
 
Ureteroscopy 
 
The urologist, does not make any incisions (cuts in the body) for this procedure. He or she first inserts a 
thin viewing instrument (ureteroscope) into the urethra (the tube that leads from the outside of the body to 
the bladder).  

Then, the doctor passes the ureteroscope through the bladder and the ureter, to get to where the kidney 
stone is located. 

 The urologist removes the kidney stone with forceps or by using an instrument with a "basket" 
that grabs the stone.  

 Smaller stones can be removed all in one piece. Larger stones may need to be broken up before 
they can be removed. 

 Several types of instruments are available to break up stones. But most urologists prefer to use a 
(stone) laser. 

The urologist can also use the ureteroscope to reach a kidney stone that is stuck in the ureter just after it 
leaves the kidney. He or she may then try to push the stone (manipulation) back up into the kidney. After 
the stone is back in the kidney, the stone may be broken up using lithotripsy (laser stone to break it up for 
removal or excretion [pass] in the urine).  Lastly, the urologist may biopsy tissue during the ureteroscopy 
(biopsy are examined under a microscope for cell abnormalities). 

What to Expect After Treatment 

Most people are able to go home the same day of the procedure. But you may need to stay in the 
hospital.  
 
For several hours after the procedure you may have a burning feeling when you urinate. This feeling 
should go away within a day. Drinking a lot of water can help reduce the burning. Your doctor also may 
recommend you take medicine to numb the burning. 
 
You may have some blood in your urine for 2 or 3 days, longer if you have a temporary stent.  

Why It Is Done 

Urologists use ureteroscopy to remove stones that are stuck in the ureter and are closer to the bladder 
than the kidney (in the lower third of the ureter). But newer technology is allowing ureteroscopy to be 
used even for small stones in or near the kidney. 

How Well It Works 

Ureteroscopy is successful in more than 95 out of 100 people. 

 
This material is for educational purposes only and should in no way be taken to be the practice or provision of medical, nursing or 
professional healthcare advice or services. 
 
The information should not be used in place of a visit, call, consultation or advice of your physician, nurse or other health care 
provider. 
 
The information obtained herein is not exhaustive and does not cover all aspects of the specific disease, ailment, physical condition 
or their treatments.  
 
Should you have any health care related questions, please call or see your physician, nurse or other health care provider promptly. 
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