
Professional Med J 2019;26(8):1296-1299. www.theprofesional.com

STONE CLEARANCE WITH URETERORENOSCOPE & LITHOCLAST FOR URETERIC CALCULI

1296

The Professional Medical Journal 
www.theprofesional.com

SINGLE CENTRE STUDY OF STONE CLEARANCE WITH 
URETERORENOSCOPE & LITHOCLAST FOR URETERIC 
CALCULI; OUR EXPERIENCE.

ORIGINAL  PROF-0-3872

Qazi Adil Inam1, Furqan Arshad2, Nabeel Naeem Baig3, Khadijah Abid4

ABSTRACT… To decide the adequacy of ureterorenoscope by utilizing lithoclast for distal 
ureteric stone clearance. Study Design: Longitudinal study. Setting: Department of urology 
Aziz Bhatti Shaheed Teaching Hospital. Period: Feb 2014 to Dec 2016. Materials and Methods: 
32 patients from medical record who underwent for stone clearance with ureteroscopy 
followed by lithoclast. The patients with larger upper ureteral stones were enrolled in the study 
though patients with stone size<1cm and co-morbidities were not included in the study. The 
characteristic of patients and stone, treatment modality & outcome i.e. efficacy in terms of 
“successful stone clearance” were determined. Results: The average age of 32 patients was 
34.28±10.11 years. 18 (56.3%) of the patients were females whereas 14 (43.7%) were males. 
Ureteric stones were present on both right and left sides in 17 (54%) and 15(46%) patients. 
Bilateral ureteric stone was present in 2 (6.25%) patients. The efficacy was reported as 96% for 
the stone size of 1-1.5cm and 92% for the stone size of 1.6-3cm. Conclusions: We concluded 
that Ureterorenoscope followed by Lithoclast is the useful and safest procedure for stone 
clearance. 

Key words: Kidneys, Lithoclast, Stone Clearance, Ureterorenoscope, Ureteric Stone 
Removal 

1. MS (Urology)
 Assistant Professor
 Department of Urology
 Nawaz Sharif Medial College Gujrat.
2. FCPS, PGR Urology
 Department of Urology
 Nawaz Sharif Medial College Gujrat.
3. BDS, MPH
 Senior Executive Officer Research
 College of Physicians and Surgeons 

Pakistan.
4. MSc Statistics, BS Statistics 
 Senior Statistician
 College of Physicians & Surgeons 

Pakistan.

Correspondence Address:
Dr. Qazi Adil Inam
272-B Sukh Chain Garden, Lahore.
dilurologist@gmail.com

Article received on:
07/06/2018
Accepted for publication:
08/01/2019
Received after proof reading:
31/07/2019

Article Citation: Inam QA, Arshad F, Baig NN, Abid K. Single centre study of stone clearance 
with ureterorenoscope & lithoclast for ureteric calculi; our experience. 
Professional Med J 2019; 26(8):1296-1299.

 DOI: 10.29309/TPMJ/2019.26.08.3872

INTRODUCTION 
Over the recent years progress has been observed 
for the surgical and therapeutic management of 
urolithiasis. If ureteral stones left untreated it can 
causes renal colic, even adverse complication 
may occurs such as obstructive uropathy. 
Expulsion of ureteral stones is very painful and 
causes infection or obstruction. Most of the time 
these stones passes spontaneously, depends 
upon the site and size of them.1-3 The incidence 
of urinary stone disease is the common urinary 
disease, with prevalence of 1-10%.4

Ureteral stones may develop in kidneys and 
mobilized to ureter. When ureter stone expanded 
from 8mm or more, and conservation treatments 
have low success rate or fail then the stones need 
an active manipulation for its evacuation.5-7 

For the management of ureteric calculi 
minimal invasive techniques have been 

introduced. The choice of management 
depends on the stone’s site and characteristics, 
preference of patient and associated cost.8 
These techniques include ureteroscopy9, 
extracorporeal shockwave lithotripsy (ESWL) and 
laparoscopic ureterolithotomy.8,10,11 Among them 
ureterorenoscope9 by using Lithoclast is one of 
the leading management solution for the removal 
of ureteric stone removal.8,12,13 The objective 
of this research was to decide the adequacy 
of ureterorenoscope by utilizing lithoclast for 
ureteric stone clearance.

MATERIAL AND METHODS
It was a longitudinal study in which we have 
retrieved data of 32 patients from medical 
record who underwent for stone clearance with 
ureteroscopy using by lithoclast from Feb 2014 to 
Dec 2016. All the patients were dealt at Department 
of urology Aziz Bhatti Shaheed Teaching Hospital. 
The patients having larger upper ureteral stones 
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were enrolled in the study though patients having 
stone of size less than 1cm and co-morbidities 
were not included in the study. 

