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Abstract To summarize the advantages and experience of holmium laser lithotripsy in lower ureteral calculi
as Day Operation. A total of 50 patients with lower ureteral calculi treated in our hospital from November 2019 to
October 2020 were randomly divided into Day Operation group and routine operation group. The Day Operation
group was treated with holmium laser lithotripsy under ureteroscope, while the routine operation group was trea-
ted with holmium laser lithotripsy under ureteroscope by traditional hospitalization mode. s: The waiting time be-
fore operation of Day Operation group was significantly shorter than that of the routine group [(27 £6) h
vs. (72411) h. P<C0.05]. The length of hospital stay in Day Operation group was significantly shorter than that
in routine group [(38+£9) h vs. (96425) h, P<C0.05]. Hospitalization cost of Day Operation group was signifi-
cantly lower than that of routine operation group [ (10 44341302) yuan vs. (16 523+2347) yuan, P<C0.05].
However, there was no significant difference in stone clearance rate (91. 4% vs. 91.8% , P>>0.05) or postopera-
tive complication rate (4. 3% vs. 0, P>>0.05) between the two groups. Also, there was no difference in surgical
safety or therapeutic effect, so both treatment modes were safe and feasible. Holmium laser lithotripsy for lower
ureteral calculi as Day Operation is safe and feasible, and has the advantages of short hospitalization time, low
medical expenses and accurate treatment effect. It is an efficient and safe treatment mode, so it is worthy of active
promotion.
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