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Abstract 

This prospective study aimed to evaluate the current status of ureteroscopic 

management of stones in the term of efficacy, safety, operative procedure and early 

postoperative complications.Ninty five ureteroscopes were performed on 90 

patients using pneumatic or laser lithotripsy, as well as both semirigid and flexible 

ureteroscopes. 

 The overall success rate was 83.2% after 2
nd 

session and was 94.7%, 76.9%, 

70%, 50% and 66.7% in the lower, middle, upper ureter, renal pelvis and lower 

calyx respectively. The failure rate was 16.8% after 2
nd 

session and was due to 

stone migration in 7 (7.4%) cases, access failure in 7 cases (7.4%) and equipment 

failure in 5 patients (5.3%).
 
The results of flexible ureteroscopy showed that more 

experience must be conducted to younger urologists to avoid complications 

especially equipment failure during the management of lower calyceal stones. The 

extravasation was significantly higher among flexible ureteroscopy group (50%), 

in cases with stone size 15.1-20 mm (33.3 %), in cases with lower calyceal 

(33.3%) and renal pelvic stones (16.75%).Ten cases with upper ureteric stone were 

successfully treated using semirigid URS with 2 cases stone migration. The 

operative time was significantly longer in cases using laser lithotripsy (89 min) as 

compared to pneumatic lithotripsy (77 min) but without any difference in success 

or complications. 

Key words:Urinary tract stones, ureteroscopy, intracorporeal lithotripsy, 

complications. 



Introduction 
 

 1 

Introduction 

 

The trend in medicine continues to be toward non operative or 

minimally invasive endoscopic procedures replace open surgical 

procedures. As a part of this increasing trend toward non operative 

therapy, there has been a steady increase of the number of endoscopic 

procedures performed within the upper urinary tract (Huffman, 1998) 

Advances in endoscopic technology have led to a revolution in the 

management of upper tract pathology. The development of semirigid, 

fiberoptic, and actively deflectable, flexible ureteroscopes has allowed 

urologists to gain access to all areas of the collecting system. (Leone et 

al, 2010). 

Recently, Gyrus ACMI introduced the first totally digital flexible 

ureterorenoscope (DFU) system. The major advantage of this device is 

imaging: Better resolution, fidelity, and quality. Contrary to conventional 

flexible URS, image resolution is not delivered by fibers; also, a camera 

at the tip of the ureterorenoscope provides fully digital image capture 

giving an 80-degree field of view, automatic image focus, and zoom up to 

150%, Binbay et al, (2010).  

Duration of pediatric ureteroscopy should be short, and warm 

irrigation fluids should be used to avoid complications, and there is no 

need for dilation of the intramural ureter before each ureteroscopy. When 

dilation is required it should be done only to the smallest size that will 

allow introduction of the ureteroscope. Some reports suggested 

vesicoureteral reflux   (11% to 17%) as a late complication when a large-

caliber ureteroscope is used. Basiri et al (2008).  

 


