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Ureteroscopy combined with negative pressure suction for infectious
renal calculus: a Meta analysis
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Abstract: Objective Ureteroscope laser lithotripsy is the main method for the treatment of renal calculus, in
this paper, we compare the safety and efficacy of ureteroscope combined with negative pressure suction versus no
negative pressure suction for the treatment of infectious renal calculus. Methods The databases CNKI, VIP, CBM,
Wanfang, PubMed, Web of Science, Embase and the Cochrane Central Trial Register of Controlled Trials were
searched from their inception to November 19, 2020 for clinical studies on ureteroscopy combined with negative
pressure suction for the treatment of infectious kidney stones. Literature screening and data extraction were
performed independently by two researchers, the quality assessment of randomized controlled experiments was
performed using the risk of bias assessment form provided by the Cochrane Collaboration, the Newcastle-Ottawa

scale was used to assess the risk of bias of included retrospective cohort studies, and finally Meta-analysis of data
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was conducted using RevMan 5.3 software. Results 7 literatures involving 660 cases were included. Meta-analysis

results showed that stone clearance in the observation group was higher than that in the control group (Oii =7.01,

95%CI: 3.70 ~ 13.27, P =0.000), postoperative fever in the observation group was lower than that in the control
group (OR =0.17, 95%CI: 0.07 ~ 0.41, P = 0.000); The operative time in the observation group was shorter than that
in the control group (MD = -26.73, 95%CI: -27.45 ~ -26.02, P = 0.000); There was no significant difference in stone

size between the two groups (MD =-0.07, 95%CI: -0.57~0.42, P=0.770).

Conclusion Compared with

conventional ureteroscope, ureteroscope combined with negative pressure suction is able to improve the stone

clearance rate and reduce postoperative fever and other complications in the treatment of infectious renal calculus.

Keywords: infectious renal calculus; ureteroscope; vacuum aspiration; Meta-analysis

BT AR Z AR GE, AR R G
WIRARGEAE . WIRARGURE A AL, T
HE, HEE O ARG, SR IESE A,
Y B 45 1 BT 7 L1290 159", B R4k 25 f1 2 Ik
PeVE A O A R, T IR A P e B e
SR LRGP h 2 A T AL, R BR
TAEEAARIERAEIRSN, 5 AT BE LA R 2 21
TERYROREIR, ff . AAR JES. JRII. JRESE, K
o [E] ARG i il RE S EUR TEE F R, LR IRE A
HORERIRY, ZUL TR . Ltk (BLlt
291 :2) MEEAENGE . GBI AR S5 K B el A
PR DR oA 5 SR PR R BEL B, PRV T 7 A R Y 4
B, S RGE 4 O e WP R I, AR
EEOR, ZBUBFEEAORREMIR, WK Z I
JERENEFA . Wi RE A . M IRIERSIE . 4
B L PR B S A AR PRGE i PR OB RO R A AR
RIS T, RO —ME B2 4. A3
07, (Ol ORISR A T i R i
WO, BUINRES A RO RE S Al IR, AT
SRR IR TR AT UM B 2 ARE Y K
AR . AWETETORIT, 22 hil R FOBTROL
FEATIE A 0I5 0] AREAR TS IF A A LR 4
FAIEERR T E NN A SE Meta 0 TR IE LD
P, ASBEFERs R T PR A BB & TR IR AT ek
S R RN U SRV G R | 7 s

1 HABIFTE

1.1 SMNFHERR R

111 Andrk OWFFEEH BRI SC G E) ]
JEitE A BRI TE s QBFFERT S : 4 X2k, BEEAICT 4%
AR RAT TS IR E B 245 47, X AAERY | M
BIFIRIEAEELR ; QT Wikt RS EEA T
FEWES | (L8 FUR M S 1 5 B i R A B U 55 )

FIEALEN I PRAE BT s @ZERfEhrR: AR STk 2
AL Horh TS Rt hR . A5 ATERRA . RIE R
JEGNE W S5 17 RN T AR )45
112 e Ar o LR R PR E A5 AR X S
K QR TR rIral, RS EE; Ok
IR ISR . O BEAR RIS
1.2 XEkO TR

