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PREVALENCE OF UPPER URINARY TRACT STONES
IN TAJIMA, NORTH HYOGO, JAPAN

Hideo Takruchi, Hiroshi YosHmoa, Yoshiaki Isocawa and Yoji Takr
From the Department of Urology, Toyooka Hospital

Toyooka Hospital is a central hospital in Tajima, a rural area in the northern part of Hyogo
Prefecture. Because we possess the sole lithotripter in this area, almost all urolithiasis patients
requiring treatment have been referred to our department. Based on the number of urolithiasis
patients treated in our institution, we estimated the annual prevalence and incidence of upper urinary
tract stones in the Tajima area.

The mean annual prevalence of urolithiasis and incidence during the 1991-1993 period were 141
and 93 per 100,000, respectively. The male to female ratio was 2.0 to 1 in prevalence and 2.2 to 1.0 in
incidence. Prevalence was highest in the sixties (245) and fifties (235), followed by the forties (205),
seventies (162) and thirties (160). The incidence was highest in the fifties (169), followed by the forties
(147), sixties (145) and thirties (118). In consideration of sex, the incidence was highest in males in
the fifties and the forties.

Of the patients with upper urinary calculi, 23.1% were treated by extracorporeal shock wave
lithotripsy, while in 23.8% stones passed spontaneously and 50.9% were followed up without
treatment. On stone analysis, calcium oxalate and/or calcium phosphate was present in 75.6%, uric
acid in 16.4%, struvite and/or carbonate apatite in 5.6% and cystine in 1.4%.

In summary, the prevalence and incidence of upper urinary tract calculi in the Tajima area were
considerably higher than those in the nationwide survey on urolithiasis in Japan conducted in 1985.

(Acta Urol. Jpn. 45: 165-168, 1999)
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the Tajima area and all Japan.
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upper urinary calculi in 1991, 1992 and
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Fig. 4. The annual prevalence of each age
group.
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Fig. 5. Age distribution of the new patients in
1991, 1992 and 1993.
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Fig. 7. Treatment of the patients with upper

urinary tract calculi.

Table 1. Composition of the upper urinary
tract calculi

Composition No. of stones %

CaOX 89

CaOX+CaP 72 161 75.6
UA 29

UA+CaOX 5

UA+CaOX+CaP 1 35 16.4
Cystine 3 1.4
CaP+CaC+CaOX

CaP+CaC 2

CaP+MAP 1 12 5.6
Others 2 0.9
Total 213 100.0
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