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Therapeutic effect of Sun's mirror combined with ureteral rigid
mirror on ipsilateral ureteral stones and Kidney stones

Zhi-hui Li, Liang Zhong, Hai-biao Lai, Ye Zeng, Yi-hao Liu, Dong-xiang Zheng, Yue-cai Yuan
(Department of Urology, Zhongshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou
University of Chinese Medicine, Zhongshan, Guangdong 528400, China)

Abstract: Objective To evaluate the safety and effectiveness of simultaneous treatment of ipsilateral upper
urinary calculi with Sun's mirror combined with hard ureteroscope. Methods 56 patients with ureteral and middle
ureteral stones and kidney stones requiring surgical treatment were selected as the research objects. They were
divided into two groups by random digitization method. The experimental group consisted of 31 patients in the same
period and the control group included 25 patients in different periods. Statistics the general data of two groups(age,
gender ratio, stone load, stone location, kidney stone CT value), photogenic success rate, stone finding rate,
lithotripsy success rate, total operation time, surgical complications, postoperative hospitalization days, total
hospitalization costs, stone removal rate (SFR). Results The difference between the two groups that photographic
success rate [93.55% (29/31) vs 100.00% (25/25)], stone finding rate [90.32% (28/31) vs 100.00% (25/25)],
lithotripsy success rate [87.10% (27/31) vs 92.00% (23/25)], and SFR at 4 weeks after operation(74.19% (23/31) vs
80.00% (20/25)] were no statistically significant (P> 0.05). The total operation time [(91.46 + 15.33) min vs
(108.03 £ 10.26) min], surgical complications [20.69% (6/29) vs 12.00% (3/25)], the postoperative hospital stays
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[(3.54+1.08)d vs (6.02+2.06)d]

and the total cost of hospitalization [(17 235.48 £ 1 352.36) yuan vs

(21 537.05 £ 1 036.27) yuan] were compared between the two groups, the difference were statistically significant

(P <0.05). Conclusion Sun's mirror combined with ureteral rigid mirror for the simultaneous treatment of middle

and lower ureteral stones with renal stones in the same side is safe and effective.

Keywords: ureteral calculi; kidney stones; contemporaneous and ipsilateral; ureteroscopy; Sun's mirror
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Table 1 Comparison of general data between the two groups
A e gy O SanEn 457 CT/HU
B & em WIRE B fWRETHB Hhs dER TR

S (n = 31) 17 14 46.48+12.06 1.45+0.36 12 19 8 23 983.35+185.34
X HEEH (n = 25) 13 12 48.23+13.21 1.53+0.41 10 15 6 19 965.48+102.16
t/X*E 0.04 0.33 -0.18 0.011 0.021 0.10

P1E 0.832 0.757 0.912 0.922 0.877 0.923
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Table 2 Comparison of intraoperative and postoperative condition between the two groups
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RIRS A1 F AR [] | A Be s ] KA R & A 6l
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