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Introduction  
Urinary stones are reached directly by endoscopy. 
Laser or pneumatic lithotripsy is applied through the 
endoscope. Stone fragments are removed through the 
endoscope by instruments or allowed to pass 
spontaneously. Different methods of approaching the 
stone are required according to the location of the 
stone.

I. Ureteroscopic Lithotripsy
 It is suitable for ureteric stone especially those
 located at distal ureter. 

II. Percutaneous Nephrolithotomy
 It is suitable for big renal stone and upper
 ureteric stones. 

 Preparation
•    Relevant blood and urine tests together with   

radiological examinations.
•    Anticoagulants and aspirin may have to be   

stopped. 
•    Fast after midnight .
•    A written consent is required

Procedure
I. Ureteroscopic Lithotripsy: 
This is usually done under spinal or general 
anaesthesia. A fine semirigid or flexible fibreoptic 
ureteroscope is introduced into the affected ureter via 
the urethra and bladder. The stone is identified and 
broken down. The fragmented stones are removed by 
using either a basket or forceps depending on the size 
and site of the stone. A ureteric drain may be inserted 
according to the individual? condition. No external 
wound is created. Most patients can be discharged a 
few hours after the procedure.

體內碎石治療
I) 輸尿管鏡碎石術

II) 經皮穿刺腎鏡碎石術

簡介
體內碎石術是用內窺鏡經尿道插入直達尿結石
，然後用激光或氣動彈子強導所產生的能量，
直接把尿石擊碎。擊碎的石可用鉗子或籃子取
出，亦可讓其自然排出。碎石的途徑亦視乎石
的大小及位置而定，方法有二：
I) 輸尿管鏡碎石術 
適用於輸尿管結石。手術後一般只須留在日間
病房休息。

II) 經皮腎穿刺腎鏡碎石術
適用於較大之腎結石和上輸尿管結石，如鹿角
石等。
若單一的療法不能盡除頑石，可能需結合其他
療法。大多數的微創性外科手術，復元速度較
傳統之開放手術快，痛楚也較少。

準備工作
‧ 驗血及X光檢查
‧ 根據醫護人員的指示停止服食某些葯物， 

如抗凝血葯物
‧ 因要作全身麻醉，所以在接受治療前一晚

的午夜十二時後開始禁食
‧ 經醫生解釋後，需簽署手術同意書

過程
I) 輸尿管鏡碎石術
病人需接受全身或半身脊椎麻醉。首先會將半
硬式的輸尿管鏡經尿道、膀胱、輸尿管直達結
石；再經輸尿管鏡，放入碎石儀器，擊碎結石
。然後再用籃子或鉗子將碎石取出或讓其自然
隨尿液排出。醫生會按個別病情需要，放入輸
尿管導管。大多數病人可於休息數小時後出院
。 

III) 經皮穿刺腎鏡碎石術
病人需接受全身麻醉。首先放入膀胱導管。在
X光透視定位下，於腰背部經皮穿刺後， 放入
腎內窺鏡；碎石儀器經內窺鏡直達結石將之擊
碎。然後用鉗子或籃子將碎石取出。手術後放
入腎導管於背部作引流。

