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Safety and efficacy of holmium laser lithotripsy and extracorporeal shock wave lithotripsy in the treatment of
ureteral calculi. CHEN Kang, DOU Hong—zhen, CHEN Xian—ping. Department of Urinary Surgery, Langzhong People’s
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[Abstract] Objective To study the safety and efficacy of holmium laser lithotripsy (LL) and extracorpore-
al shock wave lithotripsy (ESWL) in the treatment of ureteral calculi. Methods One hundred and thirty-six patients
of ureteral calcul treated in our hospital from June 2012 to June 2014 were selected as research objects. The patients
were randomly divided into LL group and ESWL group with 68 cases in each group, based on random number table.
LL group applied LL for treatment, and ESWL group used ESWL operation for treatment. After 1 month of fol-
low-up, the clinical efficacy, operation time, lithagogue rate, and adverse reactions were compared between the two
groups. The correlations between the diameter of stones size, operation time and 1-month lithagogue rate were ana-
lyzed. Results In LL group, the segmental success rate of lithotripsy and the total success rate were significantly
higher than those in the control group, and the differences were statistically significant (P<0.05). When the diameter of
the stone was no less than 1 cm, the operation time in LL group was significantly less than that in ESWL group, and
the 1-month lithagogue rate was significantly higher than that of ESWL group, with statistically significant differenc-
es (P<0.05). When the diameter of the stone was less than 1 cm, the operation time in LL group was significantly less
than that in ESWL group, but the 1-month lithagogue rate showed no significant difference between the two groups
(P>0.05). The total incidence of complications in LL group was significantly lower than that in ESWL group, and the
difference was statistically significant (P<0.05). According to Pearson correlation analysis, with the increase of the
stone diameter, the operation time of the two groups in increased (showing a positive correlation, r=0.821), and
1-month lithagogue rate gradually decreased (showing a negative correlation, r=—0.769). Conclusion Compared
with ESWL, LL has results in better efficacy and higher safety in the treatment of ureteral calculi. However, when the
stone diameter is less than 1 cm, ESWL should be the preferred scheme for no need of anesthesia.
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