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Application of tip-flexible vacuum-assisted ureteral access sheath in flexible

ureteroscopic laser lithotripsy for large renal stones(=2 cm)
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Abstract Objective: The improvement of flexible ureteroscopy, medical consumables and laser has revolu-
tionized the management of upper urinary tract stones. We evaluated the efficacy and safety of tip-flexible vacuum-
assisted ureteral access sheath in flexible ureteroscopic laser lithotripsy for large renal stones. Methods: Clinical
data of 55 patients with =2 cm renal stones between April 2021 and December 2022 were reviewed retrospective-
ly. The flexible ureteroscopic laser lithotripsy procedures were performed with a novel tip-flexible vacuum-assisted
ureteral access sheath. The baseline characteristics and perioperative data were summarized. Results: There were
44 males and 11 females in our case series, with a median age of 56 years old. The mean calculi size was (3. 4+
1. 64) cm and the mean calculi density measured by CT scan was (1179.8=4270.1) HU. Forty-eight cases were
lower calyx involved. Forty-six cases were finished in single session, while 9 cases needed an additional session.
The mean operative time was (120. 8+ 94.7) min. One patient experienced postoperative fever. The stone-free
rate was 58. 2% immediately and 87. 3% one month postoperatively. Conclusion: Tip-flexible vacuum-assisted u-
reteral sheath is safe and effective in flexible ureteroscopic laser lithotripsy for large renal stones.
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