FeogereA A7E A2k
The Yeungnam Univ. Med. ].
Vol. 7, No. 2, Dec. 1990.

drasaddl e aBgse

Jauizta oAust Hxr)Hstad

245 -

oM B

L8249 A8 & A 7AAV A= 249
e, 271, 9A, A7 Al o gi7]
ey, FEayd 483 Fe5 A3 o
19293 Young® Mckay’7t Adlg#s Fuks
FRAEWYNF Lol WAIZE Ao 4
AN Ao AR 2o & WAHEY AAZL
o] 19643 MarshallPoll g 24 WA 39
AHgo 2 olojgth. Y 24 WABL FY
Fol QI AFAFY] ofL W& 2 AL
252 F3ltirt 198039 ©) 28 Perez-Castro
9} Martinez-Pinerio®<] 218l ZA4 8 @79 944
A $8o] A FIZoe LFZA Y A AR
ozt 2T I R AFH, s=2¥H9
A, ¥x9 AR dot5 ASGEF7A £33
A HAAJ v @G AEs 2S94
A7l B oA AV Fo HEoR
diEe] o S vAZHoZ HEE F
A =AUk

AAEL sHra@dd e AR YojA 8.8
A ge] K848 dotrax & AFE
A|Z3HA = At

[=13-4]

ol 3 a

1986 2¥32H 1989 7E7HA Qe F

97

A - HETF - USE

&4 Hxy|Fe RN oR JA3
sS@7AsHES AT 753EF EAv 384
A&7 37l AR HEARELE 41.34(18—6141)
dom g fREL W EddazEY
& AMYBRAIL aFoA AP 2xYER
AN R ¢} o] TS Ao dvte
AAL FEXA F9, iz, 49ugdg 2 4
318 LS €A ZAAE AYEAL a7 F
=7t B HSole auFHAE A
g2 4498 ek 24Fe 23S A
& sy AAE #Fsn 2 @7 RIFH 2
712 #3% o& 2 ¥77} pinpoint7}t obd 7
Sole 1A gRglel A 125Fr A5
S#HNLAEE AYsAT. 8F@TAN FHYol
BE158 ALdMe 8BTS 53 guide wireS
A4e F a9toltt metal £ Teflon 3371 &
2 AHg-ste OFrRH UFr7hA &3¢ o
a#A3E A4Y9stan. #Fg4e YU IFE
AR Fg ol 3t Aloprt FA ot
L8879 Aol ofEl AL s A
10cc FAH1E o8 AH FAIAT. 8842
AANA HZAIZF Alopell AAo] HolH F2
Zgst A SAHAR AedAY A
2% Dormia basket 5 ©]8-3fo] 24& ¥ 43
F 8875 g w2l en AAe] 2717 AA
ARZ F3)A g AU s By
@& 88 Ao 28749 AYPL
o 202 24 B 2¥e AASA.



98

Neg F g, #3989 Axd gt
S#FEHEE FXQEH A £F 5~69H
gyl otdE 60 NA Zejvt
HEg, 3 ATA T gheH, 122
oM AAutAE At FYA FA= F
B9 FAAE 13 ¢F WA TFHeE 293
o3y a1 F 2~34% AFHeR FA3
At

8 N

7589 R AEN BxF A 88
g3 UnA eddye augdgglel a#
74& A e AT NELe UAFE
NotdlH AMo] &A AARAL SEHFEI
Mz @33 AARAY 249 FF ol 0.2cm7]
ukel Ae2 sy AE FA WY HTEL
83%(62/75)9e0 ZAAe AVEEE lem
m el A9 578 3 503 (88%) el x 3F3
o 1ecmoldQ A$ole 188 F 12#1(67%)
ol A wjAloll QJFste] AMe =77t FFT &
dgS vEe ¢ 5 YA Table 1.

ut o] e HJFE&L PEHE FPole 60
#% 5138(85%), AEAN FHF oere 3
#% 22(67%), AACHT 12815 92(75%)
o] A JF3te] nlF o] ME A FSole & ol 7t
glgiom AlEAZHe B 6858 (20~195%)°]
qon 197Zke B 5649 (1~30) IRt

758 % 1381 (17%) A Wi Ao AAHEH
Ao fUoge APHURFTAAN B F
Ade JPY aBF, BT 4% RF EE
L8YR L FITEUY Y 29 98 2
BEZor AMNA 2BAY FHIol EFA
7497} 68, Aol aB/H ] AEA #-F5 o
AA7L <td 5319, AL FRolF 287
At QG BS Aol add ] HIA &
P 38, SBAY FITo) AL 289, AH

