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Abstract Objective: To evaluate the effectiveness and safety of ultra-fine nephroscopy in the treatment of 1-2
cm lower renal calyx stones. Methods: Sixty-seven patients with 1-2 cm lower renal calyx stones who were hospi-
talized at First Affiliated Hospital of Henan University of Traditional Chinese Medicine from March 2018 to June
2021 were selected and divided into 37 cases in the ultra-fine nephroscopy group and 30 cases in the holmium laser
lithotripsy with flexible ureteroscope group according to different surgical procedures. The stone removal rate,
postoperative complication rate, operative time, postoperative hospital stay, 1h postoperative hemoglobin drop
and the number of cases with different pain levels at 12h postoperative were compared between the two groups
three days after surgery. Results: The stone removal rates at 3 days after surgery were 91. 9% and 70. 0% in the
ultra-fine nephroscopy and flexible ureteroscopy groups, respectively, with statistically significant differences
(P<C0.05). The postoperative complication rates were 16. 2% and 26. 7% in the ultra-fine nephroscopy and flexi-
ble ureteroscopy groups. respectively, and the operative time were (54. 43+ 12. 02) min and (59. 23 +12. 00)
min. respectively. The postoperative hospital stay were (6.51+1.26) d and (6. 30+1.53) d. respectively, and
the postoperative hemoglobin drop were (10. 9543, 64) mL and (11.40=£3.31) mL. respectively. There was no
statistically significant difference when comparing the number of cases with different degrees of postoperative pain
(P>0.05). Conclusion: Ultra-fine nephroscopy is safe and efficient in the treatment of 1-2 cm lower renal calyces
stones.
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