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Abstract Objective: To evaluate the feasibility and safety of negative pressure combined with ureteroscope
(SOTN) in the treatment of ureteral calculi with high CT value. Methods: From August 2020 to November 2022,

YIN Zhen'* LI Du®

108 patients with unilateral ureteral calculi with high CT value were collected and treated surgically, including 42
patients in SOTN group and 66 patients in ureteroscopy group. All patients were completed the operation under
general anesthesia, and their general information, operation time, postoperative hospital stay, stone clearance rate
1 day after operation, stone clearance rate 1 month after operation, primary lens access rate, secondary lithotripsy
rate, incidence of postoperative ureteral injury, postoperative fever and postoperative hematuria of the two groups
were observed. Results: There was no significant difference in general data, the entrance rate at stage | . the lith-
otripsy rate at stage I , the stone clearance rate one month after operation, or the postoperative fever between the
SOTN and ureteroscopy groups(P >>0.05). The SOTN group was significantly superior to the ureteroscope group
in terms of operation time, postoperative hospital stay, stone clearance rate, postoperative hematuria, ureteral in-
jury, etc(P <C0.05). Conclusion: Negative pressure combined with ureteroscope is effective and efficient in the
treatment of ureteral calculi with high CT value.

Key words negative pressure combined with ureteroscope; ureteral calculus; high CT value; holmium laser
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