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Abstract

Objective: To explore the occurrence, development, treatment, management measures and recovery
of subcapsular hematoma induced by upper urinary tract calculi treated with transurethral flexible
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ureteroscopic holmium laser lithotripsy. Methods: Over the past three years, the author analyzed
the causes, treatment and management measures of complications in 168 patients with upper renal
and ureteral calculi treated with transurethral flexible ureteroscopic holmium laser lithotripsy. Re-
sults: Among the 168 patients, 3 cases of subcapsular hematoma occurred, with an incidence rate of
1.78%. Two cases were treated conservatively, and one case underwent renal puncture and hema-
toma drainage. After active treatment, all patients were discharged in good condition. Conclusion:
Complications of flexible ureteroscopy for upper urinary tract calculi are inevitable, but timely and
effective intervention is necessary to avoid serious consequences.

Keywords

Flexible Ureteroscope, Calculus, Holmium Laser, Subcapsular Hematoma, Complications

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

20 40 90 RARHT, PEITAG SR AE BT EOAR, FFAE— L R EE BT AHIC TR o B iR K
BHORA H 2 et ST ISR Y, SR BB EOR C O AL B S R B i —Fh e e
BB BRI EE Tk, 3 W T4, tnddEdy, 44n, @i, RIZNEE), AR ARAL S8
el BEIEPEELIE T ML W TR obh AR . SRS REAAR I B BN OIS A BE R
MRS ARG 2B LT A SRR, W R, A, R DD RERRRS RPN . PR IE R PR BB BRI
JEHEAARRIRS) A AT AR I, EEH —EMRER HAll, A 3 filfRE KB EOLHE
ARCA AR B R R ML i SR R AT e, s, IR

2. #IRE
2.1, ISFRER

3PIEE, LBINEFETM, CTRE, diaf TAREL, Why BBUK, KL 2em. 2 By,
CThutt, @Al T /AR, LEPUK, KL Lem. RETTIREM, RAMES, THMPUERIURG
BIT)E, JRERIERIE 25 NMul DUN, REFREREME AR 28 1 0I5 EESE, RaT 1 A HER
PRI AT A S PRE SCARBEAAR, BB 6F MJRE NSO PRIt 83, AT | R BB AR B A
A, ARHETREERRE NSO

22. FREE

3 WG, RAAUVE I & SRR, BE A SRR L, BUREZZ) 200 % 30" . B 1
FVEEE, TESASBUE MR, 80 RETAUE . 2. MREREROCEAS, SIRG LMK
ARG, WRRE DA BESEN BN, FRIEY, KilEse s, BEE =M DCRBOLH, BEMEEE R, bR IT 1
W A PR TT D X 3 A7 B, TSR0 BH L A (e PR N SSRE . R A BE PR IRE N B e s 79
FEPES 5| S , AENRIRE EREE &, WHBENA KDL 2 om 46, 1BE. B,
WG R E WA SRR AR, BRE R, NG, IRSE, VAl 7 A O R4
B R AR B, ] — IR R OB T MY YiGaoMed12Fr/45, {EREL 453N, WRLE

DOI: 10.12677/acm.2025.1572028 589 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1572028
http://creativecommons.org/licenses/by/4.0/

NERE, BEHEE. NTHAK, WEE LR FRISCEREAME G, Bal(FHEN)EE0E, TEE
TEE A 200 um KO EEF 1.0 /20~30 Hz R 45 A4 0.1 em~0.2 cm K/, KRS/ N T R B A
MRS, BARS S, BE, BHMREREY, WL S2LBENF XNIE, BERE. A2
Y, ARIFE, BRERE, RIREREHARENRIRE N NTHEK, RS F25 5T,
PR R IR N 2 E IR, ATEREOER A, A R KN 0.1 em~0.2 em 45 A, HREENEN F5
W, RfEiEEE BT HEA

3. R

ARJE Z BT R R & CT iaf, 3PIEEL AW 1, 58 LRI B IERE S A AR, AH
MSVFIRES 1. 2 BUPRE SRR A S A A, W, R - (H 3 B BN R AR B O B i
MRS W 1 oA s 151 2. o2 i, 1513 BMEA W ). 2 B Ak e e W] R R
PRI, JoIL R B B SR RE AR A . Frb B PR R I AR, N L I SR A PR, R R AT I
HRL, MAEEN 1269 #5989, BH ARG, MK, WIRAIMEAE. AR5 FRA, Ly,
i 2SRRI, Sk AR T R, BNARRS SRR . AR 1 S, AT A R R L R
FIRA, RIS E R AR AOR, 20002 H 51V L2 200 mL, 5 FRe)n, B E ol bl
X, BIFESNRIRMZ) 100 mL. 1 JEE&EWRAR CT Ind, MMheamil, TG EGEEE, 8%
AR

Vivo XB0 | ZEISS
WRE0525 1949

Figure 1. Hemorrhage in the right kidney of a female
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Figure 2. Hemorrhage in the left kidney of a female
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Figure 3. Hemorrhage in the right kidney of a male
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