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UNMODERATED POSTER SESSIONS

S

ypertension, diabetes and long operative
ime much influence the postoperative
utcomes. Correct choice of operative
ime, operative time reasonable control,
ell controlled comorbidities do not in-

rease the operative risk. Supine position
PCNL on patients with chronic obstruc-

ive pulmonary disease can reduce the
perative risk.

P-3.184
olmium Laser Lithotripsy for
reteral Calculi: 13-Year Single-Center
xperience
hu Y1, Rovers M2, Lock T1,3

Dept. of Urology, University Medical
enter Utrecht, Utrecht, the Netherlands;
Julius Center for Health Sciences and
rimary Care, University Medical Center
trecht, Utrecht, the Netherlands; 3Dept.
f Urology, Central Military Hospital,
trecht, the Netherland

ntroduction and Objective: We re-
iewed our 13-year experience with uret-
roscopic holmium laser lithotripsy proce-
ures for ureteral calculi by comparing
wo cohorts of patients.
aterials and Methods: Cohort 1 con-

isted of 105 ureteroscopic holmium laser
ithotripsy procedures on 94 patients per-
ormed between 1996 and 2005. In co-
ort 2, 108 procedures were performed
n 89 patients between 2005 and 2008.
ata recorded were sex, age, stone size,

tone location, and surgeon experience.
utcomes were success (stone-free rate

fter three months) and complication rate.
ultivariate analysis was used to define
ossible predictive factors for successful
rocedures and complications.
esults: Success rate of all 213 proce-
ures was 84% and complication rate was
.9%. In cohort 2, the success rate was
3.3%, compared to 84.8% from cohort 1
p�0.776). The complication rate de-
reased from 12.4% to 5.6% (p�0.081).
verall, surgeon experience was signifi-
antly related to success rate (p�0.029),
ith a success rate of 89.2% in the most

xperience group and 53.3% in the least
xperience group. Sex, age, stone size,
tone location did not significantly influ-
nce complication and success rates.
onclusions: Surgeon experience is a
redictive factor for success for uretero-
copic holmium laser lithotripsy. Success
ate has not merely changed through the
ears, while a trend towards fewer com-
lications is observed. Overall, holmium

aser lithotripsy is a safe and effective

reatment modality for ureteral calculi. e
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P-3.185
alvage Extracorporeal Shockwave
ithotripsy (ESWL) Treatment after
nitial Lithotripsy Failure by Semirigid
reteroscopy
u M, Wang Z, Jiang Y, Xu J, Dong G
epartment of Urology, Shanghai 9th
eople’s Hospital, Shanghai Jiaotong
nivers

ntroduction and Objectives: To evalu-
te the efficacy of salvage extracorporeal
hockwave lithotripsy after initial litho-
ripsy failure by semirigid ureteroscopy.
aterials and Methods: From April

004 to March 2008, 326 cases of ureter
tones were treated initially by semirigid
reteroscopy with holmium laser or pneu-
atic ballistic lithotriptor. Subarachnoid

pace block anesthesia and epidural anes-
hesia were used in all cases. 7.5Fr (Storz)
n diameter ureteroscopy was used for
ithotripsy. ESWL was performed with the
ESUNIT6030 (China) Compact litho-

ripter. Each treatment included 2000
hock waves per patient with 11 kv shock
nergy and lasted 30 minutes. The mean
iameter of ureter stone was 1.2 cm
range from 0.7-2.1 cm). 36 cases had
tone migration into the renal pelvic
Group 1), 15 cases had large residual
tone fragments which diameter was over
.8 cm in ureter (Group 2) and 12 cases
annot access stone due to ureter kink or
tricture (Group 3). Then all these cases
ere treated by salvage ESWL.
esults: In group 1, 32 of 36 stone migra-

ion cases had complete stone free after 1
r 2 ESWL treatments. The average inter-
al from ureteroscopy to ESWL was 3.6
ays. 6 of 15 cases had complete stone
ree after 1 or 2 ESWL treatments in
roup 2, while 7 of 12 cases in group 3.
onclusions: Salvage extracorporeal

hockwave lithotripsy is an effective
ethod after initial lithotripsy failure by

emirigid ureteroscopy, especially in stone
igration cases. The movement of ureter

tone and the exclusion of distal ureter
bstruction may cause the efficient stone-
ree rate in Group 1.

P-3.186
etroperitoneal Laparoscopic
yelolithotomy for Complicated Renal
alculi
hen Z, Shao Y, Rui W, Wang X, Teng Y
epartment of Urology, Rui-Jin Hospital,
hanghai Jiaotong University School of
edicine, Shanghai, China

ntroduction and Objective: Compli-
ate renal calculi may bring technical
hallenges in the surgical management

ven when percutaneous nephroscopic n

URO
ithotripsy (PCNL) is available. We re-
ort our experience with retroperito-
eal laparoscopic pyelolithotomy in the
reatment of complicate renal pelvic cal-
uli.
aterials and Methods: Five patients

aged 35-55 yr) were diagnosed as multi-
le renal pelvic calculi in our clinic using

ntravenous urography and contrast CT
can. All patients received retroperitoneal
aparoscopic pyelolithotomy under gen-
ral anesthesia and one of them trans-
erred to open pyelolithotomy. During the
aparoscopic surgery, renal pelvis was dis-
ected and incised. The pelvic calculi
ere removed and the incisions of pelvis
ere sutured after placement of double-J

tents. Duration of this procedure was
0-115 minutes.
esults: All four patients receiving laparo-

copic pyelolithitomy recovered well and
o urinary leakage was detected. Repeat
-ray was done 1-3 month after surgery
nd only small calculi less than 6mm in
iameter remained in lower calyce in 1
atient.
onclusions: Retroperitoneal laparo-

copic pyelolithotomy, primarily using
aparoscopic graspers, is an efficient pro-
edure in selected patients without signifi-
ant increase in operative time or morbid-
ty.

P-3.187
iddle and Upper Segmental
reterolithotomy with Laparoscopy
un C, Xu K, Xia G, Ding Q
epartment of Urology, Huashan Hospi-

al, FuDan University, Shanghai, China

ntroduction and Objective: Discuss the
urative effect and clinic meaning of the
aparoscopy set when it is used for middle
nd upper segmental ureterolithotomy.
aterials and Methods: Twenty-four

atients who has upper and middle seg-
ental concretion have been accepted

uring Sept. 2006 to Dec. 2008. There are
6 male and 8 female. There are 14 pa-
ients having the stone in the left kidney,
0 in the right side. The upper and mid-
le segmental ureterolithotomy were op-
rated by retroperitoneal laparoscopic
ay. Insert double “J” tube when the

tone was taken out, then sew up the cut
reter.
esults: The 24 operation cases are all

uccessful and no one needed conversion
o open operation. The time for the oper-
tion is 50 to 120 mins; mean time is 54
ins. The capacity of blood loss is 20 ml

o 60 ml; mean 35 ml and no one need
lood transfusion. Patients can walk the

ext day. The celiac drainage tube can be

LOGY 74 (Supplment 4A), October 2009




