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ABSTRACT

Objective To observe the effect of preoperative full-volume CT texture evaluation combined with flexible
ureteroscope and holmium laser on upper ureteral calculi. Methods Patients with upper ureteral calculi who
received treatment in our hospital from August 2016 to August 2021 were retrospectively selected as the
study subjects, and were divided into control group (60 cases) and observation group (60 cases) according
to whether they had undergone preoperative volume CT texture evaluation. The general operation
conditions of the two groups were observed, and the differences in renal function, inflammatory factors
and complication rates between the two groups before and after treatment were compared. Results The
observation group recovered faster and had a higher stone clearance rate than the control group(P<0.05);
there was no difference in the levels of inflammatory factors before operation between the two groups. One
week after the operation, One week after the procedure, the observed inflammatory factor levels were lower
than in the control group (P<0.05); there was no statistically significant difference in the levels of IPSS and
Qmax between the two groups at 1 month and 3 months after surgery; There was no statistically significant
difference in the incidence of residual stones, dysuria, and perinephric effusion (P=0.675). Conclusion
Preoperative total volume CT texture evaluation combined with soft ureteroscope Holmium laser has a good
therapeutic effect on upper ureteral calculi, which can shorten the operative time and reduce postoperative
stress due to its good analysis of the characteristics of calculi. Therefore, it has good application value.
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