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INTRODUCTION 

Urolithiasis in childhood is rare in the developed world, representing 

1% to 5% of all urinary tract stones.
(1)

 However, in developing countries, the 

occurrence of pediatric urolithiasis is 30% of all urinary tract stones.
(2-3)

 

 Many therapeutic options are available for the management of upper 

urinary tract stones in children, including shock wave lithotripsy, percutaneous 

nephrolithotomy and ureteroscopic treatment.
(4)  

While these treatment options 

have become the standard of care in the adult population, this is not the same in 

pediatric population
 

despite an increasing prevalence of stone disease in 

children.
(5)

 

In the last decade, technological advancement and miniaturization of 

instruments have changed the management of urinary stone disease. Since the 

initial report, percutaneous nephrolithotomy (PCNL) has become accepted as 

a well-established, minimally invasive procedure in children and adults. 

However, PCNL may present problems in infants and preschool-age children 

because of the small size and mobility of the pediatric kidney, friable renal 

parenchyma, and the small size of the collecting system.
(6)

 

With increasing experience of retrograde intrarenal surgery in adults,
(7)

 

recently, a few reports of successful ureterorenoscopic management of renal 

stones in children have been published.
(8) 

However, most of those reports include 

a significant number of older adolescents. In children, small-volume; non stag 

horn stones can be effectively managed with the retrograde intrarenal surgery   

with good outcomes without the need for open surgery or PCNL.
(9) 

To our knowledge, there are few reports specifically addressing the 

efficacy of retrograde endoscopic management of intrarenal calculi in the 

preschool-age children.
(10)

  

Stone disease in very young children is often associated with anatomical 

and metabolic abnormalities or infectious diseases, and the risk of recurrence is 
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high. These factors make minimally invasive procedures more important in this 

age group.
(11)

 

 

Advances in the design of ureteroscopes and ancillary instruments during 

the last 15 years have resulted in miniaturization and increased durability of the 

smaller scopes required for pediatric patients.
(12-13) 

 

   
Enhancements in video technology coupled with improved optics have 

increased the ability of the pediatric urologist to evaluate and treat 

endoscopically the urinary tract in even the smallest patients.
(14-15) 

However 

further studies with larger number of patients is required to evaluate the role 

of flexible ureterorenoscopy in the management of upper tract urolithiasis in 

children.
(16-17)
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AIM OF THE WORK 

  

The aim of this work is to assess the efficacy and safety of flexible 

ureterorenoscopy for the management of upper urinary tract urolithiasis in 

children. 
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PATIENTS 

 

 This study will be conducted on 20 children with upper urinary tract stones. 

 

Inclusion criteria: 

1. Impacted upper ureteric stones. 

2. Renal stones more than 7mm. 

3. Failed Extracorporeal Shock Wave Lithotripsy or contraindication 

to  ESWL. 

 

Exclusion criteria: 

1. Presence of distal obstruction to the stone.  

2. Urinary stone more than 2cm and / or stag-horn stones. 
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METHODS 

 

1. All patients will be evaluated preoperatively by:  

 Complete history taking. 

 Complete physical examination.  

 Routine laboratory investigation and coagulation profile. 

 Urine culture and sensitivity; if there is infection appropriate 

antibiotic will be given to sterilize urine before intervention. 

 The site number and size of stone will be determined by: 

- Ultrasound kidneys and bladder. 

- Plain X-ray Kidney Ureter Bladder. 

- Low radiation dose non contrast multisclice CT abdomen 

and pelvis. 

 

After of an informed consent is signed by the parent explaining 

possible outcome and possible complications of the procedure all children 

will be treated by flexible renoureteroscopy and holmium laser lithotripsy 

under general anesthesia, with placement of ureteric stent. 

 

2. Intraoperative evaluation of the procedure will include: 

 Operative time.  

 Laser energy used. 

 Radiation exposure time.  

 Intraoperative complications.  

 

3. Postoperative evaluation will include: 

 Plain KUB. 
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 Ultrasound abdomen and pelvis. 

 Analgesic requirement. 

 Postoperative complications. 

