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Clinical experience of the treatment of renal calculi complicated
with renal cyst under flexible ureteroscope

Chi-teng Zhang, Guo-qing Qin, Tao Jiang, Yang-bo Xiao, Yong Li
(Department of Urology, the Second Affiliated Hospital of Nanhua University,
Hengyang, Hunan 421000, China)

Abstract: Objective To investigate the clinical value and experience of holmium laser lithotripsy combined
with cyst internal incision and drainage under flexible ureteroscope in treatment of renal calculi complicated with
ipsilateral renal cyst. Methods From July 2013 to July 2018, 37 patients with renal calculi complicated with
ipsilateral renal cyst who met the selection criteria were selected. All the patients were randomly divided into study
group and control group. Patients in the study group were treated with holmium laser lithotripsy combined with cyst
internal incision and drainage under flexible ureteroscope. Patients in the control group were treated with holmium
laser lithotripsy under flexible ureteroscope first, and then underwent retroperitoneal laparoscopic renal cyst
unroofing and decompression. Statistical analysis and comparison were made on the data of operation time, total
hospitalization days, incidence of surgical complications, postoperative residual stone rate and cyst recurrence rate
one year after operation. Results The study group was better than the control group in the operation time and total
hospitalization days (P < 0.05), but there was no significant difference in the occurrence of operation complications,
the rate of postoperative residual stones and the rate of cyst recurrence one year after operation (P> 0.05).

Conclusion Holmium laser lithotripsy combined with cyst internal incision and drainage under flexible

Wik H Y 2020-09-22
[JE{EVEH 1255, E-mail: liyong0724@126.com



TG, A SR REEEARIRYT B A A T RN B B I R R 2

ureteroscope has advantages in the clinical treatment of renal calculi complicated ipsilateral renal cyst, which is

worth popularizing.
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cyst unroofing and decompression
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Fig.2 The fenestration was performed 2.0 ~ 3.0 mm
away from the normal renal pelvic mucosa
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Fig.3 The zebra guide wire was placed in the cyst cavity
to ensure that the DJ tube was placed in the cyst cavity
after fenestration
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Attached table Comparison of clinical indicators between the two groups
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