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Clinical summary of the treatment of ureterolithiasis after cardiac
transplantation

Yi-li Han, Yong Luo, Jia-hui Zhao, De-chao Wei, Tao Feng, Xiao-bing Yang,
Peng-ju Guo, Yong-guang Jiang
(Department of Urology, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

Abstract: Objective To summarize the perioperative management of ureteroscopy and flexible ureteroscopy
in patients after cardiac transplantation. Methods Clinical data of 10 patients with ureteral calculi after cardiac
transplantation from January 2008 to January 2021 were retrospectively analyzed. Results The operation was
successfully completed in all 10 patients without serious complications. The stones disappeared in the follow-up one
month after operation, and no other abnormalities were found. The transplanted heart is in good condition.
Conclusion Through multidisciplinary cooperation and adequate perioperative preparation, ureteroscopy is safe and
feasible for cardiac transplant recipients.
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