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Research progress in diagnosis and treatment of incarcerated ureteral calculi
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Abstract The incarcerated ureteral calculi which embedded in the ureteral wall for a long time are prone to

cause polyp formation and stenosis. The stones are difficult to be exposed and complications are at high risk in

surgical operation. The best treatment is controversial. Therefore, identifying the risk factors for incarcerated cal-

culi is helpful for early diagnosis and optimal treatment. At present. a large number of studies have discussed the

risk factors and surgical treatment methods of the incarcerated ureteral calculi. In this paper, combined with do-

mestic and foreign research reports, the risk factors and surgical treatment methods of incarcerated calculi were

reviewed to discuss preoperative prediction and surgical plan, in order to provide reference for clinical diagnosis

and treatment.
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