
Alserhan et al.                                                                European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 7, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

29 

 

 

 

TRANSURETHERAL USE OF NEPHROSCOPE IN THE MANAGEMENT OF URINARY 

BLADDER STONES. EFFICACY AND OUTCOME 
 
 

Mohammad Alserhan*, Abdullah Rababaah, Ahmad Alhiari, Laith Khasawneh and Ashraf Almajaly 

 

Royal Medical Services, Prince Hussein Bin Abdullah The Second Centre For Urology And Organ Transplantation, 

Amman- Jordan. 

 

 

 

 

 
Article Received on 27/04/2021                                  Article Revised on 17/05/2021                               Article Accepted on 07/06/2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Urinary bladder stones comprises 5% of all urinary 

system calculi.
[1]

 The incidence of vesical stones 

increased in the past ten decades.
[2,3]

 Males are affected 

more common than females.
[4]

 Vesical  stones peaks at 

age of 3 and 60 years for both pediatric and adult patients 

respectively.
[5,6]

  Predisposing  factors for stones 

formation includes : recurrent urinary tract infections, 

voiding difficulty conditions, urinary bladder foreign 

bodies and  urinary diversion.
[7]

 Neobladder and 

augmentation cystoplasty increase the risk by 40%.
[8]

 

Urinary bladder stones may cause hematuria, lower 

urinary tract symptoms, urinary tract infections and it 

even  may predispose to urosepsis and renal failure.
[9]

 

Therefore in order to avoid these complications 

management is crucial. 

 

PATIENTS AND METHODS  

This retrospective study was conducted at prince Hussein 

Bin Abdullah The Second Centre of Urology and Organ 

Transplant at the Royal Medical Services in Amman –

Jordan. An approval from the ethical committee at The 

Royal Medical Services was obtained to conduct the 

study. The medical records of 220 patients who 

underwent transuretheral cystolithotripsy by the use of 

nephroscope from the period of January 2013 to July 

2019 were reviewed. 

Imaging by (Ultrasound and KUB x-ray and in some 

cases CT scan) was used to diagnose patients. The size 

and number of stones, the presence of double J stent or 

foreign bodies and any associated urinary bladder or 

urinary tract pathology was evaluated. 

 

Cystoscopy by 19 french cystoscope was done to all 

patients to assess the urethera, the prostate, the bladder 

neck and the bladder. The stone burden is estimated, then 

the 22 french Karl Storz nephroscope was introduced 

transuretherally and stone fragmentation with pneumatic 

lithoclast was commenced. The fragments were removed 

by Ellick. 3 ways foly’s catheter size 18 french was 

inserted postoperatively and for patients who underwent 

TURP after cystolithotripsy a 24 french  3 ways foly’s 

catheter was used. Patients were observed for (2-4) hours 

in the recovery room then discharged or admitted for 1 

day. Patients who underwent cystolithotripsy and TURP 

were admitted for two days and discharged after removal 

of the foly’s catheter and the patients were able to 

urinate. 

 

The patients were periodically followed up in the clinic 

up to 1 year to assess for stone recurrence or for uretheal 

stricture formation.   
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ABSTRACT 
Objective: to assess the efficacy and safety of transuretheral cystolithotripsy by the use of `nephroscope. Patients 

and methods: retrospectively we reviewed the medical records of 220 patients who underwent cystolithotripsy by 

the use of 22 french nephroscope and pneumatic lithotripsy from the period of 2013 to 2019. Results: the mean 

age of the patients was 58 years with 84.5% of them were males, the mean stone burden was 3.5cm with 79.1% of 

patients had two or more stones with mean disintegration time was 29 minutes. complete stone clearance  was 

achieved in 98% of patients and only 5% of them were admitted post operatively while only in  2% of them blood 

transfusion was needed. The patients were followed up for one year postoperatively with no stone recurrence or 

drastic complication like uretheral stricture formation. Conclusion: transuretheral cystolithotripsy by nephroscope 

is an effective and safe endourological modality for the management of  medium to large size urinary bladder 

stones. 
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RESULTS   

The mean age of the patients was 58 years (range 

between 24 -78 years). 84.5%of the patients(186)   were 

males and 15.5%(34) were females. The majority of the 

patients 79.1% had two or more vesical stones while 

only 20.1% of them had a solitary stone. The stone 

burden was in the range between (2- 7.5) cm, with a 

mean stone burden of 3.5cm. 78 patients (35%) 

underwent TURP after cystolithotripsy, 46 patients 

(21%) had encrusted double J stent and disintegration 

was done with vesical stones fragmentation and 96 

patients (44%) underwent cystolithotripsy as the only 

procedure. 

 

In 216 patients (98%) had complete stone clearance 

while in 4 patients (2%) a second line treatment(by open 

surgery) was needed due to large stone burden and 

failure to progress. The overall disintegration time was 

(15-39) minutes with a mean disintegration time of 29 

minutes. 

 

With the exclusion of the TURP group blood transfusion 

was given only in 2% of the patients while only 5% of 

them were admitted to the hospital postoperatively. 

 

During the follow up period that extended at least to one 

year postoperatively none of the patients complained  of 

weak stream or other uretheral stricture symptoms. 

 

DISCUSSION 

Urinary bladder stones are managed by many different 

modalities including: open and laparoscopic surgery, 

shock wave lithotripsy and endourological interventions 

like (Transuretheral and percutaneous 

cystolithotripsy).
[10]

 Combined procedure may be needed 

in some patients. 

 

Endourological cystolithotripsy utilizes Holmium laser, 

ultrasonic, pneumatic and electrohydraulic lithotripsy for 

stone fragmentation.
[11]

 The aim of the treatment is to 

achieve stone clearance within short operative time and 

to avoid any possible complication. The modality chosen 

depends on multiple factors including; the age of the 

patient, stone burden, associated pathology and hospital 

facility.
[12]

 

 

The use of nephroscope for transuretheral 

cystolithotripsy is both practiced by urologists and 

discussed in the literature. Bansal et al showed that 

transuretheral use of nephroscope for bladder stones 

disintegration is more effective and time saving than 

both transuretheral use of cystoscope and percutaneous 

cystolithotripsy for (1-4)cm vesical stones with nearly 

equal stone clearance rate.
[13]

 The main advantages of the 

use of the nephroscope are better stone and bladder 

visualization, more feasible stone retrieval and shorter 

stone disintegration time.
[14]

 

 

Gangkak et al showed that the use of pneumatic 

lithoclast for cystolithotripsy has the same efficacy and 

hospital stay time as laser lithoclast for medium size 

stones, while for small stones laser was more 

effective.
[15]

 To improve the efficacy of stone 

fragmentation some investigators recommend the use of 

stone stabilization (like uronet) and anticholinergic 

medications to inhibit bladder contraction and decrease 

the risk of bleeding mainly for pneumatic and ultrasonic 

lithotripsy.
[16]

 

 

Although transuretheral cystolithotripsy by the use of 

nephroscope is an effective, safe and increasingly 

adapted technique great caution must be taken when 

grasping large stone fragments to minimize the chance of 

uretheral injury.
[17]

 

 

CONCLUSION  
Transuretheral cystolithotripsy by nephroscope is an 

effective and safe endourological modality for the 

management of  medium to large size urinary bladder 

stones with high efficacy for pneumatic lithoclast use.   