AL ZR P EAIR (CNKD) | 463 (VIP) | s
[ A=A 5 (CBM), J175 . PubMed, Embase,
the Cochrane Central Trial Register of Controlled Trials 55
O PE AP 25 2020 4F 11 7 19 H 6 T4 PRAS K%
A SRS IR T L R B 45 A e RIS . AR 32
BRI A PR AR 2RI A T, DL IR A A
R RERET CRIREHE TR RS A
JyHr ek &, LL “kidney stone”  “nephrolithiasis”
“flexible ureteroscope vacuum sheath” “suction sheath”
“negative pressure suction” %jﬂﬁjﬂ‘ﬁ%@lﬁjo
1.3 SCERGHIEM B RHREE

Wt IR SCHRAN ARIHEBR BRI, i PIOZBTTEN B
SIS SCRREA T e o ¥ S AR SCRRAE H S22, Sl
BRAKT B O ABRIERY SCHR, SRJSIE L SCHk, TRl
SCHR . X7 AFTESF IS, D0 ER 65 3 A2 A58 N DL
SE, RZEPIEICMASCIR . TN A5 O
BUH AR LR R ] s QBTGB
i (REAKL, M), 4RIAE) s O T FUR G B9 BLAR R,
AR @fffar K TP CHEEE R ;. Q%5 JRifabrAl
LERAE
1.4 XEREIFMH

2R HH Cochrane PR 0 TS A4 ) i g DXUBS 1 T
BAXTA BB SR PEAT B PP, A4h . AL
DTSRI P BCTT R AIRRRL . WX RAIFTEN 5L
RHE % SO RITE B 45 R r 58 B

+ 53 -



[ N B

55027 %

PE L B A SRR R, A3 AR . SR
B fAN R RAA R /R-E K& ER
(Newcastle—Ottawa Scale, NOS) X248 A K [ Jisi4: BAF1]
IFFEEA T AU i ey DA
1.5 SitFEFZE
ﬁmmmmmﬁ#ﬁmA%iﬁﬁﬁ‘
Meta 7347, PEAS B R %025 (mean difference,
>,ﬁ£§§*mwﬁw<ﬁ@mm,mw,%ﬂ
min%%ﬁ%Bﬁ<%%a)%ﬁo%moﬁ%
PEAT SRR G, R PR R KN,
P>0.1, HI*<50%F, WA R BN, &
FHIE E RN A G IR &5 #5 P< 0.1, HI?>50%
BF, WA 2R ) e e, SR P RSO TR A 7
RO i A1, X BRI T 00T . Meta 734
g, P<0.05FmMAMZERAGIFE L. K
FH U IR T e 3R (R 56

2 #HR

21 XHKREER
HR ARG 28 TR LG 2 A O Sk 378 s, B

BRELSSCHR . 430, RIGIA AFIHRRR R I iR 2
SCHRI e AR UL 1. AT

FE 7 Jii SCHK T
HAKFIE W1,

A o e e A A
F3CHk (n = 378)

’

> HEBRZRIE RGN T
SSER AT (n=97)

IR B (n = 158) :>

T R A
ik (n=0)

’

_ REAREIOR(n=17) )

= 1

HEBRAFIE A A X TR
> FE A —B AR IR 5L
% (n=151)

X Ek iRk iE E

Fig.1 Flow diagram of literature selection

R1 WNFARHERFFE

Table 1 Basic characteristics of included studies

T 51/451)
=3 A4y I T 211 — R 254 K/ M mm T it
Bt

ML 29/11 54.39+11.38

AR 2020 4F FEHLXT IR AR E N/A i PR A OB U
X REZH 30/10 54.66+11.21
WL 40/9 63.63+5.24

B 20204F FEHLXT IR AR N/A g DR A B R
X B2 39/10 62.11+4.89
WL 13/13 56.1+3.3 24.8+3.8

Z=3P 2018 4F [ EEERTSE AR H i PR A B U
Xt B2 16/14 55.33.1 25.242.7
WA 33/16 42.54+4.89 17.3+5.2

ML 20194 FEALGT R AEH i PR A OB U
X A2 31/18 43.16+4.27 16.9+4.8
WL 38/36 43.842.9 24.6+1.8

FExRREM 2020 4F FEHLYT IR AR E i R A £ R A
X HEZH 31/27 43.742.8 24.7+1.8
WL 37/17 45.4248.70 20.4+5.5 )

X EE 20204F FEHLXT IR AR BRI | 2 RS e
papilsea:] 34/20 43.65+6.52 20.2+4.8
WEELH 30/14 56.6+6.5 25.3+3.1

