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Abstract Objective: To investigate the efficacy and safety of retrograde intrarenal surgery (RIRS) in treat-
ment of upper urinary tract calculi in completely supine position. Methods: Clinical data of 41 patients with upper
urinary tract calculi who underwent RIRS in the completely supine position between July 2014 and December 2021
were retrospectively analyzed as the observation group. Other 24 patients who underwent RIRS in the lithotomy
position during the same period were also selected as the control group. The hospitalization time, operation time,
stone clearance rate, D-Dimer level and postoperative complication rate of the two groups were compared. Results:
There was no statistical difference between the two groups in terms of operative time, hospital stay, stone clear-
ance rate or postoperative complications (P>>0.05). However, the postoperative D-Dimer level of patients in the
observation group was significantly lower than that of the control group, and the postoperative comfort level of
lower limbs was significantly higher in the observation group than that in the control group (P<C0.05). Conclu-
sion: It is safe and effective to directly choose the supine position to complete RIRS surgery for patients who are
elderly, have a large stone size or have difficulty in placing lithotomy position.
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