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A Novel Technique for Treatment of Distal 

Ureteral Calculi

Early Results

Bayram Guner,1 Cenk Gurbuz,2 Turhan Caskurlu2

Keywords: ureter, calculi, ureteral calculi, ureteroscopy 

INTRODUCTION

M(SWL) and ureteroscopy are commonly used treatment modalities for removal 

of distal ureteral stones. Analysis of the literature for the past 3 years indicates 

 Especially, improvements in the design 

and accessories of ureteroscopes have led to increase in success rates.

-

teral stones.
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-

orenoscopy to treat ureteral stones at the Department of 

Urology of Clinical Hospital Center of Goztepe and Mus 

-

LithoClast, Electro Medical Systems).

-

-

-

-

informed consent pre-operatively. Thereafter, all of them 

period. Voiding cystourethrography (VCUG) or cystoscopy 

(A) Showing intramural ureteral calculi;  (B & C) Radiofrequency incision of superior wall of the intramural ureter;  (D) Extraction of calculi 
with endoscopic grasper.
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-

only for impacted ureteral calculi localized intramurally in 

-

ergy. After the stone had been reproduced into the bladder, 

-

st

-

-

-

-

the patients had urinary tract infection and hydronephrosis 

peri-operatively.

-

-

rd postop-

-

DISCUSSION

-

-

-

ser, and basket catheter. 

Stone size, composition, and localization, hydronephrosis, 

symptoms, anatomic variation, infection, duration of the 

-

ment, and SWL are contributory factors for selection of 

ureteral calculi treatment. The stone-free rate of semi-rig-

ureteral calculi can have impairment of the kidney func-

tion at presentation.  In our study, all of the patients had 

hydronephrosis, and the average time of diagnosis to treat-

st post-

-

plication.

-

Patients  characteristic.

Variables Median (range)

Age, y 52.1 (31 to 80)

Stone size, mm 12.4 (10 to 16)

Hydronephrosis, grade 2 (1 to 3)

Operation time, min 18 (12 to 24)

Hospitalization, day 1.1 (1 to 3)

Follow-up, month 16.7 (11 to 21)
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