Hd6 & AW
20254 4 A

RIKEEM (BEERR)
Medical Journal of Wuhan University

Vol. 46 No. 4
Apr. 2025

DOI: 10. 14188/j. 1671-8852. 2023. 0221

XEHS 1671-8852(2025)04-0540-07

SO MR BE BK IO PR A RIS A R R %

T )l #EE
RKR AN REREW RSN b R 430060

WE BEARWIRINEIE R 220 IR PR BROE A VR IR YT B 45 A s BRI R 3T AR
e KRR MR Z o T SN RO SE LSS IR YT AT A BB O A A R R R A SCEE S
BB BOR BT IY B MRS A R0 — AR, 0 B IR S 45 0 45 A R AR TR BT R DL SO T 1 4 1D
BTSRRI B R AT B

KEIR  BE A R O OO T A R

FESES R692.4

XERARIRED A

FFH A (FEMR %) 4R (0SID) : B

Factors affecting stone-free rate of flexible ureteroscopy with holmium

laser lithotripsy

WANG Chuan, YANG Sixing
Dept. of Urology, Renmin Hospital of Wuhan University, Wuhan 430060, Hubei, China

Abstract

Kidney stones are a common and {requently occurring disease in urology. Flexible ureteroscopy
with holmium laser lithotripsy is a widely used minimally invasive technique for treating kidney
stones. To effectively complete stone treatment, it is necessary to understand the influencing factors
related to flexible ureteroscopy with holmium laser lithotripsy. This article summarizes the latest
research on flexible ureteroscopy with holmium laser lithotripsy and focuses on the important indicator
of stone - free rate. In addition, the influencing factors including renal anatomy, characteristics of
kidney stones, surgical techniques and equipment, and postoperative adjunctive therapy are reviewed.
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1.1 B & % 3 # %k A (infundibulopelvic angle,
IPA) IPA 75 253 o # Dk R I 18 52 5% CT IR i i
SO HEAT I RS . B mT N R 20 I s
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=% M R AH 3SR A f L, ELBAHNASY #0714
N Tz, FH B RRAE 8 SRR IR b it W o L BT AR
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%, Bk 8y 22 mm. TASTEMUR 451 % 8 11>
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kidney, HK) . BUE i ¥ 35 W5 JE | 4008 5 60 ' (pelvic
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B HE R LR AR LU T A 0 3 S5 R A DB
XF T CT BB/ B 45 47 W HET 4 45 11 8 R AL A 98 HE
o PR AE T ARG AR b A [R] Y 2 A A [
FRIE A1 R

2.2.1 KA E 4 &% X R (preoperative stenting,
POS)#g A —J7 T, POS AT LA 32 42 v il IR 4 K
6 0 BB 3 AR 5 — 5 T, POS WS i T4 A
K PR A 0 T P ) R B R B TR T AR
ROR o EASE B2 JLE B POS /Y 4R 15 I A B
BTSSR N ) | P2 N S B A N7 = 5 K
POS, X T JL 2 f8 & n] S 3 ook el v A DR A8 55 K 1P Ak

B/ FHITPOS™

2.2.2  Hr Jk & i@ i # (ureteral access sheath,
UAS) fERMIRE S EREE B T H ,UASH

i FH RE 0% 12 v P0IBT % 1T DL B, L TR R A
PRI AT LR R 8 v i IR A OB T A R B
UAS R 1 & iy IR LR V% 2 A BT
UAS I A & A A s DhRER UAS AT LA
R0 0144 v e A B B A R M A G i
UAS {7 T & i JRAE 1 30 T 7, CHEN %5 &
F14 B 0 2 M L s Bl B i DR A S I T L 2F 3k UP)
P TR 2, T LLUAE B B A TR R A
o R THE U L AT AR AR gt 38 B A R AR
2.2.3 WMAREHRBEFRHAR HSELMF-URSH
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EAW KRG HEE RS, T LU A
— I 5w R 2O v B PR A B T A
K, DENG ZF & 19 Al LA [ 30 0009 25 60 &
WERY F-URS, AT DAY S 18 0 ok B J5 0 45 K
KWK & T3 AR GANSEY LATSE K
T B4 RS A DR B bl e R R e e B S IR B R
Gt e E I UAS ST 48 = 0 RISV A %6

2.2.4 AMEik  HEFVKG AR RLNTE AR
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2.2.5 ik ULKER %58 o ik 4 5256 & 38,
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B s PIRANT 45 3 — 25 B 58 L UE 52 1 28 18 /K o i
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DI A HE o AR 5 58 B 25 68 e B AR HE 09 7
BA RSN IR HEA D IRE YA
3.1 FSvEBiREhEEA 5 Al PR A A
L, i R A OB K G W) 3 4R 36 HE A7 (external physi-
cal vibration lithechole , EPVL) X} 5% A F shjifi L)L 4h >k
(1 RE 7, AT DU RO v A R O FLRE A R
ey EPVL A A, AT LLAS 3 8 4 5936 97 2OR , i H
EPVL i fie (£ LA i IR B AR S5 3.d7™
3.2 HYieT A kE . IRAHEA YT DR
B H) R A s LSRR PR iR HE A 2 9
Al LS SR G i ROR

4 RE

HREREMIEARZHZHNEN W, 4
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0 B i 55, Rl B FH A A1 0 B AR 2 HE A A HE
A1 25 ) A] LU AR e i R OB B A e R
P 2258 i A W A OO TR B RE R T IE 8 T
A I 2 B A A IR T T B, AR L T 3k FH R ALY
FARB A T H RGBS 5 DA 7 LA 2148 5 R
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