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Abstract

The technology of flexible ureteroscope (FURS) has made great progress in the past 10 years, and
its indications are also changing. This paper summarizes the development process of flexible ure-
teroscope technology, introduces the classification and technical advantages of flexible ureteros-
cope, compares the flexible ureteroscope technology with other lithotripsy technologies, summa-
rizes their advantages and disadvantages, and summarizes the application of different types of
flexible ureteroscope in urinary calculi, and finally discusses the possible complications. Through
reviewing the literature, we believe that with the development of the times and the progress of
science and technology, the application prospect of ureteroscopic technique in minimally invasive
treatment of urology will be broader.
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1. 518

W PR R A W PRAMRLHE W 2 — 5 s RO AR M A 8 e B S N ATT AR ARG o o AR AH O
SCERIRIE[L] [2] [3], WIRREEAMRIARAEILFEIX N 7%~13%, RKPHLIX N 5%-~9%, JEMHh[X Ay
1%~5%, 111 H 2 KA TR 1A 34%~50% [4]. B THoRBRS, PARTHVGRST T B 2 s 5 A (Extra-
corporeal shock wave lithotripsy, ESWL)FIZ: ' 8141 HUA A (Percutaneous nephrolithotripsy, PCNL)# i
ITHIRE LRSS A KBS A, (HHAA R R i B R m 5] EFRA R TREH AR, WIR
REAMENATT CEERE, HRERE(FURS)FEARBIGIR T2 N« AR SO PR P H AR AL FE
PR ZR 285 A0 B AE OC SCHRIEAT 17 BB, %o PR A R 1R 70 2R S AR 3y . I VR IT Tk S5 R B s A
MILLEL . AN TR RS 4 PR A AR WA PR R A5 A R PR OB AR QI ROREREAT T 4538

2. RERRN S REHABEARS

HAT, FURS 2B BANE 2 e 2R 4R B i 7 6], e TIRYE TAREIER AR
SUAT 43 N B A PR OB AN XU S PR O . RN, AR R B S TS AT A A o — etk
o RS BN R A R R OB AR AT TR BT R T, SR E BB BORIG ST LR B 4 A
RS B PRAMRIE AL T bR, A I NI B IR EIE (PRIE B IDE S 4 PR 5 BIE 45 4 T AEAL L, K
FRBOCEATIAA WA 2GR BOR . ZIBR B G 45 835 15 s B D58/ BLEOR 5 PR B bR
FULRL ATLAEAL N X B AT ERAT, e thiE, RN RAT R B AT R 7]

3. MBRTHFEAEHRERREANLLE
3.1. FURS 5 ESWL Eb#&:

BE% FURS AN TG IR, e Atk A RPEUr S50 s & B BR8], 1 ESWL B A IR RN
AT BRI A PR R R A VI AN T 2 em 850 % WV, B — RO BRI iR
Gl o 7E — T RO ) BE LN RE 5258 HR [9], PR JLgh N T 138 4 3% (70 4] FURS. 68 ] SWL), 5 SWL
FHEE, HEATSL 1A H i B (45 <4 mm: 70.0% vs 45.6%; p =0.004; L4 F5%4A: 50.0% vs 26.5%;
p = 0.004) 1 6 A H i (45 4<4 mm: 79.7% vs 63.6%; p = 0.038; Jo4% A%k 4 : 59.4% vs 40.9%; p = 0.032).
1AER PIZLR SFR B L2 R (B A<4 mm, p=0.322; LLEAKRA, p=0.392). SEIKAEEA A
Eet(p = 0.207), {H SWL H454>10 mm (1) IF KORE K A2 2 B (p = 0.021). FURS B A B4 [1)iERR %,
BAER G —EMERITERRRAZR: ST RT 1em 45, FURS N BA B ARK H A0 . LV 28 A[10]
XF PR A AR BT RGBS ZE 0T R B, 6T 1~2 cm () LIRSS 4, ML ESWL, FURS B
EERRER, IFHBR T HIRFARBLE, (BXF<lom B EJREES 4, FURS 5 ESWL HIETT 2R 2%
SEG R . HAl, R SWLIENGITERE/NT 2em A ML IHEIE. HREFH SWL K
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ZAENTT2FEARAT, 1 FURS &5 BAERLIA YT s [FIES SWL & FF AR [a] AL E B i (R ¥ %6 T FURS.
Fi, ST ES <lem B854, 7 LA RO EIESEE ESWL #7697, Wesk, F#%H FURS #H47 43,
ZEAHEAE > 1em BB ESF FURS 3677 .

