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Preliminary observation of simultaneous treatment of upper
urinary tract calculi and parapelvic cysts by disposable
electronic flexible ureteroscopy (13 cases)

Zhao Yongzhe, He Yingxue, Zhao Wei, Liu Yao, Zhang Lei, Feng Shilou, Li Chenglong, Liu Guoru
(Department of Urology, Yanqing Hospital, the Third Hospital of Peking University,
Beijing 102100, China)

Abstract: Objective To investigate the safety and efficacy of disposable electronic flexible ureteroscopy
simultaneous treatment of 13 cases of upper urinary tract stones and parapelvic cysts. Methods Retrospectively
analysis of the clinical data of 13 patients with parapelvic cyst combined with upper urinary tract stones from
December 2018 to December 2021. 13 patients were presetting the double J stent for 5 ~ 7 d before surgery, and the
disposable electronic flexible ureteroscopy was placed in the renal pelvis to determine the location of the stones and
cysts, the stones were crushed into powder with a 200 pm holmium laser fiber, and the larger stone fragments were
removed with a stone basket, and then the micro-raised parapelvic cyst wall of the collection system was cut with the
optical fiber, so that the cystic cavity and the collection system were communicated. Indwelling double J stent, the
proximal end was placed in the incised cyst for 4 weeks to drain, and the operation time, bleeding amount,
complications were analyzed. Results All the 13 patients had successful one-time surgery, with an operation time of

19 ~ 46 min and an average of (28.6 + 10.2) min. There were no complications such as secondary bleeding, severe
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infection, urinary leakage, etc. One isolated renal parapelvic cyst had no urine for 29 h, and the urine output returned to

normal 36 h after treatment, and the creatinine and urea nitrogen were normal. Postoperative follow-up was 3 ~ 36

months, with an average of (12.6 + 9.8) months, and the upper urinary tract stones were completely cleared without

cyst recurrence. Conclusion Disposable electronic flexible ureteroscopy simultaneous treatment of upper urinary

tract stones with parapelvic cysts is less traumatic, less complications, more effective, and safer.

Keywords: flexible ureteroscopy; holmium laser; parapelvic cyst; upper urinary tract stones; complications
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Fig.1 Disposable electronic flexible ureteroscopy
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