WS 54 : 661-664, 20084F

661
RIS T IRAE A % fedT L 72 3 B

HE o FE—, S HsC, A O, MR R

P R, e FRA, A MY, HE S GARE

A OKHE, B B4, R G, S 1RsE
@l

TR RFRFBENNV ANA T A 2 ARFIEERUAIR 2

LAPAROSCOPIC URETEROLITHOTOMY FOR URETERAL CALCULI:
THREE CASE REPORTS
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With the development of extracorporeal shock wave lithotripsy (ESWL), improved endourologic
instrumentation, and medical dissolution therapy, the need for open ureterolithotomy has become less
common. Open operation is occasionally necessary when less invasive techniques fail.  As in many of
the surgical specialties, laparoscopy has become more common in urologic surgery. We recently
experienced three cases of ureteral stones, which were treated by laparoscopic ureterolithotomy. The

stones were all large and impacted stones. The patients were a 73-year-old man and two 34-year-old

men. All procedures were performed by a retroperitoneal approach.  We used Roticulator endo mini-

shears® resourcefully, when we incised the ureteral wall. After surgery, all three patients were stone-

free, and hydronephrosis was improved.

(Hinyokika Kiyo 54 : 661-664, 2008)
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longitudinal
incision of the ureter by Roticulator endo
mini-shears : case 2. B : extraction of the
stone: case 1. C: closure of the ureteral
surface : case 1.

Fig. 1. Surgical appearance. A:
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Fig. 2. KUB and DIP (before surgery): case 2.
Arrow : stone and stop sign.
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CT (before surgery) : case 1.  Arrow: A;
left renal pelvic stone, Bj; left ureteral
stone.
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Fig. 4. Roticulator endo mini-shears®.
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