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Ozet
Amag Ureteroskopzk htompszde 'ktr—bzmk t!e lar
armndrr yontemlerini karsiagtirmak. - silnzny
Hastalar ve Yontemi:: - Son 100 tireter tag olgusu bzreb:r

swralanarak: ¢aligmaya alindr. Ureteroskopik girigim 6,9
Fr. iireteroskop ile litotripsi ise pnomotik litotriptér ile

yapuldr: Tas anndirmada 3 Fr. . Basket kateter veya 3 Fr.

Grasping forceps kadlanildr.: 50 olguda litotripsiisonrast -

fragmanlar -spontan  pasaja: birakalirken: . 50. olguda

litotripsi sonrast - aksesuar girigimlerle.anndurma iglemi
kateter veya grasping  forceps ile yapilds.

basket
Litotripsi grubunda: olgutarnn kontrolii 15. giinde DUS
grafisi ve USG ile yapilirken, annduma uyguladiguniz
olgularda postoperatuar. 1. Giinde DUS . grafisi ve 15.

giinde USG  gerekli olgularda .ise IVP ile yapids:
Litotripsi yapuip spontan. pasaja bwakilan .

Sonuglar :
grupta, © 50 . --vakamn -44'iinde - islem basart ile
tamamlandy. 3 vakada sekonder iireteroskopik girisim
ile basardi olundu. 3 vakada ise tagin sert, miiltipl
ve/veya  biiyiik olmast, gibi. sebeplerle agik. cerrahi

wyguland. Bu grupta girisimsel bagar: orant %94 olup,:

komplikasyon orant - %0'dw. Litotripsi. yapilip
anndma uygultanan 50 vakamn . 49unda arndima
saglandt.
kopmast sonucu. actk - cerrahi wygulandi. Ancak 3
vakada basket . kateter, gzkartzlma.ﬂ swrasinda uretc:rde;
takildi. 2 vakada 24/48 saat  bekleme panyodu
esnasinda traksiyonsuz olarak tasla birlikte cikn. 1

1 vakada basket kateterin tireter icinde,

Summary

Objectwe Towmpare the methods af "breakand leave
and in ureteroscopic lithotripsy.. !
Material and - Methods: ‘The' last 100, patzents wu‘h
urolithiasis  were  randomly. . treated with
miniureteroscope using the method of - "break and leave
or " -break and clean'. A pneumotic . lithotrite was used
as the power source. URS praceditre was done by 6,9 Fr.
Ureteroscope and 3 Frbasket catheter or 3 Fr. .grasping
foreeps .was .used for cleaning procedure. KUB: and
USG were performed for the patients at-fifteenth. day.of
spontaneous. - -« passage. following: the lithotripsy. All
patienis were treaud with cephapemzone-i-sulba(_mm
forprophylaxy. | ;
Results : This proLcdmgz was achleved An 44 of 50
panems wh_o. underwent to lihotripsy a_nd spontaneous
passage. In 3 cases  secondary ureteroscopic
intervention was performed .successfully following the

© primary procedure. The remaining 3 cases were

vakada peroperatuar sicak kesi yapilarak kateter lagla .

birlikte
kalkmasy, peroperatuar
postoperatum saplanan wetera[ mea
transiretral meatotomi ile tedayi edz[dz By grupta ise

kurtanldi.] vakada iireteral meadan Sep
soguk kesi . ile, 1 vakada

dar[agz ise..

