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Abstract Objective: To investigate the safety and efficacy of negative pressure suction sheath during uretero-
scopic lithotripsy in the treatment of ureteral incarcerated calculi. Methods: One hundred and eight cases of incar-
cerated ureteral calculi inpatients who received ureteroscopic lithotripsy in our hospital from August 2018 to De-
cember 2019 were retrospectively analyzed and divided into two groups: experimental group with 52 cases and con-
trol group with 56 cases. Patients in the experimental group underwent ureteroscopic lithotripsy with negative
epressure suction sheath, while the control group only underwent ureteroscopic lithotripsy. The internal pressure
of the renal pelvis, operation time, the stone free rate, incidence of fever, inflammatory markers (PLT, CRP,
WBC) . hospital stay. hospitalization expenses of the two groups were compared. Results: The internal pressure of
the renal pelvis, the postoperative fever cases and the postoperative inflammatory markers (PLT, CRP, WBC) in
the experimental group were significantly lower than those in the control group, but the stone free rate was signifi-
cantly higher than that in the control group (P<C0.05). Operation time, hospital stay and hospitalization expen-
ses of the two groups were not statistically significant (P >>0. 05). Conclusion: It is safe and effective to treat ure-
teral incarcerated calculi by ureteroscopic lithotripsy with transurethral negative pressure suction sheath, which
can significantly reduce the internal pressure of the renal pelvis during the operation, reduce the postoperative in-
flammation reaction, improve the postoperative stone clearance rate, and reduce the complications after the operation.
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