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Abstract

Objective: To investigate the clinical efficacy of transurethral holmium laser lithotripsy for bladder
stones using the Li Xun nephroscope under topical intraurethral anesthesia. Methods: We retro-
spectively analyzed clinical data from 14 patients with bladder stones who underwent holmium la-
ser lithotripsy using the Li Xun nephroscope under topical intraurethral anesthesia at the First Af-
filiated Hospital of Jinan University from June 2022 to September 2024, and the therapeutic out-
comes were evaluated. Results: All 14 patients were male, with a mean age of 71.00 + 10.59 years.
Eleven cases had single stones, and 3 had multiple stones, with stone diameters ranging from 0.8 to
2.1 cm. All procedures were well tolerated, with a 100% stone-free rate. The mean operative time
was 42.64 + 10.03 minutes, and the mean intraoperative Visual Analog Scale was 2.35 * 0.49. No
complications, such as active bladder bleeding or urethral injury, occurred during surgery. The
mean time to first ambulation postoperatively was 24.21 * 3.68 minutes, and the mean postopera-
tive hospital stay was 1.78 + 0.57 days. One patient developed transient postoperative fever, which
resolved with conservative treatment. During a mean follow-up of 3 months, no recurrence of blad-
der stones or urethral stricture was observed. Conclusion: Transurethral holmium laser lithotripsy
using the Li Xun nephroscope under topical intraurethral anesthesia is a safe and effective approach
for bladder stones.
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Figure 1. From top to bottom, 18Fr percutaneous dilatation sheath, sheath core,
and 12Fr Li Xun nephroscope
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