BN G 20194 FEALXT R AE BRI 5 | =k R A B
popieEil 28/16 56.8+6.3 25.4+3.0

HN/A AR

- 54 -



B,

A RSO S TURILT AT IR S50 1 Meta 734

2.2 XEtREIEM RIRFEXEE TR

6 i Bt BL X HE ST 86 04 fm fay XU RS T Al SR
RevMan 5.3 B F A 75 XURS: ok o . LRI 2. 14S
(] B3 BA B AF 5 SR FH NO'S 36 98 47 XU G A 425 1A
BZA35r 84y, MR BEFSY .
2.3 Meta 3HisER
231 HE G E e R bE QA TS SRS A 4
AIEBR R MGE , RIJG LAAR K A& 62 PR
FARRGS ARBHEN, 5 FH 5o R.
P=0.990, I*=0%, L& & %008 5 b o 45
KB, HEARMF TR, WAL A
R Ho BRALES, 2R ST (OR=7.01,

95%CI: 3.70 ~13.27, P=0.000). VLK 3,

232 ARUs A #E ki A SESGRMARE &
WAE O AT R, R T A R A
P=0.980, I*=0%, LA GNP, 45550
N, OB B RS R R AR AR TR IR, A
s, 2ZRATGERE L (OR =0.17, 95%CI: 0.07 ~
041, P=0.000). WK 4,

233 2o Ropbkd A S RSCEIR S A RN
gt atr, RS E R I P=0930,
17=0%, VLM &S BB o fr o a5 1R, W
HEBEHESARNDUE, ZRIEGT¥EX
(MD =-0.07, 95%Cl: -0.57~0.42, P=0.770) ., W

| H 3 =2 =

H OH ¥ @& = =

Wy = o= o=k S &

[ [ ) [ ) [ o) [ o) [

[ — ) [ — - [ [ —

(o] —_ (oo ] —_ [ o] (o]

= [Lw ] = (L] = =

B ® S ® | ® | @ | random seguence generation (selection bias)

== == == = = =3 | Allocation concealment (selection hias)

D @ ©® ® @ @ | cindingofpaticipants and personnel (performance bias)

D ® ©® ® @ @ | cindingof outcome assessment (detection bias)

S O O S| ® | ® | ncomplete outcome data (attrition bias)

D ® ® @ | ® | @ | secectve reporting (reparting bias)

®® ® ® ® ®| omena:

+ 2 AU 7  ARARAE RS (5 s - KU
B2 WAHRBRmEITE
Fig.2 Bias assessment of the included studies
AEA EYHRE| Odds Ratio 0dds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
SIS 2020 a2 54 46 a4 184% 4.52[0.91,22.38] —
=T 2018 25 26 28 30 96% 5.00[0.54, 4592 - -
iHiB R 2020 34 40 32 40 6%  9.Fa[1.16,82.11]
A8 20149 47 449 40 49 17 6% 5.29[1.08, 25.91] =
F R 20149 42 44 x| 44 1452%  8.81[1.85, 41.88] e
FZFEE 2020 71 T4 44 a8 216% 7.83[2.08 27.70] —
TEeE 2020 48 449 40 49 9.8% 10.80[1.31,88.92]
Total (95% CI) 336 324 100.0% 7.01[3.70, 13.27] *
Total events 324 258
e e 03563 -0, -0 T N
T ) Favours [4{ % 4] Favours [27HE]

3 HAFERELERFNE
Fig.3 Forest plot of comparison of stone clearance rate

« 55 -



hE AN FEZE

55027 %

LS E S Y (MD = -26.73, 95%CI: -27.45 ~
-26.2, P=0.000). VLK 6.

