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Abstract Objective: To evaluate the efficacy of fine ureteroscopy in the treatment of middle and lower ureter-
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al calculi. Methods: This study was a prospective and multicenter study. From October 2021 to September 2022,
1 298 patients with middle and lower ureteral calculi admitted to multiple clinical centers of Zhengsheng Doctor
Group were selected and divided into the fine ureteroscope group (experimental group) and the standard uretero-
scope group (control group). Seven hundred and eight cases underwent fine ureteroscopy combined with holmium
laser lithotripsy and 590 cases underwent standard ureteroscopy with holmium laser lithotripsy. The clinical data
of the two groups were compared. Results: There was no significant difference in general data between the two
groups(P>>0. 05). However. the success rate of ureteroscopy insertion, the difficulty degree of ureteroscopy in-
sertion, the degree of mucosal injury, and the operation time of the fine ureteroscope group were significantly bet-
ter than those of the standard ureteroscope group(P<C0.05). There was no significant difference in the effect of
lithotripsy or complications between the two groups(P >>0. 05). Conclusion: The application of fine ureteroscopy
holmium laser in the treatment of middle and lower ureteral calculi has a high success rate of lithotripsy, small and
light damage, and is especially suitable for the case of small ureteral calculi. The application value is very promi-
nent for its less postoperative pain, quick recovery, and higher safety, so it can be used as the preferred instru-

ment for the treatment of middle and lower ureteral calculi.
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