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Comparison of the therapeutic effects of extracorporeal shock wave lithotripsy and ureteroscopic lithotripsy in the treatment of ureteral stones
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[Abstract] Objective: To compare the clinical efficacy of extracorporeal shock wave lithotripsy ( ESWL ) and ureteroscopic lithotripsy
(URL) in the treatment of ureteral stones, and provide reference for primary hospitals to choose appropriate treatment
plans.Method: A retrospective analysis was conducted on 120 patients with ureteral stones admitted from January 2021 to
December 2023.They were divided into ESWL group (60 cases) and URL group (60 cases) according to treatment
methods.Compare the success rate of stone fragmentation, surgical time, hospital stay, postoperative complications, and
treatment costs between two groups.Result: The success rate of lithotripsy in the URL group (93.3% ) was significantly higher
than that in the ESWL group ( 80.0% )
0.8 ) days],and treatment cost [( 3200 + 500 ) yuan]in the ESWL group were significantly lower than those in the URL group

(P<0.05); The surgical time [ (25.3£8.5) minutes], hospitalization time [ ( 2.1

(P<0.05); There was no statistically significant difference in the total incidence of complications between the two groups
(P>0.05 ) .Conclusion: ESWL is suitable for ureteral stones with small diameter and shallow location, and has the advantages
of minimally invasive, economical, and fast recovery; URL lithotripsy has higher efficiency and is suitable for complex
stones.Primary hospitals can choose according to the specific situation of patients.
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