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Flexible ureteroscopy holmium laser lithotripsy

ZHANG Ji-qing,ZHANG Jun-hui

(Institute of Urology,Department of Urology, Beijing Chaoyang Hospital Affiliated to Capital Medical Uni-
versity,Beijing 100020, China)

ABSTRACT : Flexible ureteroscopy (FURS) is an important treatment method for upper urinary tract diseases. With the ad-
vances of FURS and auxiliary devices, FURS is now widely used and its indications are expanded. Although FURS is safe and ef-
fective for upper urinary tract calculi,serious complications and failure may still occur. Based on relevant literature on FRUS in
the Pumbed and Wanfang databases,combined with our own experience, we reviewed the key issues and surgical techniques in
order to strengthen clinicians’ understanding, improve surgical skills and exchange experience so as to improve the treatment
level of FURS and reduce complications.
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