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Application of modified oblique shorter incision in upper ureterolithotomy
Wang Hongquan ,Liu Chuan® , Hu Zili , J iang Qing ,Yu Shengjie , Zhang Weili , Xu Guangyong ,
Zhang Ronggui,Lin Yanjun , Hu Haiyang , Tan Xiaojun
(Department of Urology,Second Af filiated Hospital ,Chongqing Medical University .Chongqing 400010 ,China)

Abstract: Objective To investigate the clinical application value of modified oblique shorter incision in upper ureterolithotomy.
Methods 101 patients with upper ureteral caculi in this hospital from January 2008 to October 2011 were selected and divided into
3 groups.the tradition group(32 cases) by adopting the traditional waist oblique incision, the waist straight incision group(26 case)
by adopting the waist straight incision and the modified waist oblique incision group(43 cases) by adopting the modified waist ob-
lique incision for performing upper ureterolithotomy. The effects were compared among 3 kinds of operative patterns. Results The
operation time,operative incision size, blood loss volume,leaving bed time, postoperative pain index and calculi mobility showed sta-
tistical differences among 3 groups(P<C0. 05). Conclusion Modified waist oblique shorter incision has the advantages of less dam-
age, little pain, rapid recovery and so on.

Key words: ureterolithiasis/surgery; upper ureter; waist oblique incision;improve
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