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Efficacy and safety of flexible ureteroscopy combined with holmium laser lithotripsy

for renal or ureteral calculi in 43 HIV positive patients
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ABSTRACT: Objective To explore the efficacy and safety of flexible ureteroseopy combined with holmium laser lithotrip-
sy for renal or ureteral calculi in HIV positive patients. Methods The clinical data of 43 HIV positive patients with renal or
upper ureteral calculi treated with flexible ureteroscopy combined with holmium laser lithotripsy in our hospital during May
2016 and May 2018 were retrospectively analyzed. There were 1 case with bilateral renal calculi, 19 cases with unilateral renal
calculi,and 23 cases with unilateral upper ureteral calculi. The ureteral stent was inserted 1 week before surgery. During surgery,
flexible ureteroscopy channel sheath was used,and stones were fragmented by holmium laser. One month after surgery,the stone
removal and stone free rate were recorded. Residual stones were re-treated with a secondary lithotripsy. Results  The flexible
ureteroscopy channel sheath was successfully indwelled in all cases. The average operation time was 67 =4 min(ranging 32— 125
min) . The postoperative stay was 3—5 days(median 3.5 d) . Of the 43 patients,42 underwent first-stage lithotripsy,and 1 patient
underwent a second one. The one-month stone free rate was 97.7 % (42/43). There were no statistical differences in the number
of CD4" T lymphocytes and viral loads before and 1 day after lithotripsy. Conclusions  Flexible ureteroscopy combined with
holmium laser lithotripsy is safe and effective in the treatment of renal or ureteral calculi in HIV positive patients. It has high
curative effects but few incidences,and can lower the doctors and nurses’ risk of exposure.
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