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Abstract The flexible cystoscopy has a small, soft, curved mirror and a wide-angle image, which has great
prospects in the treatment of urinary diseases. Through the description of the structure and function of flexible
cystoscopys the advantages of the flexible cystoscopy compared to the cystoscope are demonstrated. In the treat-
ment of urinary calculi, the flexible cystoscopy can assist the stone removal operation and achieve a good rate of
stone clearance. In the diagnosis and treatment of early bladder tumors, combined with narrow-band and fluores-
cence imaging techniques, the detection rate of early bladder tumors is improved and the postoperative recurrence
rate is reduced. In the case of male urethral stricture or fracture, the examination and treatment of flexible cysto-
scopy has unique advantages. Partial resection of assisted extraperitoneal laparoscopic myometrial bladder cancer
has significant clinical value. The advantages of flexible cystoscopy in clinical application are expounded, and relat-

ed deficiencies are also proposed. It is expected that the related day surgery mode of flexible cystoscopy will reach
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maturity.
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