 Hospital stay. 

  

4. All patients will be followed up a minimum of six months by: 

 History taking with special emphasis on pain, fever and 

heamaturia. 

 Clinical examination. 

 Urine culture and sensitivity. 

 Plain X-ray abdomen and pelvis. 

 Ultrasound abdomen and pelvis. 
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RESULTS 

 

 The results of this work will be tabulated and statistical analysis of data 

will be performed. 
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DISCUSSION 

 

 The results of this study will be discussed and compared with those of 

other workers in the same field. o b e i k a n d l . c o m 
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 الولخص العرتً

٪ ٍِ عَٞغ 5٪ إىٚ ٠ؽص٘اد اىنيٜ فٜ ٍشؽيخ اىغف٘ىخ ّبدسح اىؾذٗس فٜ اىؼبىٌ اىَزقذً، ٕٜٗ  رَضو 

٪ ٍِ 0١ؽص٘اد اىنيٜ ػْذ الأعفبه ٕٜ اىؾص٘اد ثبىغٖبص اىج٘ىٜ. ٍٗغ رىل، فٜ اىجيذاُ اىْبٍٞخ، فأُ ّغجخ ؽذٗس 

 ؽص٘اد اىغٖبص اىج٘ىٜ.

اّخفبض ٍؼذلاد رنِ٘ٝ اىؾص٘اد ػْذ الأعفبه، ٗ اسرفبع ٍؼذه إصاىخ اىشظبٝب اىْبرغخ ػِ رفزٞذ اىؾص٘اد 

اىؼٞبس اىصغٞش ٕٜ  رٛ ثبىَ٘عبد اىزصبدٍٞخ فٜ الاعفبه ٗاىَخبٗف ثشأُ اعزخذاً ٍْظبس اىؾبىت اىنجٞش فٜ اىؾبىت

 ٍو اىزٜ رغججذ فٜ  رخيف أػزَبد ٍْظبس اىؾبىت ىؼلاط اىؾص٘اد ػْذ الأعفبه ػِ اىجبىغِٞ.اىؼ٘ا

أمضش ا ٗالأدٗاد اىَغبػذح ىٖب، أصجؼ ٍْظبس اىؾبىت خٞبس صغٞشح اىؾغٌٍغ اّزبط ٍْبظٞش ؽبىت شجٔ صيجخ 

ىز٘عٞغ فبئذرٔ ىؼلاط  عبرثٞخ ىؼلاط ؽص٘اد اىؾبىت ػْذ الأعفبه. ٗقذ أدٙ ّغبؽٔ فٜ ػلاط ؽص٘اد اىؾبىت اىغفيٜ

 ؽص٘اد اىَغبىل اىؼيٞب.

شُ فٜ ػلاط   ٛ ٍِ فٜ ٕزٓ اىذساعخ، قَْب ثزقٌٞٞ ٍغزقجيٜ ىزغشثزْب ٍغ اعزخذاً ٍْظبس اىؾبىت اىَ ؽص٘اد اىغضء اىؼي٘

 .فٜ قغٌ اىَغبىل عبٍؼخ الاعنْذسٝخ اىغٖبص اىج٘ىٜ )اىؾبىت ٗاىنيٜ( ػْذ الاعفبه

ىغشاؽخ رصبػذٝخ داخو اىنيٜ ىؼلاط ؽص٘اد اىنيٜ فٜ ٕزٓ اىذساعخ. ٗؽذح مي٘ٝخ(  ٢2خضغ ػششُٗ عفلا )

ٗقذ رَذ اىذساعخ ثبعزخذاً مو ٍِ ٍْظبس اىؾبىت شجٔ اىصيت ٗ ٍْظبس اىؾبىت اىَشُ. ٗقذ رٌ ر٘عٞغ فزؾخ اىؾبىت 

اٛ ٍؾبٗىخ  ث٘اعغخ ضغظ اىَبء فقظ ٗرغْت اٝخ ر٘عؼخ ٍٞنبّٞنٞخ. رٌ رفزٞذ اىؾص٘اد فٜ ٍنبّٖب ثبعزخذاً اىيٞضس ثذُٗ

 لاعزخشاط شظبٝب اىؾص٘اد. فٜ اىْٖبٝخ رٌ ٗضغ دػبٍبد اىؾبىت فٜ عَٞغ اىَشضٚ.

