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[ Abstract] Several methods are available to the upper ureteral calculi. Previously, open surgery is a alterna-

tive to the patients with upper ureteral calculi who failure to the treatment of conservative treatment. With the rapid
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development of minimally invasive technology in the field of urinary surgery, several new techniques are used in the

clinical practice, such as extracorporeal shock wave lithotripsy (ESWL) , ureteroscopy (URS), minimally invasive

percutaneous nephrolithotomy (MPCNL) , percutaneous nephroscopic holmium laser lithotripsy, ureteroscopy holmi-

um laser lithotripsy and retroperitoneal laparoscopic ureterolithotomy( LUL). The development and prevalence appli-

cation of new minimally invasive technology lead to the less use of open surgery. However, because of the special

space position structure of upper ureteral calculi, there are remaining the debates on the choice of minimally invasive

technology, there is a review of the development situation of minimally invasive technology in the treatment of upper

ureteral calculi.
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[ Abstract ]

The method of DNA quantitative cytology is one of the newest technique in cervical cancer screen-

ing during the passed decade,accepted by clinical medical staff widely step by step. It depends on the basic theory of



