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Application of Ureteral Occlusion Devices in Ureteroscopic
Holium Laser Lithotripsy for Treatment of Upper Ureteral
Calculi

LONG Yu, LIJiong—ming, CHEN Jian, LIU Jian-he, YAN Yong-ji, JIANG Yong—ming
(Dept. of Minimally Invasive Urology, The 2nd Affiliated Hospital of Kunming Medical University, Kunming
Yunnan 650101, China)

[ Abstract] Objective To evaluate the efficacy and safety of ureteral occlusion devices used in ureteroscopic
holium laser lithotripsy for treatment of upper—middle ureteral calculi. Methods From October 2010 to October
2011, a total of 78 patients with upper—middle ureteral calculi, 41 upper ureteral calculus and 37 middle ureteral
lacalus, were treated with holium laser lithotripsy via a F8/9.8 ureteroscope, combined with a INNOVEX
IVX-SC10 ureteral occlusion device. The diameters of ureteral calculi were 10 ~24 mm. Results  All operations
were successfully performed without obvious ureteral injury and serious bleeding. 71 (91% ) cases were
successfully occluded with stones being completely crushed once. 7 cases were not effectively occluded, two of which
were treated with ESWL. Mean Operative time was 46 min (32 ~66 min). Mean postoperative hospital stay was
3.3 days (2 ~7 days). Conclusions The new ureteral occlusion device is worthy of popularization and promotion
in favor of shortening operative time and postoperative hospital stay, increasing stone—free rate, reducing other
adjuvant therapies with the maximum extent.
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