護理及建議
IV) 輸尿管鏡碎石術
‧ 多飲開水（每日約3-4公升，使排尿量達

至每曰2-3公升 ）和休息
‧ 在有需要時，可按指示服用止痛葯
‧ 按時覆診以安排術後檢查及拔除輸尿管導

管
‧ 如有劇痛，持續的發熱，小便困難或發燒

等情況，請即回急症室就診
‧ 有均衡的飲食習慣，多吃高纖維質食物，

避免過量肉類。不吃太甜、太鹹和太肥膩
的食物

V) 經皮穿刺腎鏡碎石術
‧ 多喝開水（每日約3-4公升，使排尿量達

至每日2-3公升）和休息
‧ 膀胱導管一般可於手術後第一天拔除
‧ 在正常情況下，腎導管可於手術後三至四

天拔除
‧ 腎穿刺的傷口約於腎導管拔除後一星期自

然癒合
‧ 如有需要，可按指示服用止痛葯
‧ 有均衡的飲食習慣，多吃高纖維質食物，

避免過量肉類。不吃太甜，太鹹和太肥膩
的食物

併發症
II) 輸尿管鏡碎石術
‧ 由於體內放置了輸尿管導管，可能感到小

便帶血和赤痛
‧ 腰部或腹部有輕微痛楚。一般會於數天後

消失
‧ 泌尿系統感染
‧ 輸尿管穿破

VI) 經皮穿刺腎鏡碎石術
‧ 小便帶血
‧ 腎導管引致腰部不適，數天後會消失
‧ 泌尿系統感染
‧ 腎盂穿破率少過千分之一
‧ 腎血管創傷，引致大量出血

如有任何異常，請即回瑪麗醫院急症室就診。

以上資料由瑪麗醫院外科部提供

體內碎石治療
INTRACORPOREAL LITHOTRIPSY

I) 輸尿管鏡碎石術 
URETEROSCOPIC LITHOTRIPSY

 
II) 經皮穿刺腎鏡碎石術

PERCUTANEOUS NEPHROSCOPIC LITHOTRIPSY

II. Percutaneous Nephroscopic Lithotripsy:
This is done under general anaesthesia. The affected 
kidney is punctured  to allow the introduction of 
nephroscope into the pelvicalyceal system. The stone 
will then be fragmented and removed through the 
nephroscope. A nephrostomy tube is inserted to allow 
urine drainage.
This procedure may be performed in more than one 
session or in combination with other treatment like 
Extracorporeal shock wave lithotripsy depending on 
the type and the size of the stone. This is a less painful 
procedure compared with the traditional open surgical 
method and allows a rapid recovery.

Care and Advice 
I.  Ureteroscopic Lithotripsy
• Please comply with the medication regime as  

prescribed by your doctor.
•    It is advised to drink 3-4 litres of water per   

day to increase the urine output to 2-3 litres a  
day. This will facilitate the passage of stones.

•    Follow up according to schedule for removal of  
     ureteric stent if necessary.
•    Seek medical advise if persistent fever, loin pain or 

voiding difficulty.
•    Stone formation may be prevented by a well 

balanced diet of high fibre, low salt, low fat and 
low sugar.

II. Percutaneous Nephroscopic Lithotripsy
•    Please comply with the medication regime and 

take analgesic as prescribed by your doctor.
•    It is advised to drink 3-4 litres of water per day to 

increase the urine output to 2-3 litres a day. This 
will facilitate the passage of stones.

•    Urethral catheter is usually removed one day after 
the surgery.

•    Nephrostomy tube will be removed according to 
the postoperative course.

•    Wound will heal up about one week after removal 
of the nephrostomy tube.

•    Stone formation may be prevented by a well 
balanced diet of high fibre, low salt, low fat and 
low sugar.

 
Potential complications
I.  Ureteroscopic Lithotripsy
•    Voiding difficulty and voiding of blood stained 

urine if an ureteric stent is inserted.
•    Pain over the loin, lower abdomen for the first few 

days after the procedure is expected.
•    Urinary tract infection.
•    Perforation of ureter.

II. Percutaneous Nephroscopic Lithotripsy
•    Voiding of blood stained urine.
•    Pain induced by the nephrostomy.
•    Urinary tract infection.
•    Perforation of the renal pelvis.
•    Massive bleeding due to renal vessels damage.

Return to Queen Mary Hospital 
Accident & Emergency Department immediately 

if there is any suspicion of complication

Information provided by Department of Surgery,
Queen Mary Hospital

I. Ureteroscopic Lithotripsy  (URSL)
II. Percutaneous Nephroscopic Lithotripsy  
     ( PCNL )

INTRACORPOREAL  LITHOTRIPSY
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