&S,
234 F AR i A SR SCHER T ARRTE E
T, SRESER N P=0.000,

17 =99%, #SHE5Em S vER e, SR BERLEON AR

24 ERREF

R S TV e 3 i oy, U S TR R Bk AL

HATOHT . SRR, WA TR R EO0 FAZH T K7,
B E3 | Ods Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
FE=RE 2020 2 74 a8 58 292% 0.17[0.04, 0.85] — &
T 2019 1 14 a8 44 26.2% 0.101[0.01, 0.88] - &
#iHEE 2020 1 40 ] 40 196% 0.151[0.02,1.27] e —
#483F 2014 1 49 4 49 131% 0.23[0.03,2.18] - 1
Tx 018 1 26 4 30 12.0% 0.26[0.03, 2.49] - 1
Total (95% Cl) 233 221 100.0%  0.17 [0.07, 0.41] iflpe
Total events B 30
e ™™ i
T - Favours [# %] Favours [4HE:H]
B4 REEZHAELEHFWKE
Fig.4 Forest plot of comparison of postoperative fever rate
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
J|EEE 2020 04 55 54 202 48 A4 BA%  020[1.74,2.14] -
T 018 248 38 26 252 27 30 BO0% -0D40[214,1.39] /T
#aBE 2014 173 52 49 169 48 49  63% 040[1.58 2.38 N
F ;2019 253 341 44 254 3 M 151% -010F1.37,1.47] T
FERE 2020 246 18 T4 47 18 A B41% -010F07F2,052]
Total (95% CI) 247 235 100.0% -0.07 [-0.57,0.42]
Heterogeneity: Chi?=0.44, df= 4 (P = 0.98); F= 0% 5 + 7 ! s
Testfor averall effect Z=028 (P=077) Favours [J 5] Favours [#164)
E5 ZAKMNLEFKE
Fig.5 Forest plot of comparison of stone size
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
TET 2018 BO1 22 1B 105 22 30 378% -2490[-26.08,-2374] u
BT 2019 6275 B 49 G645 B37 43 B1% -3 70[-6.19,-1.21] -
FRp2019 96 36 44 1061 34 44 257% -26.50 [27.90,-25.10] w
FZE 2020 GBS 7 74 106 7 A8 B7% -3800[40.41,-3559
EEfE 2020 8122 335 48 11637 466 48 196% -3515[36.76,-33.54] -
Total (95% CI) 242 230 100.0% -26.73[-27.45,-26.02] '
o i
T ‘ Favours [40%2:H]  Favours [#1EEH]

E6 FAEELEHRWKE
Fig.6 Forest plot of comparison of operative time



SR, AF . R EBINES URIT AT I TE T 250 1 Meta 20T

0.

(=]

SE(Log[OR])
05
1.0

1.5

% OR

2.0

0.001 0.1 1 10 1 000

0.01SE(MD)

0.51

MD

2.0 L + + : +
-20 -10 0 10 20

C

0.07 SE(L()g[OAR])

0.51
8
1.0} i
Ooi@
1.5
2.0. / — ; " OR‘
0.002 0.1 1 10 500
B
0.01SE(MD) s
05 ’I' ; "‘.
i ¢ 1
ol
1 o)
L5 §
i MD
2.0— } }
-10 -5 0 5 10
D

A: AR B AFEPE; € FARME; D: 456K/
im=HE
Fig.7 Funnel plot

E7

3 it

ABEFENA TR o SCCHR, 0 NS AR R R
RS KR TR TR, A1 R/ N D5 T 3 A PR AEF AR
Bl G TR W5 A7 R B 2 A0 A A 4
Yo GREW], AR B S URIS 1IRYT I
OGRS TR E R T, BRI, R
J& R o AEAWFFE B TR [ b e B M 45
1, BRI TS % A M B IR P AT Meta 23 AT N 2 B
SR TR, EH BB BENER D B
SEARE AT, AFER B ATASCE, FARES
2 A 2257, X AR LR 7 AT AT T A A 24
SRFEVE MR IS PRTOLA K o

FURT, P8540 0 kiR )T I i A A b i e e
£, HHEAABCRATY) ., St H . Kas)
TR i e S5 B b PR ERAS A1 Rl e AT
BeATinyy, i vIrRa AR (B, b
AT« IR BEBTROCREAT AR | 2B B LA B i R

ERBROCHOARSE . W IRE ROt OARIEZ A
RIEIEREA . BT, BEMONIRIT LIREEES AR 2
Ik, ARA] . RSSO N UEE R AR
A RV AR AR R A, RAE
KRR, R AT BUAERE M P AR
K SR AR AR R, R S R A A AT
ROMTEINRTT, nlRES B A R et s &, ™
A REI B R, fo R BRF B e, IR
B 5 28 B BEHOCHEAURTEIRYT <3 em BB S A,
ARIGEATHEBRFAML, FEEARRIHAIED . FARK
AR ITARR, PR ERBEC O B IR AN A
EERRA A, MTER . WA, 7R
A A R T I T B L SR B ) Ty, i) 3
JEYE P A A AL R Y 2N BRURETA A IMLSE BURRGE , anAs
RS, DA e DR A M e LA ) XL
P, s i A AR U B 25 4 IR R I K
i, — BRI IRAMHER I S A ME AT o i PRAS 5