girisimsel basant oranumz %98 olup komplikasyon

orani %1 2dir, .
Yorum
mtwg!annda basan
ancak Imsmyz ayni seansta_stone-free , hale getirme
kaygust ile uygulad:gumz aksesuar gm;zm[er hem
komplikasyon oranint armrmakta hem de 150 ABD
dolanilave maliyet getmnektedtr
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subjected to.an open ureterolithotomy due to the hard,
mudtiple and/or big stones. Therefore, the success rate of
intervention was 94%, whereas- the complication rate
was Jo0. During the ureteroscopy, an open surgery was
performed for one  patient who was. subjected to.
accessorial interventions in addition to. the primary
lithotripsy. because the basket catheter was broke,in two.
within wreter. In one patient, a severe narrowness.-of
ureteral meatus was detected during the postoperative
checks, and transurethral meatotomy was performed..
In onepatient, a detachment in the form of mucosal flap.
occured during the extraction of stone, and was: treated
with peroperative cold section, In three patients, the
basket catheter was affixed during the extraction..In two-
of our these patients, the basket catheter was. removed‘
together with.the stone without traction during the 24-48.
hours spontancous. passage penod while in one pauem
the meet catheter was removed together with the stone
using the method of per operattve umooﬁng In 20 out of
30 patients, a 24-hour ureteral catheter was placed to
avoid any possible trauma.-Our interventional success
rate was 98%, and_the complication rate was 12%.
Although using the “break and leave" method combined
with an accessorial tool Jfor cleaning the pieces of stone
opemtwn seems lo reacha stmziarsuccess rate, both the
high posszbzluy of mmpltcauons and additional cost of
1508 per case should be reconsideved.
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GIRIS

Son yl]larda flexlble ve kuguk gaph n]:d urelereskop
teknolojisindeki geligmeler iireteral tag tedavisinde
énemli degisimlere sebep olmustur (1,2).

Urcteroskoplk litotripsi- © sirasinda tags yukiinii
azaltmak veya peroperatuar stone-free hale getirmek
amach basket kateter veya graspmg forceps gibi
aksesuar alet kullamml zaman zaman' basvurulan
girisimlerdir. ‘Bu ' galismada miniiiteteroskopla
litotripside op‘timal ‘tedavi' yontemini  belirlemek

amaci ile kir-birak ile kir-arindir yéntemleri
kargilagtirildi.
HASTALAR VE YONTEM

Ureter tagi/taglar1 olan 100 hasta, birebir siralanarak
kir-birak veya  kir-arindir grubuna dahil edildi.
Hastalarin 43'ii (%43) kadn, 57'si (%57) erkek iken,
tag boyutlar1 0,6-2,0 cm. (ort. 1,05 c¢m) arasinda
degismekteydi. 4 st bolim (%4), 7 orta béliim (%7),
89 alt boliim (%89)tas1, 13 hastada da (%13) miiltiple
iireter tagt tespit edildi. Ureteroskopide; 6.9 F
Uretereskop, litotripside; pnémotik litotriptér
kullanildi. Profilaktik olarak her hastaya sefoperozan
+sulbactam  kombinasyonu IV olarak verildi.
Litotripsi iglemi tas fragmanlar1 3 mm. nin altinda
kalana kadar uygulandi. Tag fragmanlar1 50 hastada
spontan pasaja birakilirken, 50 hastada arindirma, 3 F
basket kateter veya grasping forceps ile sagland.
Spontan pasaja birakilan olgularin kontrolii 15. giinde
DUS grafisi ve  USG ile yapihirken, arindirma
uygulanan grupta kontrol, postoperatuar lgin
DUS grafisi ve 15. giinde USG ve gerekli vakalarda
iVPileyapildi.

SONUCLAR

Sadece litotripsi yapilip spontan pasaja birakilan 50
vakanin 44'inde iglem basar ile tamamlandi, 3
vakada primer islem sonrasisekonder tireteroskopide
bagarih olundu. Vakalarm 15. giin kontroliinde
stone-free oldugu izlendi. 3 vakanin , 1' inde tasin sert
olmas, 2'sinde de miiltipl olmasi nedeniyle sekonder
tretereskopi sonrasi acik cerrahi girigim uyguland.
Buna gore girigsimsel bagar1 %94 olup, komplikasyon
oran1 %0'dir. Uretereskopi esnasinda litotripsiyi
-ilaveten aksesuar girigimlerin yapihp  arindirma
isleminin uygulandigi 50 vakamin 1'inde basket
kateterin kopmasi sonucu d(Slk cerrahi uyguland: 1
vakada tag ekstraksiyonu Csnasinda iireteral meadan
flep kalkmas: tespit edildi, peroperatuar soguk kesi ile
tedavi edildi. 3 vakada, basket kateter, cikartilmasi
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esnasinda iireteral meada takildy, 2 sinde 24/48 saatlik
bekleme periodu esnasinda basket - traksiyonsuz
olarak tagfa birlikte cikti: '1'vakada ise peroperatuar
sicak keési‘ile basket ve tag birlikte kurtarildi: 1-vakada
ise postoperatuar kontrolde USG' de ‘pelvikalisyel
ektazive IVP tetkikinde iireteral meada darlik tespit
edildi. transiiretral meatotomi ‘ile tedavi edildi.Bua 50
vakanin 20'sinde travma - diigiincesiyle 24 saatlik
iiretér kateteri ‘Gnlem olarak- kullanildi. Bu grupta
gm:_;]msei bd§d1’l oranimiz %12‘dwr

