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EXPERIENCE OF USING AN URETERORENOSCOPE IN 14 CASES

Hikaru Aok and Yasufumi GorTon
From Gotoh Hospital

Hiroshi TAakaGaNE, Susumu Tanj1, Yoshiaki Banva,
Yoshifumi Sakuma, Tomoaki Fujioka, Toshiyuki Axasaka,
Takashi Kuso and Tsutomu OHORI
From the Department of Urology, School of Medicine, Iwate Medical University
(Director: Prof. T. Ohhori)

We carried out studies using an ureterorenoscope in 14 cases, including 13 patients suffer-
ing from an ureteral stone. The stone was smaller than | cm and existed in lower and mid-
dle portion. The other patient had « foreign substance, which was a double J-stent catheter
that had been passed into the middle portion of the ureter accidentally.

Initially, the size and course of ureter, the position of stone and foreign substance were
ascertained using a retrograde pyelogram.

The patients were placed in a lithotomy position under spinal anesthesia or epidural an-
esthesia. The ureterorenoscope was inserted into the bladder through urethra and the instru-
ment was further extended through ureteral orifice and ureteral lumen to the position of the
calculus or foreign substance while observing the procedure. Once the calculus or foreign
substance was observed, a 4F Pfister-Schwartz stone retriever or forceps was inserted through
working channel. After coming in contact with the stone or foreign substance, the matter
was removed while observing it with the scope.

The foreign substance and 77% of the stones observed were removed by this procedure
and the usefulness of the ureterorenoscope was successfully demonstrated in the cases. How-
ever, on the other hand, of these 14 cases, 2 (14%) experienced ureteral injury. In one
case, the ureter was penetrated by the scope; and in another, injury occurred during the
biopsy of the ureteral wall. Therefore, it is our opinion that more careful use of the uretero-

renoscope is necessary to prevent these types of injuries.
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