ٗمبّذ ٍؼذلاد ّغبػ ػلاط اىؾص٘اد ثبىنأط اىؼي٘ٛ ثبىنيٜ، ٗاىنأط اى٘عغٜ ثبىنيٜ ٗؽص٘اد اىؾبىت اىؼيٞب 

د ثبىنأط اىغفيٜ ثبىنيٜ ٪ ثؼذ عيغخ ٗاؽذح ٍِ اىغشاؽخ اىزصبػذٝخ داخو اىنيٜ  ٗ ٍؼذلاد ّغبػ ػلاط اىؾص٘ا٠١١

٪ ىيؾص٘اد ثؾ٘ض اىنيٜ ثؼذ عيغخ ٗاؽذح ٍِ اىغشاؽخ اىزصبػذٝخ داخو اىنيٜ. مبُ ٍؼذه ّغبػ ػلاط 7..٪9 ٗ 5١

 ٪ ثؼذ اىغيغخ اىضبّٞخ.75٪ ٗاسرفؼذ إىٚ 80اىؾص٘اد ثؼذ عيغخ ٗاؽذح ٍِ اىغشاؽخ اىزصبػذٝخ داخو اىنيٜ 

ذصذ فٜ ثذاٝخ اىذساعخ. ّؾِ ىٌ ّ٘اعٔ أٛ ؽبىخ ؽذٗس عيخ فٜ اىذساعخاىؾبىٞخ، ٗعذ اُ مو اىَضبػفبد ؽ

ثبىؾبىت، مبُ ْٕبك ؽبىخ ٗاؽذح ؽذس ثٖب إصبثخ عضئٞخ ثغذاس اىؾبىت ٍغ ػذً ٗع٘د رغشة خبسعٜ ٗرٌ ػلاعٖب ث٘ضغ 

 .ٍِ اىؾبلاد اىزٜ ػبّذ ٍِ ؽَٚ ثؼذ اىؼَيٞخ اىغشاؽٞخ رَذ ٍؼبىغزٖب رؾفظٞب بُدػبٍخ ثبىؾبىت، ٗمبُ ْٕبك اصْ

ضب، ىٌ رنِ ْٕبك ؽبلاد اىزٖبة اىَغبىل اىج٘ىٞخ ثؼذ اىؼَو اىغشاؽٜ اىزٛ َٝنِ أُ ٝؼضٙ إىٚ ؽغٌ اىؾصٚ أٝ

اىصغٞشح، ٗػذً ر٘عٞغ فزؾخ اىؾبىت ٍٞنبّٞنٞب ٗثشٗر٘م٘ه رشمٞت دػبٍخ اىؾبىت فٜ مو اىَشضٜ. فٜ ٕزٓ اىذساعخ ىٌ 

 ٝنِ ْٕبك اٛ ؽبلاد ٕغشح ىيذػبٍبد ثبىؾبىت.

شضبّب ٍِ اىزٖبة مي٘ٛ ثؼذ إعشاء اىزذخو. ىٌ ٝنِ ْٕبك أٛ ؽذٗس اّخفبض فٜ ؽشاسح ىٌ ٝؼبّٚ أؽذ ٍِ ٍ

اىغغٌ فٜ ٍشضبّب،ىٌ ٝؾذس اٍزصبص داخو الأٗػٞخ اىذٍ٘ٝخ ٍِ اىَؾبىٞو اىَغزخذٍخ اىغبثق رذفئزٖب ٗمبُ ْٕبك اّزؼبػ 

 قو اىذً.عيظ ٍِ اىزخذٝش. ىٌ ٝنِ ْٕبك أٛ ؽبلاد فقذاُ اىذً ثص٘سح مجٞشح أٗ اىؾبعخ إىٚ ّ

ٗقذ أظٖشد ّزبئظ دساعزْب أُ اعزخذاً  ٍْظبس اىؾبىت اىَشُ ٕ٘ ٗعٞيخ آٍْخ ٗفؼبىخ ىؼلاط ؽص٘اد اىنيٚ 

ٗاىؾبىت اىؼيٞب ػْذ الأعفبه. ؽٞش أّٔ ٝقيو اىَخبعش اىْبرغخ ػِ اىؼلاط ٗ ٍذح الإقبٍخ فٜ اىَغزشفٚ، ٗثبىزبىٜ اىزنيفخ 

  الإعَبىٞخ ىيؼلاط.

