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Abstract Objective: To evaluate the role of « receptor blockers in the process of ureteral access sheath
(UAS) placement before surgery through systematic review and meta-analysis. Methods: A systematic search of
PubMed, Web of Science and Cochrane library databases up to March 1st, 2023 was conducted to find clinical
studies on the effect of preoperative alpha-blockers on sheath placement. The main results of the study were the
success rate of UAS placement. Secondary outcomes were ureteral injury and postoperative stone free rate (SFR).
Results: After screening, a total of 8 studies with 899 patients were included. The results of analysis showed that
the success rate of placement in the a-blocker group was significantly higher than that in the control group(RR =
1.08, 95%CI: 1.04—1.13, P<C0.05). Subgroup analysis of drug types showed that tamsulosin and silodosin
had similar effects during sheath placement(P>>0.05). According to PULS grade of ureteral injury, subgroup a-
nalysis of ureteral injury grade =0 was similar between the two groups(RR =0.99, 95%CI: 0.86—1.13, P>
0.05). Grade =>1 ureteral injury was lower in the a-blocker group(RR =0. 64, 95%CI : 0. 44—0. 93, P<0.05).
Grade =2 ureteral injury was similar between the two groups(RR =0. 47, 95%CI: 0.20—1.09, P>0.05). The post-
operative SFR was similar between the two groups(RR=1. 04, 95%CI;: 0.93—1.17, P>>0. 05). Conclusion: Preoper-
ative application of alpha-blockers increased the success rate of UAS placement, which may be associated with a lower
grade of ureteral injury. The effects of tamsulosin and silodosin in the process of sheath placement are similar.
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