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ABSTRACT: In 1983, Professor Wickham was the first to propose “Minimally Invasive Surgy”. Then Minimally Invasive Urology
became an important branch of Minimally Invasive Surgy. Endoluminal operation of upper urinary tract includes PNL ( Percutaneous
Nephrolithotomy ), URS ( Ureteroscopic ), fURS ( Flexible ureteroscope ), etc. Compared with conventional surgery, endoluminal
operation, has advantages of shorter time, quicker recovery, fewer complications and under direct vision, and thus is applied widely in
clinic. In order to ensure the clarity of the operative vision, taking isotonic saline (NS) solution as irrigation fluid increases pelvic
pressure, which may causes potential hazards. Therefore, how to reduce pelvic pressure during endoluminal operation becomes a hot
topic. In recent years, endoluminal operative devices improvements, including newly developed continuous-flow ureterorenoscope,
ureteral access sheaths and pressure pump, have reduced pelvic pressure in a certain degree. Adding drug into the irrigation liquid,
inhibits peristalsis and contraction of smooth muscle and reduces the pelvic pressure. This article focuses on the factors affecting
intrapelvic pressure, analyzes the renal pelvic pressure elevated mechanism and hazards, and summarizes various schemes to reduce
pelvic pressure and future prospects.
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