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Abstract Objective: To analyze the clinical experience of laparoscopic ureterolithotomy (LU) in the treat-
ment of proximal ureteral stone, and to discuss its indications. Methods: Patients who underwent LU for proximal
ureteral stone from January 2012 to December 2018 were retrospectively analyzed. A total of 63 patients were in-
cluded in this study, with an average age of (51. 57=+12. 37) years, of which 73% were male. The median length
of stone was 13 mm, and 22. 2% of the patients had urinary tract infection one month before surgery, including 1
case of septic shock. Fifty-two cases received retroperitoneal surgery; 8 cases received intraperitoneal surgery; 3
cases received robot-assisted intraperitoneal surgery. Preoperative data of the patients (age, sex, height, weight,
length of stone, degree of hydronephrosis, preoperative urinary tract infection, previous abdominal surgery, con-
comitant disease), changes in serum indicators (creatinine, hemoglobin), operation time, stone free rate, and
postoperative complications were collected. Results: The median creatinine was 86 (48 —199) pmol/L preopera-
tively and 86 (49—189) pmol/L postoperatively. The median hemoglobin decrease was 6 g/L.. The median opera-
tion time was 113 min. The total stone free rate was 96. 8%. There were two cases developing complication. One
case experienced abdominal pain (Clavien-Dindo | level) . and the other case suffered from urine leakage and hemo-
globin decrease (Clavien-Dindo [ll level). These two cases were both in retroperitoneal group. Conclusion: Lapa-
roscopic ureterolithotomy for the treatment of proximal ureteral stone has a high stone-free rate and low complica-
tions. Indications for laparoscopic surgery, such as ureteropelvic anatomy, preoperative urinary tract infection and
renal insufficiency should be fully evaluated.
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