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EFFICACY OF A BASKET CATHETER USED IN TRANSURETHRAL LITHOTRIPSY
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Between January 2005 and August 2010, transurethral lithotripsy (TUL) was performed in 117 patients
with upper urinary tract stones. TUL was performed without the basket catheter ZeroTipT‘\I in 50 patients
(group A) and with ZeroTip ™ in 67 patients (group B). There was no significant difference in the successful
stone disintegration rate between group A (86%) and group B (90%). However, the postoperative successful
stone-free rate was 76 and 88% (p=0.04) in groups A and B, respectively, and the intraoperative successful
stone-free rate was 43 and 71% (p =0.002), respectively. Intraoperative ureteral stents were placed in 62
and 46% of the patients in groups A and B (p =0.004), respectively. By successfully becoming stone-free
with this procedure, the need of ureteral stent placement decreased, thereby reducing the postoperative cases

of irritable bladder caused by a ureteral catheter, and contributing to improvement of the patient’s quality of

life.

(Hinyokika Kiyo 59 : 283-285, 2013)
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Table 1. Patients characteristics
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Table 2. Clinical results
AR B p value

PR BIEE (%) 86 90 0.83
FERHIEE (%) 76 88 0.04
RS AT R (%) 43 71 0.002
Witk D-J #EiE (%) 62 46 0.004
TR (43) 30 39 0.37
Push up (%) 18 15 0.88
re-TUL/ESWL (%) 7/5 3/4 0.82
Acute pyelonephritis (n) 1 3
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Fig. 1. ZeroTip ™ and stone fragments.
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