TARTISMA

Son yillarda semirijid fiberoptik iiretereskoplardaki
gelismeler iireter taglarinda iiretereskopik girigimleri
giincellegtirmistir(3). Ozellikle deneyimli Urologlar
ile giivenli, basarili ve definitif bir yontemdir.(4,5).
Ancak ESWL gerek noninvazive bir yéntem olmas,
gerekse anestezi gerektirmemesi ayrica deneyime
ihtiya¢ duymamasi sebebiyle iireter taglarinin
tedavisinde halen giindemdedir. Bir¢ok makalede
ESWL ile iiretereskopik girisim basarilan
kargilagtinlmistir  (6,7,8,9,10,11). Uretereskopik

girigimin basar1 oranlar1 alt iireter taglarinda ve

dzellikle tag boyutu arttiginda anlamli derecede
yikselmektedir (6,9). Zaman zaman iretereskopik
tag tedavisi sirasinda tag yiikiini azaltmak veya aymi
seansta hastay: stone-free hale getirmek amaci ile
aksesuar  girisim olarak basket kateter
kullanilmaktadir. Caligmamizda bu c¢abanin
komplikasyon oranimzi arttirdigin1 ve hastaya
yaklagtk 150 $'lik ilave maliyet getirdigini gordiik.
Klinik goriigiimiize gore, miniiiretereskop ile
litotripside kir-birak giivenli,ucuz bir yontemdir.

KAYNAKLAR

1. Puppo P, Ricciotti G, Bozza W, Introinin C: Primary
endoscopic treatment of ureteric calculi. Eur. Urol
1999;36:48-52

2. Grasso M, Loisides P, Beaghler M, Bagley DH : The
case for primary endoscopic management of upper
urinary tract calculi : A critical review of 121
extracorporeal shockwave lithotripsy failures.
Urology 1995;45(3): 363-371

3. Ferraro RE, Abraham VE, Cohen TD, Preminger
GM : A new generation of semirigid fiberoptic
ureteroscopes. J Endourol 1999 Feb; 13(1): 35-40
4. Jeromin L, Sosnowski M: Ureteroscopy in the
treatment of  ureteral stones: over 10 years'
experience. Eur Urol 1998 Oct; 34(4): 344-9

5. O' Toole GC, Khan SM, Kelly DG, Quinlan DM :
The management of ureteric calculi without

- 513 .



SEH TP BOCLTENT 2001

extracorporeal shockwave’ lithotripsy. It Med Sci
2000 Apr-Jun; 169 (2) : 119-21

6. Pardalidis NP, Kosmaoglou EV, Kapotis CG :
Endoscopy vs. extracorporeal shockwave lithotripsy
in the treatment of distal ureteral stones : ten years'
experience. J Endourol 1999 Apr; 13(3) : 161-4

7. Grasso M 3 rd : Ureteroscopic lithotripsy. Curr
Opin Urol 1999 Jul; 9 (4) : 329-33

8. Peschel R, Janetschek G, Bartsch G
Extracorporeal shockwave  lithotripsy versus
ureteroscopy for distal ureteral calculi : a prospective
randomized study. J Urol 1999 Dec; 162(6) : 1909-12

-52.-

9. Kupeli B, Alkibay T, Sinik Z, Karaoglan U, Bozkirli
I: What is the optimal treatment for lower ureteral
stones larger than 1cm?

10. Osti AH, Hofmockel G, Frohmuller H :
Ureteroscopic treatment of ureteral stones : only an
auxiliary measure of extracorporeal shockwave
lithotripsy or a primary therapeutic option ? . Urol Int
1997;59(3):177-81

11. Park H, Park M, Park T': Two-year experience with
ureteral stones extracorporeal shockwave lithotripsy
v ureteroscopic manipulation. J Endourol 1998 Dec;
12(6):501-4.





