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Purpose: Large proximal ureteral stones (>lcm) can lead to severe
obstructive uropathy and impaired renal function. The management of
such stones includes various approaches such as ureteroscopic
lithotripsy (URSL), percutaneous nephrolithotomy (PCNL), laparoscopic
ureteroli1thotomy. However, URSL may fail in cases with tortuous
ureters or ureteral strictures. Therefore, PCNL or laparoscopic
ureterolithotomy (LU) are considered alternatives. This study aims to
determine which method yields better outcomes with fewer
complications.



Materials and Methods: Between 2015 and 2023, a total of 54 patients
with large proximal ureteral stones (>lcm) or those who had
previously failed URSL were included in this retrospective study.
Among them, 32 patients underwent PCNL, while 22 patients underwent
LU. Data on stone size, stone-free rates, operation duration,
duration of double-J (DJ), Post-operative Nothing Per Os (NPO) time,
peri-operative complications, and length of hospital stay were
collected. These data were compared between the PCNL group and the LU
group using the Two-sample t-test and Pearson's chi-squared test.

Results: Among the 54 patients, the mean age was 60.06 years (range
34 to 91 years) in the PCNL group and 59.36 years (range 34 to 78
years) 1n the LU group. The Two-sample t-test revealed a significant
difference in the length of the operation (t=-3.785, p<0.001), the
duration of hospital stay (t=-6.924, p<0.001), duration of DJ (t=-
3.897, p=0.001), and Post-operative NPO time (t=-4.108, p<0.001)
between the two groups. Pearson's chi-squared test indicated no
significant difference in stone-free rates (p=0.264) or post-
operative residual hydronephrosis (p=0.893). Few peri-operative
complications were reported, including blood transfusion (3.1%, 1/32
and 9.1%, 2/22), post-operative ureteral stricture (3.1%, 1/32 and
4.5%, 1/22), and no cases of urosepsis were noted after the
operation.

Conclusions: In summary, the PCNL group demonstrated significantly
shorter operation duration, Post-operative NPO time, duration of DJ
and hospital stay compared to the LU group. However, there was no
significant difference between the two groups in terms of stone-free
rates or post-operative residual hydronephrosis. Both groups were few
reported complications. PCNL 1s an efficient option for patients with
large proximal ureteral stones or those who have had a previous
failed URSL in order to achieve optimal outcomes.
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Mini-percutaneous nephrolithotomy
had faster patient recovery in
managing large proximal ureteral
stone than laparoscopic
ureterolithotomy

Genomic Umbrelin
Neoodjuvant Study (GUNS) Wi
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