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[ Abstract |

treatment of upper ureteral stones with diameters more than 10 mm. Methods The data of 145 patients with upper u-

Objective To evaluate the effectiveness and safety of negative suction combined ureteroscopy in

reteral stones who were treated by ureteroscopic lithotripsy in our hospital during January 2016 and October 2018 were
retrospectively investigated. These patients were divided into negative suction group ( treated with negative suction
combined ureteroscopy, n =97) and conventional therapy group( treated with conventional ureteroscopic holmium la-
ser lithotripsy, n =48) according to different treatment methods. The stone clearance rate and infectious complication
rate were compared between the two groups. Results The stone clearance rate of the negative suction group was sig-
nificantly higher than that of the conventional therapy group 4 weeks after operation (88.70% vs 68.75% ) (P <
0.05). The incidence rates of infectious complications( T >38 °C | ratio of cases with abnormal CRP/PCT increase af-
ter surgery ) in the negative suction group were significantly lower than those in the conventional therapy group
(9.28% vs 22.92% ;5 10.31% vs 25.00% ; 8.25% vs 20.83% ) (P <0.05). Conclusion Negative suction combined
ureteroscopy is safe, efficient and simple for the patients with upper ureteral stones with diameters more than 10 mm.
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