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Analysis of the Efficacy of two Surgical Procedures for the Treatment of Bladder
Diverticulum Stones

LI Lian-giang

( Department of Urology, General Hospital of Northern Theater Command, Shenyang Liaoning 110000 )

ABSTRACT: Objective Analysis of the clinical efficacy of holmium laser lithotripsy by
percutaneous ureteroscopy in the treatment of bladder diverticular calculi. Methods The data of 84
patients who underwent bladder diverticulum stone treatment in our department from March 2017
to December 2020 were retrospectively analyzed, and the patients who underwent percutaneous
ureteroscopic holmium laser lithotripsy were set as group A and transurethral cystoscopic holmium
laser lithotripsy were set as group B. The operative time, intraoperative bleeding, hospital stay,
one-time lithotripsy rate and stone removal rate 1 month after the operation, and postoperative
complications were analyzed in groups A and B. Results The operative time (25.9£7.8) min and
hospital stay (2.63+0.96) d in group A were better than those in group B (34.6+£19.3) min and
hospital stay (3.17+0.54) d, respectively, with statistical significance (£<0.05); the intraoperative
bleeding volume (12.98+0.72) mL in group A was compared with that in group B (10.32+0.94) ml
(P>0.05). The intraoperative bleeding in group A (12.98+0.72) mL compared with that in group B
(10.32+0.94) ml (P>0.05) was not statistically significant; the one-time stone clearance rate (90.4%)
and the stone clearance rate 1 month after surgery (97.6%) in group A were significantly higher
than those in the control group (83.3%) and (90.4%), and the difference was statistically significant
(P<0.05); the postoperative complication rate in group A (7.1%) was lower than that in group
B (16.7%), and the difference was statistically significant (P<0.05). 16.7%), and the difference
was statistically significant (P<0.05). Conclusion In patients with bladder diverticulum stones,
percutaneous ureteroscopic Holmium laser lithotripsy is more ideal than transurethral cystoscopic
Holmium laser lithotripsy in terms of operative time and stone removal rate, and it reduces
postoperative complications and is safer in patients with urethral strictures.

KEY WORDS: bladder diverticulum stone; percutaneous ureteroscope; transurethral cystoscope
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