculi with u-

rinary tract infection.
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