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PERCUTANEOUS REMOVAL OF RENAL AND
URETERAL CALCULI IN 104 PATIENTS

Katsusuke Narto, Haruo Hisazumi, Yukinosuke OsHINOYA,
Tadao Ucnisavasar and Toshimitsu Misaxi
From the Department of Urology, School of Medicine, Kanazawa University

One hundred and four consecutive patients with renal and/or ureteral calculi, 66 males and 38 females
with an average age of 44.3 years ranging from 17 to 83, were treated by a percutaneous procedure between
September, 1984 and October, 1987. 1In an early series of 6 patients, a two-~stage procedure consisting of
temporary renal drainage and the introducton of an endoscope a few days later was employed. The
remaining 98 patients received a so-called one.stage procedure. The stone was removed successfully in 96
patients with an average operation time of 140 minutes. In 2 of the 96 patients, renal stones recur-
red 7 months and 20 months later. - The most common cause for failure in stone removal was the difficulty
of engaging calyceal stones and ureteral stones using a basket and/or 3-prong grasper, because of inflam-
matory mucosa adhering to the stones. Out of 8 failures, 7 and 1 required an open operation and trans-
urethral intervention, respectively. There were 40 complications in 33 patients. Of 11 patients in whom
renal pelvic perforation occurred, 2 required open surgical repair. Of 5 patients complaining of renal
bleeding, 1 required renal artery embolization.

With increasing experience and improving procedure, most renal, and upper and mid ureteral stones

have been safely and successfully removed percutaneously.

(Acta Urol. Jpn. 35, 763-767, 1989)
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Table I, Percutaneous removal of renal and
ureteral calculi

No. of patients 104
(Male : 66, Female : 38)

Age 17-83 y.o.
(Average : 44.3)

Location of calculi

Kidney 67
Ureter 31
Kidney and ureter 6

Table 2. Previous treatment for urolithiasis

No. of patients

None 70
Medication 15
Nephrectomy 1
Nephrolithotomy 2
Pyelolithotomy 3
Ureterolithotomy 16
PNL 2
TUL 1
Cystolithotomy 2

Table 3. Location of calculi in 104 patients

No. of pts.

Kidney, 73 patients, 93 stones :

Renal pelvis 67

Staghorn calculi 5

Upper calyx 3

Mid calyx 7

Lower calyx 11
Ureter, 37 patients, 39 stones :

Upper ureter 17

Mid ureter 16

Lower ureter 4
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Table 4. Results of percutaneous removal of

renal and ureteral calculi
No. of patients 104
Success (%) 96(92.3)
Complete removal of calculi 52
Rest of fragment 44
Failure(%) 8(7.7)
Average time of operation (range) 140 (30-310) min.
No. of complications 40
Average number of procedure {range) 1.3(1-7)
Days nephrostomy tube in place (range) 6.5(1-81)days

Table 5. Compli

cations in 104 patients

No. of pts. Treatment
(%) (No. of pts.)

Bleeding

Fever
Ureteral edema

Renal pelvic perforation

Ureteral perforation

Pleural effusion

5( 4.8) Blood transfusion (1)
Embolization (1)

12(11.5)  Antibiotics (12

7( 6.7)  Stent catheter (2)
Nephrostomy (5)

11(10.6)  Open repair (2)
Stent catheter (4)
Drainage (1)
Nephrostomy (4)

4( 3.8)  Stent catheter (1)
Nephrostomy (3)

1(1.0) Drainage and

Respirator (1)
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