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Laparoendoscopic Single — site Ureterolithotomy for Upper Ureteral Stone Disease: A Comparison with Conventional Laparoscopic Surgery.
Zhang Zuzhao ,Pan Bin, Jin Hiuping. Department of Urology, Taizhou Central Hospital,Zhejiang 318001 ,China

Abstract Objective To compare the feasibility and outcomes of LESS and conventional laparoscopic surgery via the transperitoneal

approach in the management of upper ureteral stone. Methods In this prospective randomized study from January 2010 to May 2012, 60

patients with ureteral stones underwent transperitoneal conventional laparoscopic ureterolithotomy or LESS ureterolithotomy. Demographic
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and clinical characteristics as well as postoperative data were collected and analyzed. Results The procedures were successful in all 60

cases. No surgical complications occurred. Mean follow — up period was 12.4 months (8 — 18 months) and showed no recurrence or uret-

erostenosis. The difference in visual pain analog score between the 2 groups was statistically significant. There are not significant differ-

ence between conventional laparoscopic ureterolithotomy and LESS ureterolithotomy in the operating time, the surgical complication. Con-

clusion LESS for ureterolithotomy through the transperitoneal approach is feasible and safe and effective. It can acquire outcomes equal to

those of conventional laparoscopic surgery. It has the advantage of good cosmetic outcome, less damage, rapid recovery.

Key words Single — port; Laparoscopy; Ureter stone
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