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Single port laparoscopic ureterolithotomy: an initial report of 6 cases
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[Abstract] Objective To summarize our initial experience on single-incision laparoscopic ureterolithotomy in 6 patients,

and to evaluate the efficacy and safety of this procedure. Methods

ureterolithotomies were performed in 6 patients who had a ureteral calculus.

summarized retrospectively. Results

From Jun. 2009 to Jul. 2009, single-incision laparoscopic

The clinical data and operative results were

All 6 operations were performed successfully, with no conversion to an open procedure;

neither an extra trocar for assistance was needed. No intraoperative complications were noticed. The average operative time was

(93.5%30.4) min, the average estimated blood loss was (28. 5+ 16. 2) ml, and the average postoperative hospital stay was

(5.441.1) d. Conclusion

Single-incision ureterolithotomy appears to be safe and effective, and has less trauma and better

cosmetic outcomes; but it seems to be more difficult for the surgeon to operate.
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Fig 1 Dissociation of ureter with calculi using flexible Cambridge endo accompanying traditional instruments(A) and

simultaneous ureterovesical reimplant for ureter stricture(B)
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Fig 2 Incision healing with slight scar

four weeks after operation
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