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Abstract Objective: To investigate the therapeutic effect of MOSES laser in flexible ureteroscopic lithotripsy
(FURL) for renal calculi. Methods: The data of 141 patients with renal calculi who received transurethral FURL
combined with ordinary holmium laser from April 2016 to March 2021 in Electric Power Teaching Hospital of
Capital Medical University were collected and included in the control group, while the data of 106 patients with re-
nal calculi treated by transurethral FURL combined with MOSES laser in the same period in the hospital were col-
lected and included in the observation group. All patients were followed up for one year after operation. The calcu-
lus removal success rate, operation related evaluation indexes (operation time, urinary catheter retention time and
postoperative hospitalization time) and renal function indexes (uric acid. creatinine and blood calcium) of patients
in both groups were compared before and one month after operation. The postoperative complications and recur-
rence within one year after operation of patients in both groups were counted. Results: The success rate of calculus
removal in the observation group was higher than that in the control group (P<C0. 05). The operation time, urina-
ry catheter retention time and postoperative hospitalization time of patients in the observation group were shorter
than those in the control group (P<C0. 05). One month after operation, the levels of uric acid, creatinine and
blood calcium in both groups were lower than those before operation, and compared with the control group, the
observation group were lower, with statistical significant differences (P<C0.05). There was no statistical signifi-
cant difference in the total incidence of postoperative complications between the two groups (P>>0.05). One year
after operation, compared with the control group, the recurrence rate of the observation group was lower, and the
recurrence time was later (P<C0.05). Conclusion: The use of MOSES laser in transurethral FURL can improve
the success rate of calculus removal in patients with renal calculi, shorten the time of operation and hospitaliza-
tion, improve the renal function of patients, and has fewer postoperative complications and low recurrence rate one
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year after operation.
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