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Clinical efficacy of high head and low hip with lithotomy position by

combining with diuretic in ureteroscopic lithotripsy
7ZHU Chenhui, HUANG Haiwen, YANG Shuihua, XU Jianbin, LYU Wanghua
( Department of Urology ,The Ceniral People's Hospital , Zhanjiang , Guangdong 524037, China)

Abstract: Objective To investigate the clinical efficacy and guiding significance of high head and low hip with lithotomy position by
combining with diuretic in the treatment of upper blunt ureteral calculi with ureteroscopic holmium laser lithotripsy. Methods A total
of 93 patients with upper blunt ureteral calculi were selected and randomly assigned into group A (high head and low hip with lithotomy
position by combining with diuretic) , group B (high head and low hip with lithotomy position) ,and group C (the level of lithotomy po-
sition, the control group) ,31 cases in each group. All three groups of patients underwent ureteroscopic holmium laser lithotripsy with
200 pm or 365 pm laser,and low energy (0.6 J) and high frequency (30 Hz) were set. The success rate of one-time stone removal ,
the blood loss during operation ,operation time and the occurrence of complications were compared among three groups. Results  There
were no significant differences in the blood loss and complications ( severe infection, fever, perforation,etc. ) among three groups (P >
0.05). The operation time of patients with high head and low hip with lithotomy position by combining with diuretic group was signifi-
cantly shorter than that of the high head and low hip with lithotomy position group and the horizontal level of lithotomy position group
(P <0.001). The success rate of one-time stone removal in high head and low hip with lithotomy position by combining with diuretic
group was significantly higher than that of the high head and low hip with lithotomy position and the horizontal level of lithotomy position
group( P <0.05). Conclusions The application of high head and low hip with lithotomy position by combining with diuretic in uret-
eroscopy for the treatment of upper blunt ureteral calculi is safe and effective, with short operation time and high success rate of one-time
stone removal ,which is worthy of clinical application and promotion.
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