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Analysis on the cause of failure of ureteroscopic pneumatic lithotripsy and its corresponding countermeasures
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[ Abstract |

treating ureteral calculus and the corresponding countermeasures. Methods The clinical data of 77 failure cases from

Objective To summarize the causes of the failure of ureteroscopic pneumatic lithotripsy( URSL)

617 cases of ureteral calculus treated by URSL were analyzed retrospectively. Results The success rate of URSL was
88.3% (581/658) after one-time treatment; 77 cases failed, accounting for 11. 7% . Among the failure cases, 2 ca-
ses were stricture of ureteral orifice, 23 cases were that ureteroscopy can’t touch the stones because of the tortuous or
narrow ureters, and these 25 cases ended with open surgery. And in other 46 cases, stones moved up to pelvis, thus
double J was placed, combined with the treatment of ESWL after operation. The remaining 6 cases were ureteral per-
foration; double J was placed combined with the treatment of ESWL after operation in 4 cases, and open surgery were
performd in 2 cases. Conclusion URSL is an effective treatment for ureteral calculus. Selecting the proper cases be-

fore operation, carefully operating during surgery, improving operating technique, combined with other intracavity

lithotripsy are the key to boost surgery’s success rate.
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Ultrasound guided renal biopsy:A clinical analysis of 120 cases
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[ Abstract |

Objective To evaluate the safety and compplications of renal biopsy. Methods A retrospective

analysis of sampling results and complications of 120 cases undergone renal biopsy was performed. Results The suc-

cess rate was 97. 5% ,the rate of microscopic hematuria was 100% , the rate of gross hematuria was 1. 67% , the rate
of perinephric hematoma was 41. 7% , the rate of postoperative lumbago was 2. 5% . Conclusion Ultrasonic guided

renal biopsy technology is a safe, convenient and effective technology.
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