3.2. FURS 5 MINI-PCNL tt#

Min-PCNL £25 PCNL FIREIALIAIL, BA M USRS, (AEA R IR, RGPEmRERE, (B
A A 48 BS540 55 [11] . 7E FURS 5 Min-PCNL 7597 RIS 45 4097 2 HIAR S T [12], S 0454 BLAR K
T 2em MEEHI AL, FURS 415 Min-PCNL 4135 kR %558 81.1%15 89.5%, % F L4uil2# = X,
{H & Min-PCNL ZH 4 Be i (8] B 55 =+ FURS 4. [RIFER, 78 59 4h— Tt 5 R [13[HH R B+ 2~2.5 cm
&5 40, FURS A& 3 [E Mini-PCNL SSLKTERREE, (Ha] AGgRaABemta], 98/ JF AOhE: (H2x 15
KA CKT 25cm), Mini-PCNL Ko 2 aF k£, Bk, BRTErR FH#ERE FURS RAEHE 2 cm LR
Mgsf, EXF A EARKT 2 em MEE AT FURS 1697 A IREEH R B AR LA SR L )
S54[14], ERHEFFAE A Mini-PCNL HEATALEE . ARATI TR ERFEAR . UEHE 55 20 & R I R B 70 K LA
B At S5 R

4, FEIAEBMRERBEDRARGAPHNA
4.1. NI ERERMRERE

L TR I DA i 10 00 T 4% 308 T2 R /25 k2l WOolf Coora 8088, 045 i WUBIE B /I, — ANl
ALV EES A, B MEEITRA, Bk TR A I FE RS i) i . Bach LRI HREAT
(A SN FE B IR SE 7 RGBS LS, [l O SR A L, XOEIE e &3 s JF AL T
TEBE EA N, Hevbi &8 208 — BT [15]. B 7 B b o v 2 18 hn w52 7 1 o8 B T L
Haberman %5 A FRIRIF 7831, [ Bl {5 FH 9 A s Ak 2D 1 B0 100 22 480 A0 i PR 38 B 00 N I PR B[ 160 Foeilt
{14~ X5 R P B LT 9 %o B 7 SO0 S B R 5 A R SR 3 B PR TR B 1 2 A R Ak, R W R
B, ST E S AR E TR <2 om (IR, GBI RE OB LR R R, 4R
A AR E[1T].

4.2, —RMHIRERE

H T A R A A PR B RO S A% B Bt SR U EEN T RS UG I R RS I, kR R
BT T HE A o — R PR O T 1) % TS R REAR A 2 4 10, T AT B R e PR A B A 2 TR
Ja IRAT IO TERE T B2 t AN FIRESE N B, P ECF AR MG A — MR R AR BB BRI At L
TARP T EE 2 HEMREAT AL FBTF AR RE . (5 FFTVF 2 0T SRR — M R B AE 22 42
Ph AR KA R R AT A P i PR OB 24 [18] [19]. BRI, Ot T AL TR EA KL
L ] B A P PR OB AR A R, — MR R R R AN R R

4.3. R AR ER R

TR ai i, B2 55 TAREH I RN B — B — IR K R, {55 AN - Hsl e 3 5
M7, BLES NG Bl PR e OB TR AR S B e (1 — R 240712 . 2008 4 Desai S5 K L EOR 5 K AE
TR AT T AR 20], FEBL T R ASERINE . TR ARAE AR 6 R ) o PR A B AR 3
WEBI S . f£ 2011 4 — TN HZ SR PR AR IR, 99N T 18 HI'E 45 A 8k (4 JAZ 5~15 mm, 11y
11.9 mm), AR B IR S, TN NERAE 414 min. (ERLETHETEAE B BhIE, i
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K 14F Bili, W RIAEARGEER, ShZ Mol R R GAE, EAE /5 SR Juh gkl se 8 Mkt . ik,
Shu S5 NHGE THBATRINLER N RS, ZRGIE T LML T S5t EAMITIKIER RS d, WA H A
[ Jy AR 7> B 1.2 N 8% 15.6 mN-m,  #AE N AT DAHERR U 2 BIRERGI[21]. MHEAA, KZHWL
an NHR o B Ao 19 1 B 3R St . Shu 55 NFIBIF T AR 3 S bl & N Al B PR BB R e 1R
BB BRI o

5. H&AE

JUE R E R ERARR — P s OM/NRER, (BHAEE R RAETIA AT 240, & DL 3 R A
Hfn SRS FRE UGS . 1SR E OB R T 5 R 1 SR IR P IR B AE T B R R e [22], H
fiby i DL SR TR L35 22 9 B RE0E . GOV EERE L ORI R TR M A 2 . IX R RREE A TR AT HE &R
Fo43 AT P A DL A ERAS M B R, B ANTE B A TR S LR A ER R A

i Geavlete 55 NI [23], 2735 it R E 4 A S5 A 6 ] HH B IES IOk PR IR UL, (AT T80 A R A
KFPIERAERIALA], 8 H U RBOR TR AE SR E BT D8 kG 6. HRRI, MRERNIT Oy
JKk A 135 F 1 24 F i), RS> 72 10% A1 20% 93 1 & A2 R I o i R A B AR ISt BULIRS bt i PR 7 3R Ut
REHIGU TGS ER, WRRREAELE, o] DU ARG T R By 44

6. MNESRE

AR, BEE W RAN R BIEOR I BED MG, SRR B RR QR IR R AR 22N, TR3Z
WIRAMRHR AR E % . EAEIR T WA R 2R 4540 J5 T A 7 8 AN AR A AR SRR s, H AT L s R
REARIT IR EZE S MEEAAIRR, MIRERGHORGERE P15, BT
it — P BRI RO, JEA EME, &R T .
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