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Abstract

Objective: To study the efficacy of ureteroscopy and treating ureteral stones and the comparison of complications. Methods:
60 patients with ureteral stones were randomly divided into observation and control groups, with 30 patients in each group.
The observation group was treated with ureteroscopic holmium laser lithotripsy, and the control patients were treated with
pneumatic ballistic lithotripsy. The postoperative hematuria loss time, the disappearance time of pain symptoms, the postoperative
unimplantation activity time, the success rate of disposable lithotripsy, and the occurrence of complications were compared between
the two groups of patients. Results: The days of disappearance of postoperative pain symptoms (2.33+1.14), days of postoperative
hematuria disappearance (1.73+0.78), days of postoperative activity time (1.80+1.03), significantly shorter than the control group;
24 patients and 29 patients in the observation group. The success rate of one-time lithotripsy in the observation group was 96.7%,
significantly higher than 80.0% in the control group; 8 patients during the treatment period, complications rate of 26.7%; two
patients in the treatment period, the rate of complications was 6.7%, which was statistically significant. Conclusion: For patients
with ureteral stones, ureteroscopic holmium laser lithotripsy treatment is better, patients postoperative hematuria disappearance time
shortened, postoperative pain symptoms disappear short, postoperative activity time shortened, high success rate, low incidence of
complications, high comfort, conducive to patients postoperative recovery, worthy of clinical promotion.
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