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[ Abstract ]

calculi lithotripsy. Methods  Clinical data of 151 patients with ureteral calculi who underwent surgical treatment were retrospectively

Objective To evaluate clinical efficacy of artificial perfusion combined with interception basket in ureteral

analyzed. They were divided into the observation group ( artificial perfusion combined with interception basket ) and control group
( conventional perfusion pump ) . The operation time, intraoperative blood loss, proportion of stone escape, stone re-intervention and
complications were observed in two groups. Results There were no significant differences in operation time, intraoperative blood loss
and incidence of complications between two groups (all P > 0.05) . The proportion of stone escape and stone re-intervention in the
observation group were significantly lower than those in the control group, and the differences were statistically significant ( both P <
0.05) . Conclusion Artificial low-pressure perfusion combined with interception basket in ureteral stone lithotripsy can reduce the
proportion of stone escape and residual stone re-intervention and improve the stone clearance efficiency.
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