
PATIENT INFORMATION \

URETEROSCOPY / PYELOSCOPY AND STONE TREATMENT

Ureteroscopy  (telescope examination of the ureter) or pyeloscopy (telescope examination of the 
renal collecting system) has been recommended for treatment of your stone or for diagnostic 
purposes. The exact procedure required depends on where your stone is located, or the indication 
for the examination. The procedure is usually performed under general anaesthetic and takes 
between 20 and 90 minutes. A fine telescope is passed through the water passage (urethra), into 
the bladder and then into the ureter (tube joining the kidney and bladder) or collecting system 
(interior of the kidney). The stone will be treated either by extraction, or fragmentation with a 
lithoclast (pneumatic drill) or laser. You will either be discharged the same day or stay  one night. 
A temporary internal drainage tube between the kidney and bladder (ureteric stent) may be 
inserted.

Post-operative care and outcome

You can expect urinary irritation, mild flank discomfort and intermittent bleeding in the first 3-7 
days. If you have a ureteric stent placed, the irritation and mild bleeding may persist  until it is 
removed. Drink at least 2 l of fluids a day in the first  week. Ural sachets may help. Avoid 
vigorous activity  and heavy  lifting in the first week. Success rates for treatment of your stone 
vary from 95% for small stones near the bladder to 50% or less for very large stones high up near 
the kidney. The procedure sometimes has to be performed in two stages as it is not always 
possible to pass the telescope safely to the level of the stone at the initial attempt. In this 
situation, a stent is left in and further surgery  scheduled for 2-4 weeks time. The stent  allows for 
dilation of the ureter and easier passage of the telescope at the second attempt.

Possible complications

1. Anaesthetic complications such as heart or lung problems. Your anaesthetist will discuss 
these in more detail.

2. Urinary tract infection in 5-10% despite the use of routine antibiotics. In rare cases this 
can cause severe illness requiring a longer hospital stay.

3. Mild bleeding is common. Severe bleeding and blood transfusion is very rare.
4. Minor damage can occur to the ureter in 5-10% of cases which will not cause any long 

term problems but may require a stent to be inserted. Major damage can occur in less than 
1% of cases. Scarring which may cause blockage to the ureter in the future has been 
reported in 1-3% of cases. The larger and higher up the stone is, the higher the risk of 
problems.

5. Post-operative blockage to the ureter because of swelling may occur in 2-3% if a ureteric 
stent is not  placed. This may require insertion of a ureteric stent.
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