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Abstract

Objective: To explore the efficacy and safety of flexible negative pressure suction sheath ureterlith-
otripsy in the treatment of kidney stones. Methods: choose on March 1, 2024 to March 1, 2025 in the
Fourth Affiliated Hospital of Anhui Medical University urology admitted 100 kidney stone patients,
according to the operation method will be divided into the control group and observation group,
the control group using the traditional ureteral lithotripsy technique, the observation group can
end curved negative pressure suction sheath flexible lithotripsy technique, compare the two oper-
ation time of patients, stone size, stone clearance, postoperative hospital stay, postoperative infec-
tion incidence, etc. Results: The operation time, stone size, and postoperative hospitalization time
were roughly the same in the two groups, and there was no statistically significant difference (P >
0.05). The stone clearance rate in the observation group was higher than that of the control group,
which was significant (P < 0.05). The postoperative infection rate in the observation group was
lower than the control group, which was significant (P < 0.05). Conclusion: The terminal bending
negative pressure suction sheath ureteral lithotripsy technique has higher stone clearance rate and
lower incidence of postoperative infection, which is more favorable for the treatment and prognosis
of kidney stones.
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Table 1. Comparison of operative time, stone size and postoperative hospital stay in 2 groups
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Table 2. Comparison of stone clearance and incidence of postoperative infection in 2 groups
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