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At Osaka City University, 1,987 patients with urolithiasis have been treated by extra-corporeal
shockwave lithotripsy (ESWL) during a four-year period. We treated 5 patients with horseshoe
kidney and the obtained results were analyzed retrospectively. Three of these patients, who had a
solitary stone could successfully be treated by ESWL as monotherapy. One who had multiple
stones required transurethral lithotripsy after ESWL due to stone-street. The remaining 1 patient
who had undergone heminephrectomy developed perirenal hematoma after ESWL, which spontane-
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ously disappeared without any specific treatment.

of ESWL in the horseshoe kidney.

We discuss the special care related to the use

(Acta Urol. Jpn. 37: 1627-1631, 1991)
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Fig. 6. Clinical course of case 5

Fig. 8. CT scan of 3 months after ESWL

Table 2. Incidence of perirenal hematoma in
the literature
nEEEE HEFE HEE AESEOm &
24% 1985 Kaude MRI HM—E
066 % 1988  Knapp u.s HM—H
HM—K
1% 1989 x cT Edap LT-01
65% 1989 EW@ CT HM—~E
FHHTETH . BB ERFETRIRD

EHD RERCRZ R, D ESWL T
BRRIFCTH->Th, EPEME D0, HEETE
WM % 2 2% 2 bh, DI
37 AETOFET, BAYERYADLELTWS
%. %7 Puppo 5Hi¥ prone position TITEEIRE
ReET e, RUBBY R CRY, Chitl bk
BERAA RS LW B HERERTS L LT3, bh
DROBE T ERNBICRE LBREG LAY X
KT TLLBET % L8 3 7 B BOR S TREY SR
BB, Lo LB—EREMAIDLTH3HTH D,
disintegration & elimination Db R-+4THh
205 HERD SN D BEEEENE LBL, RIRIT
IIXERE E OMSx -1

DEI ESWL #ic 364 Uic BB B R i - -
TN DRER WA HI1V%, Table 2 iR L. *

Sanseverino



Kill, &4

hEehgERE, KO OEOZKEE,RERDY
FRAEFRL0.66% 0 H24% L RE L EXRDDH. UEhC
B TI989F 10 B EIEA B L7 ESWL ffT&
EIADHH2ABD CT X 2B EEETIL B
MEREEEZZ LRIGEANL 2 A, 6.4%ThH-1hs,
ZhbiWTFhbEROCEREL b THMYEL
P MEHRGNESED L FIORTH 1. (LS
BORBIERS X CREFABEL A L LI LD
T, 5 SW ¥, £h%, ESWL BRI EN
BHSBRIODEHAETSH. F45EHRRLE
Bl 5z oBRFHCEEEhTuvgvs.) Knapp b
CrnE, ZofBRETELT, 2 v tr—ARRR
BIERAE, BYHER, 3 L OHRREH O BESE Y %
FTwad. L LERBENERRETO 121ieh %
PERETHEET 1G4 7c<, PNL Bb 5\ i35
BFhiE, MEETORECHES BHEIIMOERE » (R
THREVDHDBORTHS. *i- ESWL iR E RAIE
CEREFMLEB2BE, TORECMAENOEELE
ZTCWAHATEENE SR IR B ATRETH L. —F, #
B e LicERicxT 5 ESWL OISV Tk
WO DRELDNE LN DN, B AHERRD
bR Twicl., ILEEHRRIC L H MEDRERT
ETLTWBEWSIHEDL HBHALOFMITHTS
D, SROBHIFFIND

LIk & b SEOEGFIIES 5 5 Hik, BEE, F
WEEAE, BEFE0@M4«0EF LIS, ThENER
Lictc b El@lF & e b MEAREE Lic & LH#ERNX
hb. D% b Knapp LAMERMTHEMERRE &K
RREALZO MBHE D ERAFILSEROEFMCILEE
RTELT, FREREBCH RE&EAIT ESWL
AR E bR, ERNEBENERET & LE L
o THAH. Ll Knapp HAMERT 5K F
LSt b, ERBHCFMBEELEDOET b S EOE
Bl b fe BRI TREIN, SHBROBRFLELETHA
5. BB CBRABMmMECT 5 FRhE L, ®
O MBOERFECBIE L R SIOHTIIRRI R EE 2
bh5.

= B

WRHC 3o % BB R 4 Lcks B x4 % ES-
WL OB X OF oM BEE s PO RE LR
EL .

AR OBEEZH 129 BIH AWR SR 2 &MPEHIT &I E
WTHE L.

ERE - ESWL 1631

X ik

D) Bl ™, JeRiskfE, BEfkZ, @2 SEES
£% £ -7 rhabdomyolysis T3t % Ca BHRE
BT B EE. KBRAFREESE 11 43-49, 1988

2) Perlmutter AD, Retik AB and Bauer SB:
Anomalies of upper urinary tract. In:
Campbell’s Urology. Edited by Harrison
JH, Gittes RH, Perlmutter AD, et al 4th
ed., pp. 1330-1335, WB Saunders Co. Press
Philadelphia London Tronto, 1979

3) Kolin CP, Boatman DL, Schmidt JD, et al.:
Horseshoe kidney, A review of 105 patients.
J Urol 107: 203-204, 1972

4) Whitehous GH: Some urographic aspects of
the horseshoe kidney anomaly—A view of 59
cases. Clin Radiol 25: 107-114, 1975

5) Mkira%E KEE— LI & B2 BEE
EXDEDHE. FEl 28 : 141-146, 1983

6) Sansevino R, Viguier JL, Martin X, et al.:
Endourological and ESWL treatment of uro-
lithiasis in horseshoe kidney. In: Contro-
versies on the Management of Urinary
Stones. Edited by Giuliani L, Puppo P, et
al. pp. 71-74, Karger Basel Press, 1987.

7) Jenkins AD and Gillenwater JY - Extra-cor-
poreal shockwave lithotripsy in the prone po-
sition: Treatment of stones in the distal ure-
ter or anomalous kidney. J Urol 139: 91i-
915, 1988

8) Puppo P, Bottino P, Germinal F, et al.:
Expracorporeal shock wave lithotripsy in the
prone position for stones situated anteriorly.
Eur Urol 15: [13-117, 1988

9) Kaude JV, Williams CM, Miller MR, et al.:
Renal morphology and function immideately
after extracorporeal shock-wave lithotripsy.
AJR 145: 305-313, 1985

10) Knapp PM, Kulb TB, Lingeman JE, et al.:
Extra-corporeal shockwave lithotripsy in-
duced perirenal hematomas. J Urol 139:
700-703, 1988

1) 1 #A, ESFHE AHESE @»: REER
FE IV %5 ESWL BREA. FRIL 43 : 837-842
1989

12) Kulb TB, Lingeman JE and Coury TA:
Extracorporeal shockwave lithotripsy in
patients with a solitary kidney. ] Urol 136:
786-788, 1986

13) Marcellan FJR, Servio LI and Dalman MR:
Treatment of lithothiasis in the patient with
a solitary kidney. Eur Urol 15: 13-17, 1988

Received on July 13, 1990
(Accepted on July 18, 1991)



