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Abstract Objective

To compare the safety and efficacy of upper ureteral calculi treated by shuotong lithotropsy and flexible uret-
eroscope lithotripy, our study provides a new idea for the treatment of upper ureteral calculi. Methods All the cases with shuotong uret-
eroscopy or flexble ureteroscopy with complete clinical data in the hospital during July 2018 to December 2019 were collected, total 115
cases. All the patients were upper ureteral calculi with 10mm < diameter <20mm. The operation time, postoperative hospitalization days,
complications, calculi clearance rate, postoperative adjuvant therapy of two groups were compared. Results For the two groups, the
difference of the average operation time and the average postoperative hospitalization days were neither statistically significant. Calculi
clearance rate 1day were 94.5% and 80.0% respectively, and the difference was significant( P <0.05). Calculi clearance rate 1month
were 96.3% and 96.6% respectively, and the difference was not significant( P >0.05). The difference of total complicantions and post-
operative adjuvant therapy were both statistically significant. Conclusion Compared with flexble ureteroscopy, shuotong ureteroscopy is
safer with higher comfort and better effect. In clinical of upper ureteral calculi with a 10mm < diameter <20mm, shuotong ureteroscopy
should be given priority.
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