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APPLICATION OF ATROPINE IN URETEROSCOPIC TREATMENT OF LOWER URETERAL CALCULI ZHANG Gang ,YU

Qinchao  (Department of Urology, Laiwu Central Hospital, Xinwen Mining Group, Laiwu 271103, China)

[ABSTRACT] Objective To investigate the effect of atropine injection in ureteroscopic treatment of lower ureteral calculi.
Methods A total of 106 patients with lower ureteral calculi who planned to undergo ureteroscopic lithotripsy from March 2016 to
December 2017 were enrolled and randomly divided into experimental group with 53 patients and control group with 53 patients.
The patients in the experimental group were given intramuscular injection of atropine 0.02 mg/kg at 20 minutes before the start of
the surgery, and those in the control group did not receive atropine before surgery. The two groups were compared in terms of suc-
cess rate of ureteroscope insertion and incidence rate of postoperative complications.  Results No adverse drug reactions were ob-
served in the experimental group. There was a significant difference in the success rate of ureteroscope insertion between the two
groups (X?=4,417,P<C0.05). There were no significant differences in the incidence rates of postoperative ureteral perforation,
ureteral mucosal injury, and ureteroscope retention and the 3-week calculi discharge rate between the two groups (P>>0.05), but
the control group had a significantly higher incidence rate of total complications after surgery than the experimental group (X? =
4.371,P<C0.05). Conclusion The use of atropine injection in ureteroscopic lithotripsy can relieve ureteral spasm and significant-
ly improve the success rate of ureteroscope insertion. Although it cannot reduce the incidence rates of single complications such as

ureteral mucosal injury, perforation, and ureteroscope retention, it can reduce the incidence rate of total complications after surgery.
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