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Abstract Objective: To evaluate the effect and influencing factors of flexible ureterorenoscopy for lower pole

calculi. Methods: The clinical data of 89 patients with lower pole stones in kidney treated in our hospital from July
2017 to May 2019 were retrospectively analyzed., and the factors affecting the effect of flexible ureterorenoscopy
were discussed. Results: Of the 89 patients with lower pole stones in kidney, flexible ureterorenoscopy was suc-
cessful in 78 cases and failed in 11 cases, with a success rate of 87.64%. The 89 patients were divided into the
lithotripsy success group (n=78) and lithotripsy failure group (n =11). The difference was statistically signifi-
cant between the two groups in whether the stones were solitary (P =0. 007) and the angle between the pelvis and
kidney (P =0.008). In logistic multivariate regression analysis model, whether the stones were solitary (P =
0.022), the angle between the lower pelvis and kidney(P =0. 018) , and the horizontal distance between the lower
kidney and the ureter (P =0.021) were the independent risk factors for the success rate of lithotripsy for kidney
stones. Conclusion: For flexible ureterorenoscopy for lower pole stones in kidney, the lithotripsy efficiency and the
effect of clearing stones depend not only on the hardness characteristics of the stones, but also the angle between the
lower pole stones and the renal pelvis, horizontal distance between lower kidney and the ureter and other factors.
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