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Micro-ureteroscopy for treatment of ureteral stones in pediatric

patients younger than 3 years
ZHAN Ruichao GE Yucheng LIU Yukun ZHAQ Zhengiang
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(Department of Urology, Beijing Friendship Hospital, Capital Medical University, Beijing,
100050, China)
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Abstract Objective: To demonstrate the efficacy and safety of micro-ureteroscopy (m-URS) in the treatment
of ureteral stones in pediatric patients younger than 3 years. Methods: A retrospective analysis was performed on
the data of 34 children under 3 years old who received m-URS surgery in our hospital from July 2018 to August
2022. The procedures were performed under general anesthesia using the standard ureteroscopic technique with a
micro-ureterocope that has a caliber of 4. 8 Fr all along its length. Demographics, perioperative data, stone free
rate (SFR) and complications were analyzed. Results: The patients’ mean age was (22.9+9.6) months (9—36
months), and there were 24 males and 10 females. The mean maximum diameter of the stone was (0. 8+0. 3) cm
(0.3—1.5 cm). The mean CT value of calculi was (976 +264) HU (400 —1420 HU), and 28 cases (82.4%)
were accompanied by hydronephrosis. The one-stage success rate of m-URS was 79.4% (27/34), and the success
rates for upper, middle and lower ureter stones were 69. 2%, 77. 8% and 91. 7%, respectively. The mean opera-
tion time was (33.37414.0) min (15— 60 min). and the mean lithotripsy time was (16.0=+6.2) min (8 —35
min). The mean irrigation fluid volume was (285+225) mL (50—800 mL). Ureteral stents were indwelled in 23
cases and ureteral catheters were indwelled in 4 cases. Seven cases underwent second-stage ureteroscopic surgery
or percutaneous nephrolithotomy due to ureteral stricture, distortion or stone displacement. As a postoperative
complication, fever was observed in two cases and required antibiotic treatment. The mean postoperative hospital
stay was (3.241.6) days (2—11 days). The SFR at 1 month after operation was 92. 6%. The mean number of
anesthesia required for stone treatment in 27 children was 1. 8 times. Conclusion: Micro-URS is safe and effective
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for the treatment of ureteral stones in children with a high success rate. It can effectively reduce the number of an-

esthesia and surgery in children. and can be used as one of the first choices in pediatric patients under three years

of age.
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