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Efficacy and safety of flexible tip-bendable suction ureteral access
sheath combined with flexible ureteroscopy for upper urinary
tract stones in elderly patients*

Ning Chen'?, Zhou Hou-yu'?, Han Wei'?, Li Jun'”?
(1. Department of Urology, Beijing Friendship hospital, Capital Medical University, Beijing 100050, China;
2. Institute of Urology, Beijing Municipal Health Commission, Beijing 100050, China)

Abstract: Objective To investigate the efficacy and safety of flexible tip-bendable suction ureteral access
sheath (S-UAS) combined with flexible ureteroscopy (fURS) in treating upper urinary tract stones in elderly patients.
Methods A retrospective analysis was conducted on elderly patients undergoing fURS lithotripsy at Beijing
Friendship Hospital from April to December 2024. Patients were divided into S-UAS group (n = 49) and traditional
ureteral access sheath (T-UAS) group (n = 46). Stone-free rate (SFR), operative time, postoperative hospital stay,
complications (fever, gross hematuria, renal colic), and ureteral injury were compared. Results The S-UAS group
had higher immediate SFR (P < 0.05), shorter operative time (P < 0.05), and lower intraoperative basket usage (P <
0.05) and postoperative stent placement rates (P < 0.05). No significant differences were observed in 4-week SFR,
hospital stay, postoperative fever, hematuria, renal colic, or ureteral injury (P > 0.05). Conclusion S-UAS improves
immediate stone clearance, shortens operative duration, and reduces stent/basket use in elderly patients,

demonstrating high safety for clinical adoption.
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