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Video Assisted Minilaparo-Ureterolithotomy in 36 Upper

Ureteral Calculi

Min Su Kim, Young Tae Moon

From the Department of Urology, College of Medicine, Chung-Ang University,

Seoul, Korea

Purpose: Most cases of urolithiasis are successfully managed with extra-
corporeal shock wave lithotripsy (ESWL), ureterorenoscopic lithotripsy
and percutaneous nephrolithtomy. However, in patients whose calculi are
not managed by these methods, an open ureterolithotomy still plays a
considerable role. We performed video assisted minilaparo (VAM)-ure- Pt=
terolithotomy in 36 patients with upper ureteral calculi.

Materials and Methods: Between January 2001 and July 2005, VAM-
ureterolithotomy was performed in 36 patients with upper ureteral calculi.
We retrospectively analyzed the operating times, postoperative hospital
stay, number of postoperative analgesics, incisional size, complications and

the degree of improvement in these patients.

Results: The stones of all the patients were successfully removed using
VAM-ureterolithotomy through a minimal 4cm skin incision. The mean
operative time and postoperative hospital stay were 75 minutes and 3.9
days, respectively. The mean analgesic requirement was 69mg of ketorolac.
Compared to a conventional ureterolithotomy, the VAM-ureterolithotomy
required a similar operating time, but less analgesics and a shorter post-
operative hospital stay. There were no significant complications associated

with the VAM-ureterolithotomy.

Conclusions: A VAM-ureterolithotomy is a safe and effective minimally
invasive procedure, which may be considered as an alternative treatment
technique to a conventional ureterolithotomy and laparoscopic ureteroli-
thotomy in cases where first-line treatments have failed or are unlikely

to be effective. (Korean ] Urol 2006;47:635-639)

Key Words: Video-assisted surgery, Laparoscopy, Ureteral calculi
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Table 1. Characteristics of the patients who underwent a video assisted minilaparo (VAM)-ureterolithotomy

Age (years) Sex (No.) Location (No.) Size (cm) Previous treatment (No.)

None (17/36)
Size >2cm (5/17)

L2 4) Impacted stone (size 1.48+0.35cm) 1y1n

54+14 Male/Female L3 (15) 1.45+0.49
L4 (17)
(22/14) 0.82+0.02 Pt. wanted (1/17)
Rt. (24) >Lt. (12) ESWL (size 1.25+0.42cm) (19/36)

ESWL: extracorporeal shock wave lithotripsy
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Table 2. Results of the video assisted minilaparo (VAM)-ureteroli-
thotomy in upper ureteral calculi

Results
Postoperative hospital stay (days) 3.9+0.7
Operation time (min) 7512
Blood loss (cc) 44+17
Incisional size (cm) 4.310.5
Postoperative analgesics (times) 2.3+0.7*
Postoperative drain removal (days) 3.5%0.5

Total stitch out (days) 7.1+04
Wound problem 1/36 (2.7%)
Remnant stone 1/36 (2.7%)
Decreased hydronephrosis
20/33 (67%)

Complication

Improvement of hydronephrosis

*: 1=Ketorolac tromethamine (30mg 1 ample) injection
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Table 3. Comparisons associated with video assisted minilaparo (VAM)-ureterolithotomy, conventional ureterolithotomy and laparoscopic

ureterolithotomy
Ace Size & Operation  Postoperative ~ Postoperative
( eirs) locations time stay analgesics Complication (No.)
Y (cm) (min) (days) (times)
V AM-ureterolithotomy 1.45x0.82
Wound problem (1/36
(Moon et al, n=36) 54 RL UUS 24 750 39 23 ound problem (1/36)
2001-2005 Lt UUS 12 Remnant stone (1/36)
VAM-ureterolithotomy 1.19x0.77
(Lee et al, n=10) 47 Rt. UUS 4 98.5 34 24 Urine leakage (1/10)
1996-1999 Lt. UUS 6
Conventional ureterolithotomy 1.53x0.84 Wound pain
(Lee et al, n=10) 55 Rt. UUS 7 83.0 6.8 8.4 (duration>1 month)
1996-1999 Lt. UUS 3 (6/10)
Laparoscopic ureterolithotomy 1.5 (1.0-2.0) Utine leakage (1/5)
e leakage
(Kim et al, n=5) 35 Rt. UUS 1 122 6.3 5.8 RIS
1998-1999 Lt UUS 4 Conversion to OSS (1/5)
Laparoscopic 1.6 (1.0-4.7)
ureterolithotomy uus 75 Urine leakage (20/101)
37 79 35 2.5 (d:
(Gaur et al, n=101) MUS 11 @YS) " Conversion to 0SS (8/101)
1991-2001 LUS 15

OSS: open stone surgery, UUS: upper ureteral stone, MUS: middle ureteral stone, LUS: lower ureteral stone
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Fig. 1. Learning curve for the video assisted minilaparo (VAM)-
ureterolithotomy (operative time vs. number of cases experienced).
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