~RAF - AYs - METF - HEE-

o]%® 44 1FdXE 44 sBINES Al
gHPon FRo)FH AY 18NN E AdFF
F444e Agstgd, YHAdae drig
We A 3 AduiA HAem 3 A
= 2A@Fo] ¢o] ARE ¢ F AU

FgHZozE AN Fopy 621(8%), LEE
B9 A9Ut 38(4%), 29 o1 ¥x= 739
%), 8x&o] 1381(1%), w3 #A" AP
17 Qe AeF 19e B9 383 29
A AleA 227g0) 9o £ 22UH o9
By £33 9F 420 2% IFE FHTHDL
qAAG, #LE R T 2@ E
X, BEY A FoT REFH oo
) 25 At

U]
LA73L 19299 Young® Mckay’7b Adl&
#E FUY FRATEHUS Lololx A
BE A7A AYAZ Aol ANty B
Ak, 3 F E40] 9IAtH7} 1964' Marshall?
o] 234 HABY o8& V&Pt FY
#o] Qe FH #FY FU9 BH¥SoE
B3 EA] 3ot 2 F 49830 A
&okg Wg7e] o] §HT7t 19809 o2
Perez-Castro®} Martinez-Pinerio® 9} Huffman5*
o 93 #zt 5gdoz ZFHa®A BEH
o2 A4H §8o] H7) AlFEFon FHIZo=
243171 A7|eug oo BEgos
A A9 A7le) BAGle] 822N 53] &y
#ENe HAEA 143 (82N HHs) H
Ak, HZo] B oW 90% e &
e SEVIAE o AAE B¢
AA AFEL 83%°) Edsot A4 wixd
Z47A 3 AF 45 &L graen ¢
278l nl&Pd 7] oF 30 E AY3HA 90
%ol ¥ 4FTE&L Holx Yt}
249 274 ntE JFEAAE T o9}



—#RagFyo g saPu e

Table 1. Success rate according to the stone size using ureteroscopy

99

Stone size Immediate success rate(% ) Final success rate(%)
{ lem 50,/57(88) 52,/57(91)
2 lem 12/18(67) 13/18(72)
Total no. of cases 62./75(83) 65,7 75(87)

Table 2. Reasons for failure of stone removal by ureteroscopy

Reasons No. of cases of the failure(%)
Impacted stone 5 (39)
Cannot approach to the stone
J appearance of ureteral orifice 3 (23)
Severe edema of ureteral orifice 2 (15)
Cannot cross the iliac vessel 1(8)
Upward migration of stone 2(15)
Total no. of cases 13 (100)

Table 3. Managements for failed ureteroscopic removal of stone

Managements No. of cases(%)
Open ureterolithotomy 6 (46)
Conservative treatment 3 (23)
Loss of follow up 3 (23)
ESWL 1(8)
Total no. of cases 13 (100)

Table 4. Postoperative complications after ureteroscopic removal of stone

Complications No. of cases(%)
Hematuria(over 2 days) 7 (38)
Paralytic ileus 6 (33)
High fever 3 Q7
Ureteral injury 1(86)
Death(unrelated with procedure) 1(6

Total no. of cases 18 (100)
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Clinical Experience of the Ureteroscopic Management for the
Lower Ureteral Stone

Seong Jong Mo, Young Soo Kim, Jun Kyu Suh and Tong Choon Park

From the Department of Urology
College of Medicine, Yeungnam Universily

Taegu, Korea

Ureteroscopic removal of the stone is now popular for the management of the lower ureteral stone.

A clinical study was performed on our 75 patients with lower ureteral stone treated with ureteroscopy.

Of the 75 stone manipulations 62(83%) were immediately successful and the final success rate
including spontaneous delivery of stone or fragment after the procedure was 87 percents(65 cases).
Of 57 smaller calculi than 1Cm(radiographic largest diameter) 50(88% ) were removed successfully.
Mean duration of postoperative hospitalization was 5.6 days. There were no interrelations between
the success rate and anesthetic methods. Significant complications durinf or after procedure were
not identified.

We conclude that ureteroscopic removal of stones under direct vision can be done safely and be
the first choice of procedure for the lower ureteral stones.

Key word - Ureteral stone, Ureteroscopy



