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The Management of Renal Stones Less than 2cm: Flexible

Ureteroscopy or Mini — percutaneous Nephrolithotomy ?
ZHANG Jian — jun,JIN Xun —bo, WANG Teng — tengX

( Minimally Invasive Urology Center, Shandong Provincial Hospital
Affiliated to Shandong University , Jinan, Shandong, 250021, China)

Abstract: Objective The aim of our study was to evaluate the outcomes of flexible ureteroscopy for renal
stones less than 2 cm. Methods Between September 2010 and June 2013, a total of 34 patients with renal stones
that measured less than 2 em were treated with flexible ureteroscopy. The outcomes of these patients were com —
pared with those of the patients who underwent mini — percutaneous nephrolithotomy using matched — pair analy—

sis (1:1 scenario). The matching prameters were the size and location of the stone as well as age , sex, body
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mass index, degree of hydronephrosis , presence of previous shockwave lithotripsy , and open surgery. SPSS ver—
sion 16 was used for statistical analysis. Results Stone — free rates after a single procedure were achieved in
82.1% of patients for flexible ureteroscopy and 97% of patients for the Mini — PCNL group. The second flexible
ureterorenoscopy procedure was performed for four patients in flexible ureteroscopy group . Finally, stone — free
rates during the third month of the follow —up period were 94. 1% in flexible ureteroscopy group and 97% in the
mini — PCNL group. The mean operative time per patient was 66.5 + 21.6 minutes in flexible ureteroscopy
group after a total of 38 procedures , while it was 38.8 + 9.7 minutes in the mini — PCNL group (P <0.0001).

The overall complication rates for flexible ureteroscopy and mini — PCNL groups were 8.8% . Blood transfusions
were needed in two patients in the mini — PCNL group. Transient fever were found in three patients in flexible

ureteroscopy group. Hospitalization time of postoperation was significantly shorter in the flexible ureteroscopy

group (60.4 +18. 3h versus 192. 4 +28. 6h; P <0.0001). In both groups, stones were most frequently com -

posed of calcium oxalate. Conclusions Flexible ureteroscopy has a low complication rate and represents a safe

and effective treatment alternative in selected patients with kidney stones of moderate size .
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