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Clinical study of the minimally invasive treatment for choledocholithiasis with “Three
Mirrors”

LI Lin ,LIANG Chi
( The First Surgical Department, Second Peoples Hospital of Nanning City ,Nanning 530031, China)

[ Abstract] Objective To explore the minimally invasive treatment for choledocholithiasis with “Three Mirrors”.
Methods

in 52 cases of choledocholithiasis according to different conditions of patienis. Results Twenty six cases received “One

“One Mirror”, “Two Mirrors” or “Three Mirrors Joint” treatment for the choledocholithiasis were performed

Mirror” treatment, 18 succeed ,with the success rate of 69. 0% . Fifieen cases received “Two Mirrors” treatment, 12 suc-
ceed , with the success rate of 80. 0% . Twenty one cases received “ Three Mirrors” , with the success rate of 100% ,no com-
plications after operation. Conclusion The treatment of choledocholithiasis with laparoscopic, choledochoscopy and duod-
enoscopy are all minimally invasive. “ Three Mirrors Joint” treatment can overcome the shortcomings of “One Mirror” or
“Two Mirrors” treatment,but it cannot completely replace the laiters. To choose specific treatment of “Three Mirrors” ac-

cording to different conditions of choletethiasis can achieve net stone,less risks of surgery,less postoperative complications

and hospital cost.
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Retrograde urography combined with intravenous urography for no-opaque ureterolith

location in ESWL Therapy

HUANG Xiang-hua,QIN Bin,DONG Tong LI Qiang-hui,LIAO Zhu-sheng
( The 8th Affiliated Hospital ,Guangxi Medical University ,Guigang 537100, China)

[ Abstract) Objective To evaluate the therapy effects of retrograde urography combined with intravenous urography

(IVU) for no-opaque ureterolith location in extracorporeal shock wave lithotripsy( ESWL). Methods Seventy six patients
with no-opaque ureterolith calculi were treated with ESWL by retrograde urography and IVU location. Results Stones were
fragmented completely on one session in 96. 1% (73/76) of patients,2. 6% (2/76) of patients on twice session, 1 case
failed. The stone clearance rate within 1 month after procedure was 98. 7% . Severe complication was not found in all cases.
Conclusion Retrograde urography combined with IVU for no-opaque ureterolith location in ESWL is easy,safe and of high
success rate,which is worthy to be popularized.

[ Key words] Ureter calculi; Retrograde urography; Intravenous urography ; Extracorporeal shock wave lithotripsy

EHE B F (1964 ~ ), B BB A, B E{EE.


http://www.cqvip.com

