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Clinical practice for treatment of seminal tract stones

by technology of seminal vesicle mirror
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Abstract Objective: To investigate reason of forming seminal tract stones and clinical application for treat-
ment of them by technology of seminal vesicle mirror. Method: The 22 cases seminal vesicle stone was examined by
the color dopplar ultrasound, CT and X—ray flat piece of inspection. The opening direction of prostatic utricle lo-
cated colliculus seminalis was inspected by seminal vesicle mirror, then we examined, Holmium Laser Lithotripsy
or Prostate cyst open the window after seminal vesicle mirror was interposed into prostatic utricle and seminal vesi-
cle through Ultra smooth filar guide. Result: The results show the opening direction of prostatic utricle pointing in-
ternal urethral meatus, over against urethral wall and pointing external orifce of urethra were 6 cases, 11cases and
5 cases, respectively. 18 cases of seminal tract stones were taken by washing or foreign body forceps, 2 cases of
seminal tract stones were broken to pieces by Holmium Laser Lithotripsy, and 2 cases of cyst of the prostate were
treatment by prostate window. Symptom of hemospermia and pain of all cases was disappeared after following up
visit (4. 94 1. 8) mouths. 4 cases of patients had retaihned stone. Conclusion; The formation of seminal tract
stones was possibly stenosis or direction variation of the opening of prostatic utricle. seminal tract stones treated
by technology of seminal vesicle mirror, as has characteristic of small trauma, Less complications, good curative
effect and quick recover, was effective treatment methods.
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