  

o b e i k a n d l . c o m 



 
 

 

 

 

 

 

 

 الولخص العرتً
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   اتراهٍن عثذالسلام هخلصأ.د/ 

 أعزبر عشاؽخ اىَغبىيل اىج٘ىٞخ ٗاىزْبعيٞخ
 ميٞخ اىغتػَٞذ 

 عبٍؼخ الإعنْذسٝخ

 

 

............................................................ 

 

  زهراى هحوىد د/ عثذ الرحوي.أ
  ٗاىزْبعيٞخ خأعزبر عشاؽخ اىَغبىل اىج٘ىٞ

  ميٞخ اىغت

عبٍؼخ الإعنْذسٝخ 

 

............................................................ 

  

 هشرف هشارك
  د/ حسٍي هوذوح عثذ الذاٌن

  ٍذسط عشاؽخ اىَغبىل اىج٘ىٞخ

 ميٞخ اىغت 

 عبٍؼخ الإعنْذسٝخ

 ٗرىل ىخجشرٔ فٜ ٍْظبس اىؾبىت اىَشُ

 

............................................................ 
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تقٍٍن أهاى ومفاءج استخذام هنظار الحالة الورى فً علاج حصىاخ الجسء العلىي هي الجهاز 

 الثىلً )الحالة والنلً( عنذ الاطفاه
 
 
 

 هقذهح هي

 

 هصطفً سعٍذ طه هىسً

 ٢١١2عبٍؼخ الإعنْذسٝخ،  -اىغت ٗاىغشاؽخ ثنبى٘سٝ٘ط 

 

 درجحللحصىه على 

 

 الواجستٍر

 

 فى 

 

 جراحح الوسالل الثىلٍح والتناسلٍح

 هىافقىى لجنح الوناقشح والحنن على الرسالح

 أحوذ عثذ الىهاب رٌاىأ. د / 

 أعزبر عشاؽخ اىَغبىل اىج٘ىٞخ ٗاىزْبعيٞخ

 ميٞخ اىغت 

 عبٍؼخ الإعنْذسٝخ

 

......................... 

 إتراهٍن عثذ السلام هخلصأ. د / 

 أعزبر عشاؽخ اىَغبىل اىج٘ىٞخ ٗاىزْبعيٞخ

 ميٞخ اىغت ػَٞذ 

 عبٍؼخ الإعنْذسٝخ

 

......................... 

 هشام هختار حوىدجأ.د / 

 أعزبر عشاؽخ اىَغبىل اىج٘ىٞخ ٗاىزْبعيٞخ

 ميٞخ اىغت 

 أعٞ٘طعبٍؼخ 

 

......................... 
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أهاى ومفاءج استخذام هنظار الحالة الورى فً علاج حصىاخ الجسء العلىي هي الجهاز تقٍٍن 

 الثىلً )الحالة والنلً( عنذ الاطفاه

 

 

 الواجستٍر
 

 فى

 

 والتناسلٍحجراحح الوسالل الثىلٍح 

 

 هقذهح هي

 

 هصطفً سعٍذ طه هىسً  

  ثنبى٘سٝ٘ط اىغت ٗاىغشاؽخ ، الإعنْذسٝخ

 ٍغزشفٞبد عبٍؼخ الإعنْذسٝخ - قغٌ عشاؽخ اىَغبىل اىج٘ىٞخ ٗاىزْبعيٞخ عجٞت ٍقٌٞ

 

 

٢١٠5 
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