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Abstract :  Background:  Flexible  ureteroscopy (fURS) has dramatically  improved the minimally  invasive management of
complex nephrolithiasis. fUR is increasingly being used as the first-line treatment for patients with renal stones. Stone-free
status (SFS) is the primary goal in the management of patients with urolithiasis. However, substantial variations exist in the
reported SFS following fURS. Objectives: This study determines the predictors of SFS after a single session of fURS with
holmium laser  lithotripsy  (HLL)  for  renal  calculi.  Methods:  A  retrospective  review of  prospectively  collected  data  was
performed for all consecutive patients undergoing fURS and HLL for renal calculi at a tertiary care center. Patients with
previous ipsilateral URS for the same stones were excluded. All patients underwent JJ ureteral stent insertion at the end of the
procedure. SFS was defined as the presence of no residuals or ≤4-mm non-obstructing stone and was assessed by CT/KUB
imaging after 3-4 weeks post-operatively. Multivariate logistic regression was used to detect possible predictors of SFS.
Results: A total of 212 patients were included with a mean age of 52.3±8.3 years and a stone burden <20 mm (49.1%), 20-30
mm (41.0%) and >30 mm (9.9%). Overall SFS after a single session of fURS was 71.7%, 92% and 52% for stones less and
larger than 20 mm, respectively. Patients with stones> 20 mm need retreatment with a mean number of 1.8 (1.3-2.7) fURS.
SFS  was  significantly  associated  with  male  gender,  stone  bulk  <20  mm  (95.7%  vs.  56.2%),  non-lower  pole  stones,
hydronephrotic kidney, low stone intensity, ureteral access sheath, and preoperative stenting. SFS was associated with a lower
readmission rate (5.9% vs. 38.9%) and urinary tract infections (3.8% vs. 25.9%). In multivariate regression analysis, SFS
maintains its significant association with low stone burden of <20 mm (OR: 5.21), stone intensity <600 HFU (OR: 2.87), and
non-lower caliceal stones (OR: 3.84). Conclusion: Best results after a single-session fURS for renal stone were obtained for the
stone burden of less than 20 mm and low stone attenuation. Lower calyceal stones may influence stone clearance and need a
different approach than fURS, especially for higher stone burden.
Keywords : ureteroscopy, kidney stone, lithotripsy, stone-free, predictors
Conference Title : ICU 2024 : International Conference on Urology
Conference Location : Toronto, Canada
Conference Dates : December 09-10, 2024

World Academy of Science, Engineering and Technology
International Journal of Medical and Health Sciences

Vol:18, No:12, 2024

O
pe

n 
Sc

ie
nc

e 
In

de
x,

 M
ed

ic
al

 a
nd

 H
ea

lth
 S

ci
en

ce
s 

Vo
l:1

8,
 N

o:
12

, 2
02

4 
pu

bl
ic

at
io

ns
.w

as
et

.o
rg

/a
bs

tr
ac

ts
/1

92
55

6.
pd

f

ISNI:0000000091950263International Scholarly and Scientific Research & Innovation 18(12) 2024 1

https://publications.waset.org/abstracts/192556.pdf