- 57 -



[ N B

55027 %

R BRI 3 RSN W e N T T, B 3
REE AR SRS, IR TEa R AA R, B
it TR T B AR AT 8 A T A ALY T REPE , AT A AR
FARG R TERL MRS AR AR R, iR
PEFF 45 41 DL R e M B IR A A iR I T —FRR T
R

L5 ERTAR, R RIS RIS AT R
BE, SN . Latkly, BRI K
I RAEM KA o AR Meta 43 T A7 7E — 2 1) J) PR
P AT SCRVELES 1R BERE S, 2 3
s SCHR B B BRI BE LT 155 AT S8 SCRRIV S5 SR AR
B, ACARIREATEIRR, S XARJE I AAE AU
5% QOFEARRAIN R, HAR 3ok, ARHE
AIREIBESE, FERPERGE E A A R ARG AR
frml . mbE . KA IROTTE, il R
SEHEEA T A .

& % X B

[1] IQBAL M W, SHIN R H, YOUSSEF R F, et al. Should metabolic
evaluation be performed in patients with struvite stones[J].
Urolithiasis, 2017, 45(2): 185-192.

TR, mARA . GRS S R BT R N T
YR B 45 IR YT ROMER (D). 3R E 2RI EE, 2019, 23(19):
2697-2698.

WANG X, GAO Z L. The efficacy of combined negative pressure

(2]

[2]
suction ureteroscope and flexible ureteroscope in the treatment of
infected renal stones[J]. The Medical Forum, 2019, 23(19): 2697-
2698. Chinese

[3] D'COSTA M R, PAIS V M, RULE A D. Leave no stone unturned:

defining recurrence in kidney stone formers[J]. Curr Opin Nephrol

Hypertens, 2019, 28(2): 148-153.

FRCSC B, FLANNIGAN R, LANGE D. Struvite stones, diet and

medications [M]/ MONGA M, PENNISTON K L, GOLDFARB

D S. Pocket guide to kidney stone prevention: dietary and medical

[4]

therapy. Berlin: Springer International Publishing, 2015: 101-110.

[5] VINAIPHAT A, THONGBOONKERD V. Prospects for
proteomics in kidney stone disease[J]. Expert Rev Proteomics,
2017, 14(3): 185-187.
RFF, XN, B, A5 IR BN I R S O GO 2
T 24 TR T R M & e e AT (D] TR BERE R i,
2018, 43(4): 542-545.

YU Z, LIU Y, HUANG J S, et al. Evaluation of effectiveness and

[6

—

[6]
safety in treating infectious renal calculi with multi-drug resistant

bacteria infection using flexible ureteroscopy[J]. Journal of

58

(71

(7]

(8]

(8]

]

(9]

[10]

[10]

[11]

(1]

[12]

[12]

[13]

[14]