All the patients were completely informed by the 
type of treatment techniques and its advantages & 
disadvantages. All the patients were treated with 
Ureterorenoscope by using Lithoclast. Patient’s 
demographics, detailed medical history, type and 
size of stone and postoperative outcomes were 
noted. Postoperative evaluation included kidney, 
ureter, and bladder (KUB) X-ray, ultrasound for 
all patients, occasionally excretory urography or 
non-contrast helical CT until the patient is stone 
free. The success of treatment were assessed 
by being stone free on KUB after 30 days of 
treatment. 

The data was analyzed using SPSS ver. 20. 
Quantitative variables were reported as mean 
and standard deviation. Qualitative variables 
were reported as frequencies and percentages.

RESULTS
The average age of the 32 patients was noted 
as 34.28 + 10.11 years. Eighteen (56.3%) of the 
patients were females whereas 14 (43.7%) were 
male. Among 16 patients the accessibility over 
stone was simple whereas it was hard to achieve 
success in reaching stone in two patients because 
of tightness of the ureter. Ureteric stones were 
exhibit on both right and left sides in 17 (54%) 
and 15(46%) patients. Two stones were present at 
bilateral side, for these cases one side procedure 
was performed and the treatments for contralateral 
side were excluded from the results of this study. 
All the stones were observed in upper part of the 
ureter that lies beneath sacroiliac joint. 94% of the 
stone free rate was achieved by using Lithoclast. 
Moreover the results over ureteric stone removal 
and procedures were given in Table-I.

Overal l  94% of the stone free rate was achieved 
by using Lithoclast. Moreover the results over 
ureteric stone removal and procedures are given 
in Table-II.

The complications rates over URS procedures; 
like intraoperative, mucosal injury, ureteral 

perforation, significant bleeding and ureteral 
stricture were ranged between 0-6% collectively.

Variables n (%)
Age (M±SD) 34.28±10.11

Gender
Female 18(56.3%)

Male 14(43.7%)
Ureteric Stone Location

Right 17(54%)
Left 15(46%)

Bilateral 2(6.25%)
Table-I. Baseline Data

Stone Size 
(cm)

Number of 
Procedures

Median 
Diameter (cm)

Stone Free 
Rate

 1-1.5 18 (56%) 1.4 96%
 1.6-3 14 (46%) 2.1 92%
 Total 32 - 94%

Table-II. URS and stone size variables, aborted 
procedures and handling

DISCUSSION
In our study we observed 80% efficacy for initial 
stone free status by single procedure and 94% 
stone free rate for overall. We may claim an 
upgrading of procedures and outcomes among 
6 cases of our study group. Similar findings 
were reported in published literature4,14, where 
they calculate the stone free rates as 96% & 
98% respectively. In a recent comparative study 
by Iqbal N et al. showed stone- free rate after 
single procedure was (125/200 patients) 62.5% 
for ESWL and (168/200 patients) 84% for URS 
group (p=0.001). Complications included post 
procedure sepsis in 3 (1.5%) patient of ESWL, 
while 7 (3.5%) patients of URS groups.15

The size and site of stone are independent factors 
of treatment failure. The urolithiasis16 guidelines 
claimed a 97% of stone free rates for stones 
size up to 1cm. We observed in our study that 
the success rate decreased with the increase 
of stone size. Another published review17 of 
data revealed that symptoms severity, diameter 
and location of stone were vital independent 
predictors of complete stone free first procedure. 
This has been achieved easily in female patients 
as compared to male patients. In another study by 
Kumar A et al. found both shockwave lithotripsy 
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and semirigid ureteroscopy as safe and highly 
efficacious for treating patients with proximal 
ureteral stones <20 mm. For stones <10 mm, 
SWL was safer, less invasive, and of comparable 
efficacy with URS. For stones between 10 and 
20 mm, however, URS was more effective, with a 
lesser re-treatment rate.18 

In our study we also reported, ureterenoscope 
lithotripsy as a safe and useful treatment modality. 
This has also been considered as safest with 
minimal morbidity. Similar findings were reported 
in literature.19,20 The present therapy complication 
rate for ureteric calculi was not much high but up 
to 6%. Another reported trial report it as 8-12%.21 
Yi-Chang Li et al. in their study also concluded 
that ureteroscopic lithotripsy is a trustworthy 
procedure for treating ureteral calculi of different 
sizes at all levels, and it can be efficaciously 
and safely performed in expert hands. 

CONCLUSION
The present study reports outcomes and 
complication of ureterenoscope by using 
lithotripsy, comparable with different published 
reports. We tend to observe this procedure 
is the safest and useful. We tend to suggest 
more improvements in experience’s curve and 
aptitudes will prompt a noteworthy progress in the 
achievement rate and diminished complications.
Copyright© 08 Jan, 2019.
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