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TRANSURETHRAL URETEROSCOPIC REMOVAL
OF URETERAL CALCULI

Naoki Kawamura, Taiji Nisuimura and Masao AKIMOTO
From the Department of Urology, Nippon Medical School
(Director : Prof. M. Akimoto)

Rigid ureteroscopy was used for transurethral removal of ureteral stones. Calculi were
extracted under direct vision using flexible grasping forceps or a stone basket. If the size of
the stone precluded the use of these techniques, we disintegrated the stone using an electro-
hydraulic lithotriptor (EHL) or ultrasonic lithotriptor (USL).

Between January, 1985 and October, 1985, 35 ureteroscopic procedures were performed
for removal of ureteral stones. In 27 cases (77%) the stone was removed successfully. All
stones could be removed in mid and lower ureter. However, in upper ureter, the success
rate was only 50%. In 8 instances, ureteroscopy failed to remove the ureteral calculus and
6 underwent percutaneous nephrolithotomy, 2 open surgery. Of the ureteral stones, 12 were
removed with grasping forceps or a basket manipulation. EHL and USL were used success-
fully to remove calculi in 15 cases.

To make smooth passage of the ureteroscope, a 6F UPJ occulusion balloon catheter was
introduced into the ureter and the balloon was inflated in the intramural ureter for 24 hours
preoperatively. We have found this to be a useful procedure for smooth passage of the
ureteroscope.

Most common complication of ureteroscopic stone removal was fever (29%). In I case,
the ureter was penetrated by the scope. The patient was treated with an indwelling ureteral
catheter for 2 weeks. After the catheter was removed, an. excretory urogram demonstrated
normal ureter without extravasation or obstruction. We conclude that ureteroscopic stone
removal can be done safely with careful passage of the scope and careful manipulation of

calculi.
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Table 1. Successful rate of stone removal
Locations Total No. Successful No. (%)
Upper ureter 16 8 ( 50)
Mid ureter 8 8 (100)
Lower ureter 11 11 (100)
Totals 35 27 (77)
Table 2. Reasons for failures
Further
Reason No. Treatment No.
Migration of calculus 6 PNL 5
Open surgery 1
Unsuccessful passage
of scope P € 2 PNL 1
1

Open surgery
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Table 3. Means of stone removal

Means No. (%)
Basket extraction only 8 (30)
Use of alligator forceps only 4 (15)
Electrohydraulic lithotripsy 12 (44)
Ultrasonic lithotripsy 3 (1)
Totals 27

-

A

VUR OFEBH & huicd Didigh . e
UP]J ogculusion balloon catheter X 7 B {EH
L7z, WIS REFEOETIFAMCIT S T ENT
Eoh, REOHEC X VYR RERT B0 D
b, AL W HAEYEERETH L LR, RETIX
RESBAOTRAHE Z & Db Db LIFIRERKA, #E
CREACERE LB E FEAT AL IILTY
5.

WA B\ k% Table 3 R LK. A2
o b AT —FAE RIS X 0 A RTE

Table 4. Complications of ureteroscopic
stone removal

Complication No. (%)
Fever 10 (29)
Hyponatremia 1 (3

Ureteral perforation 1* (3

* |ndwelling ureteral stent for 2 wks

Fig. 1. Case of direct basket extraction.

A. Preoperative KUB film shows stone lodged in the right ureter adjacent to the L3/4

interspace.

B. KUB film shows calculus engaged within a stone basket.
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Fig. 2. Case of clectrohydraulic disintegration.

A. Preoperative KUB film shows stones lodged in the left distal ureter and in the
bilateral calices.

B. KUB film after clectrohydrauric disintegration shows fragments.
C. KUB film 5 days after lithotripsy reveals complete removal of the ureteral stones.
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Fig. 3. Case of ureteral perforation.

A. Preoperative KUB film shows stone lodged in the left ureter at the level of the L3/4 interspace.

B. Excretory urogram 7 days later demonstrates extravasation of contrast medium and indwelling
ureteral catheter.

C. Excretory urogram 3 weeks later reveals ureter to be of normal caliber and unobstracted.
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