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Clinical Effect of Pneumatic Lithotripsy through Ureteroscope in the Treatment of Ureteral
Calculi

JIANG Hong—fei
(Department of Surgical,Subject One,Hospital of China Wuye Group Co., Ltd.Chengdu 610081,Sichuan,China)
Abstract: Objective To investigate the clinical effect of ureteroscopic pneumatic lithotripsy for ureteral calculi.Methods The
clinical effect of 200 cases of ureteral calculi patients from January 2015 to January 2017 in our hospital,according to the different
ways of operation they were divided into observation group and control group,100 cases in each group.The control group received
extracorporeal shock wave lithotripsy,the observation group underwent ureteroscopy pneumatic lithotripsy,comparison of the success
rate of lithotripsy between the two groups.Results The observation group of upper ureteral calculi and lower ureteral calculi
lithotripsy success rate were 80.00% and 96.67% significantly higher than the control group of which was 77.78% and 54.54% there
was significant difference between two groups (P<0.05).Conclusion Ureteral pneumatic lithotripsy is very effective in the treatment of

ureteral calculi.During the operation,it can reduce the bleeding and injury to the patients,improve the success rate of the operation.It

is worth popularizing and applying in clinic.
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