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Table 1 Background
SEAMIE H FANS # (n=15) AR (n=30) p-value
Patient characteristics
Age (years) 65.0 [55.0-70.0] 62.5 [52.3-70.3] 0.596
Male gender, n (%) 12 (80.0) 8 (60.0) 0.315
BMI (kg/mz) 25.2 [23.7-31.2] 24.6 [22.9-26.9] 0.347
Diabetes mellitus, n (%) 3 (20.0) 3 (10.0) 0.384
Anticoagulant use, n (%) 3 (20.0) 4 (13.3) 0.670
Stone parameters
Stone location (renal), n (%) 5 (33.3) 9 (30.0) 1.000
Stone diameter (mm) 14.2 [12.3-17.5] 9.9 [6.4-12.2] <0.001
Stone volume (mm?) 892.6 [467.9-1351.5] 187.1 [75.9-457.1] <0.001
Surgeons 0.637
Surgeon A, n (%) 9 (60) 3 (43.3)
Surgeon B, n (%) 2 (13.3) 5 (16.7)
Surgeon C, n (%) 4 (26.7) 2 (40)
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Table 2 Surgical outcomes

FEAGIE H FANS# (n=15) X (n=30) p-value
Operation time (min) 85.0 [63.0-94.0] 61.0 [40.0-85.0] 0.014
Stone free rate, n (%) 13 (86.7) 26 (86.7) 1.000
Postoperative fever
(2 35C 11 (6 1 6.7) 5 (16.7) 0.647
Hospital stay (days) 3.0 [3.0-8.0] 3.0 [2.0-4.3] 0.271
Sheath size, n (%) < 0.001

10Fr 6 (40.0) 0 (0.0)
11Fr 9 (60.0) 26 (86.7)
12Fr 0 (0.0) 4 (13.3)

Bfigri el [ MU Argipe 1 % 72138 (%).
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CLINICAL OUTCOME AND UTILITY OF INTRODUCING A FLEXIBLE AND
SUCTIONING URETERAL ACCESS SHEATH

AYUMU INOUE, NAOKI MATSUSHITA, ICHIRO KAWAHARA
YOSHIFUMI KEIDA axo TAKESHI YAMASAKI

Department of Urology, National Hospital Organization Miyakonojo Medical Center, Miyazaki, Japan

HIDEKI ENOKIDA
Department of Urology, Kagoshima University Hospital, Kagoshima, Japan

Abstract :

(Objective) We evaluated the initial clinical experience, efficacy, and safety of a flexible and navigable
suction (FANS) ureteral access sheath (NOVAGATE®). (Materials and Methods) A retrospective com-
parative study was conducted on 45 patients who underwent transurethral ureterolithotripsy (TUL) at
our institution between April 2025 and January 2026. Patients were divided into two groups: the FANS
group (n = 15), utilizing the NOVAGATE® system with continuous suction, and the control group (n =
30), using conventional ureteral access sheaths. A foot-pedal irrigation pump was employed in all cases
to maintain procedural visualization. (Results) The stone volume was larger in the FANS group com-
pared to the control group (median: 892.6 mm?® vs. 187.1 mm®, p < 0.001). While the operative time was
longer in the FANS group (median: 85.0 min vs. 61.0 min, p = 0.014), the stone-free rate (SFR) was 86.7%
in both groups. Regarding safety, the postoperative fever rate (> 38C ) was lower in the FANS group
(6.7%) than in the control group (16.7%), showing no significant difference (p = 0.647) despite the substan-
tially higher stone burden in the FANS group. (Conclusion) The introduction of the FANS system al-
lows for safe and efficient surgical performance, even in challenging cases involving a high stone burden.
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