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Between September 1993 and December 1996, 138 patients underwent transurethral

ureterolithotripsy (TUL) either as primary treatment or as a second-line therapy after extracorporeal
shock wave lithotripsy. In all patients, a semirigid 6.0 F ureteroscope was used. Lithotripsy was
performed using a pulsed-dye laser. The overall success rate was 82.6%. The success rates
according to the location of stones were as follows, 76.9% for stones in the upper ureter (U1), 96.0% for
those in the midureter (U2), and 86.2% for those in the distal ureter (U3). In 68 patients treated with
TUL as primary therapy, the success rate was 88.2% and efficiency quotient, which was modified for
TUL was 0.75. Complications were rare : no ureteral perforations and no major bleeding occurred,
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but urosepsis developed in 2 patients.

In conclusion, transurethral ureterolithotripsy using a small caliber ureteroscope with pulsed-dye
laser is recommended as the primary treatment for mid- and distal ureteral stones, because of its

superior success rate.
auxiliary procedure.

In addition, for upper ureteral stones, laser tripsy is recommended as a helpful

(Acta Urol. Jpn. 44: 857-860, 1998)
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Table 1. Distribution of 138 cases, who underwent transurethral uretero-
lithotripsy using a pulsed-dye laser, according to the location
and the size of the stones

) Location Total
Size (mm) Ul U2 U3 Multiple*
<10 20 (15) 18 (11) 37 (20) 6 (0) 81 (46)
10< =20 15( 4) 5(2) 18 (11) 4 (1) 42 (18)
20< 4( 3) 2(0) 3(1) 6(0) 15 ( 4)
Total 39 (22) 25 (13) 58 (32) 16 (1) 138 (68)

{): Number of the patients who underwent TUL as the primary treatment.
* Multiple : cases demonstrating a stone street or multiple localized stones.
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Table 2. Results of TUL according to the size
of of the stones

Size (mm)
Result <10 10< <20 >20
@ Stone-free 60 25 6
@ =4.0mm 12 7 4
O+@ 72 32 10
>4.0 mm 9 10 5
Success rate (%) 88.9 76.1 66.7
P<0.05 —

Table 3. Results of TUL according to the
location of the stones

Location
Result
Ul U2 U3 Multiple
@ Stone-free 22 18 43 8
® =40mm 8 6 7 2
O+® 30 24 50 10
>4.0mm 9 1 8 6

Success rate (%) 76.9 96.0 86.2 62.5

+—P<0.05—
+—P<0.05—+——P<0.0]—
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Table 4. Results of TUL according to com-
position of the stones

No. (%)  Success rate (%)
CaOx (Ca0=95%) 24 (17.4) 83.3
CaOx+CaP 60 (43.5) 86.7
UA 2 ( 1.4) 100.0
UA+CaOx 2(1.4) 100.0
MAP+CaOx+CaP 10 ( 7.2) 70.0
Unknown 40 (29.1) 82.5
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Fig 1. The residual stone rate of the cases
who underwent TUL as the primary
treatment (group 1) and those who re-
ceived it as a second-line therapy after
ESWL (group 2).

Table 5. Efficiency quotient for stone size for
different lithotriptor?

Effieiency quotient

Lithotriptor
Les than 1 cm 1 to 2 cm More than 2 cm

Dornier HM3 0.66 0.62 —
Dornier HM4 0.60 — —
Direx 0.57 — —
Edap LTO1 0.55 0.37 —
Piezolith 2300 0.72 0.53 —
Lithostar 0.60 0.52 -
Sonolith 0.68 — —

0.81 0.79 0.40
Palsolith

0.75
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