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THE CLINICAL RESULTS OF R-TUL USING URETHRAL AND
BLADDER ACCESS BY A THREE-TIP-HOLE CATHETER

HARUNA ARAIL HIROFUMI SOGABE, AKIRA OZAWA axp TOKUHIRO ISEDA
Department of Urology, Matsuyama Municipal Hospital, Ehime, Japan

OSUKE ARAI
Department of Urology, Faculty of Medicine, Ehime University, Ehime, Japan

Abstract :

In the case of transurethral lithotripsy performed with a rigid ureteroscope, the saline used in reflux
may remain in the bladder, causing poor reflux and changing the angle of the ureter. Additionally, it
often necessitates surgery, which may be difficult. Conventionally, a thin catheter is introduced from
the side of a rigid ureteroscope, or the outer tube of a rigid cystoscope is inserted and operated through
a rigid ureteroscope as a countermeasure during surgery for lower ureteral stones. However, there
can be problems such as difficulty in operating the borescope when using a catheter, urethral injury due
to insertion of the rigid cystoscope's outer cylinder, and insertion limitations due to the outer cylinder
length. In order to improve these problems, we considered using a three-tip-hole catheter. With this
method, shortening the surgical time by smoothly approach and keeping the good view by drainage of
dust. It is possible to reduce pressure on the kidneys and bladder. Another advantage is that it can be
performed safely regardless of the surgeon's skill. We herein report our experience using TUL for low-
er ureteral stones, with the intention of addressing these problems and managing decompression, while
allowing access to the ureter seamlessly. (Nishinihon J. Urol. 85: 396-399, 2023)

key words: TUL, lower ureteral stone




