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Comparative analysis of efficacy of extracorporeal shock wave lithotripsy,
ureteroscopic holmium laser lithotripsy and percutaneous nephrolithotomy
on upper ureteral calculi
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[ Abstract] Objective:To analyze and compare the efficacy of extracorporeal shock wave lithotripsy ( ESWL) ,ureteroscopic hol-
mium laser lithotripsy and percutaneous nephrolithotomy ( PCNL) in the treatment of upper ureteral calculi. Methods;94 patients with
upper ureteral calculi were divided into ESWL group (n =35) ,ureteroscopic holmium laser group (n =24) and PCNL group (n =21)
according to the different treatment methods. The surgical indexes, stone clearance rate, postoperative complications and stone recurrence
rate of the three groups were compared. Results ; Surgical time, intraoperative blood loss and hospital stay of ESWL group, ureteroscopic
holmium laser group,and PCNL group increased in turn (P <0.05) ,and treatment cost of ESWL group, ureteroscopic holmium laser
group and PCNL group increased in turn (P <0.05). There was no significant difference among the three groups in terms of the remov-
al rate of stones <1.5 cm,the removal rate of stones >1.5 cm,and the total stone clearance rate (P >0.05). The incidence of post-
operative serious hematuria was higher in PCNL group than that in ESWL group and ureteroscopic holmium laser group (P <0.05).
The stone recurrence rate in PCNL group was lower than that in ESWL group (P <0.05) ,there was no significant difference in the
stone recurrence rate in ureteroscopic holmium laser group compared with PCNL group and ESWL group (P >0.05). Conclusion ; ES-
WL, ureteroscopic holmium laser lithotripsy and PCNL are effective in the treatment of upper ureteral calculi,but ESWL is not effective
in the removal of stones with diameter > 1.5cm and easy to relapse. The treatment cost of ureteroscopic holmium laser lithotripsy is
high,and PCNL has relatively large trauma,slow postoperative recovery and high cost.
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