Chongqing Medical University, 2018, 43(4): 542-545. Chinese
WO AR . PR PR A S SR S TR S PR R B A T I e e
A1 R 2 A RO SO D). i R IR 25 SCHK L T A A, 2020,
7(13): 68.
YANG X D. Exploring the safety and effectiveness of
ureteroscopic negative pressure sheaths in the treatment of
infected kidney stones by ureteroscopy[J]. Electronic Journal of
Clinical Medical Literature, 2020, 7(13): 68. Chinese
TR R AR S R T R A R B Y T R B A A R
FRA R T I]. A E R EE 5R, 2020, 30(19): 348.
LUO G F. Analysis of the use of ureteroscopic negative pressure
sheath in ureteroscopy for infected renal stones[J]. China Health
Care & Nutrition, 2020, 30(19): 348. Chinese
R, PN, RN, A R AT T I L i R AR B IR T
TR B S5 A AR R B R FHT). SEF R 24 24RE, 2018, 34(1): 79-82.
LI T, SUN X Z, SHENG M, et al. Application of ureteral access
sheath with vacuum suction during flexible ureteroscopic
lithotripsy in the treatment of renal stones[J]. The Journal of
Practical Medicine, 2018, 34(1): 79-82. Chinese
MOBEE, H 4, A, AF R BB T R PR RBEIR Y
SR P 5 A7 R TP AT AT S e A (0. v R SA R
2019, 16(35): 5-9.
LIN C L, XIAO T, YU F, et al. Feasibility and safety of flexible
ureteroscope vacuum sheath in flexible ureteroscopic lithotripsy
in treatment of patients with infectious renal calculi[J]. Medical
Innovation of China, 2019, 16(35): 5-9. Chinese
G . i PRAE B ST O T R DR BRI
AR RACR R[], 1NV R 54K, 2020, 49(3): 284-286
WANG J Z. Clinical effect of ureteroscopic negative pressure
sheath applied to ureteroscopy for the treatment of infected renal
calculi[J]. Shanxi Medical Journal, 2020, 49(3): 284-286. Chinese
XS . BRI | 20 45 50 PR B 5 i PR A T IR e
W45 A0 0 R LE 43 T (9] T B TR AR L, 2020, 26(11):
105-106.
LIU Z H. Comparative analysis of negative pressure suction
combined ureteroscopy and ureteroscopy for the treatment of
infectious kidney stones[J]. China Medical Device Information,
2020, 26(11): 105-106. Chinese
PEREIRA-ARIAS J G, GAMARRA-QUINTANILLA M,
URDANETA-SALEGUI L F, et al. Current status of
extracorporeal shock wave lithotripsy in urinary lithiasis[J]. Arch
Esp Urol, 2017, 70(2): 263-287.
GARRIDO-ABAD P, RODRIGUEZ-CABELLO M, PLATAS-
SANCHO A. Analysis of success predictive factors in the
treatment of wurinary lithiasis by extracorporeal shock wave

lithotripsy. Patient optimization: ESWL score[J]. Arch Esp Urol,



o5 8 B, A5 RIS TURIT AT ISR T 450 1) Meta 734

[15]

[1e]

[17]

[18]

[19]

[19]

2017, 70(8): 715-724.

LIU R, SU W, GONG J, et al. Noncontrast computed
tomography factors predictive of extracorporeal shock wave
lithotripsy outcomes in patients with pancreatic duct stones[J].
Abdom Radiol (NY), 2018, 43(12): 3367-3373.

VILLA L, HADDAD M, CAPITANIO U, et al. Which patients
with upper tract urothelial carcinoma can be safely treated with
flexible ureteroscopy with holmium: YAG laser photoablation?
Long-term results from a high volume institution[J]. J Urol,
2018, 199(1): 66-73.

MOHEY A, ALHEFNAWY M, MAHMOUD M, et al
Fluoroless-ureteroscopy for definitive management of distal
ureteral calculi: randomized controlled trial[J]. Can J Urol, 2018,
25(1): 9205-9209.

MEISSNER A, MAMOULAKIS C, LAUBE N. Urinary tract
infections and urolithiasis [J]. Urologe A, 2010, 49(5): 623-628.
kB, ARSI, AROR, AF L B ORE HOBE S 4 B BERE O RIG )T
190 7 B 25 R LA [9]. PUJTEE 2%, 2018, 39(3): 331-334.
DU Y,LI Z Y, YU L, et al. Comparison of the effects of
softureteroscopy and percutaneous nephrolithotripsy in the

treatment of 190 cases of renal calculi[J]. Sichuan Medical

59

Journal, 2018, 39(3): 331-334. Chinese

[20] MITSUI Y, WADA K, ARAKI M, et al. Ureterolithotripsy for a
ureteral calculus at the ureteroureterostomy of a renal-transplant
recipient[J]. Acta Med Okayama, 2017, 71(5): 449-452.

[21] X057, Hailh, BOiE, % . a2 RE P BOsotea R
TRYT BRI RS b B AT YT R AT ). R PRI IR REGEALE,
2017, 37(3): 368-371.

[21] DONG S F, YANG J X,LU G Y, et al. Effect of combined
treatment of renal and upper ureteral calculi with holmium laser
lithotripsy[J]. International Journal of Urology and Nephrology,
2017, 37(3): 368-371. Chinese

A5 A&
BV, E A, UL, S5 R R B A SURIR S IR T IR
B 4541 1) Meta 23 BT [T]. ThE N B4R, 2021, 27(8): 52-59.
LU J Z, WANG X Z, ZHAO Z K, et al. Ureteroscopy combined with
negative pressure suction for infectious renal calculus: a Meta
analysis[J]. China Journal of Endoscopy, 2021, 27(8): 52-59. Chinese



