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CLINICAL STUDY OF INPATIENTS WITH UROLITHIASIS
DURING THE PAST 10 YEARS

Hiroshi TomMoMasa, Shoji Kaneko, Hiroshi AMEMIYA,
Ryosuke Hara, Isao Kirivama, Hiroshi MuURAMATSU,
Tatsuo Itzumi, Atsushi TovosuiMa, Tsunetada Yazaxki
and Takashi UMEDA
From the Department of Urology, Teikyo University School of Medicine

The 348 patients with urolithiasis admitted to our department between 1978 and 1987 were
studied clinically. Male patients were predominant over females with the male-to-female ratio
being 2 to 1. Of 404 uroliths, 389 (96.3% ) were upper urinary tract stones, and 15 (3.7%) were
lower urinary tract stones. Two hundred and sixty patients (74.7%) had a solitary stone, and 71
patients (20.4% ) multiple stones. There were fewer patients with recurrent stones (42 patients,
12,1%) than non-recurrent stone formers. Methods of stone removal were variable including open
and endourologic surgeries. The most frequent type of removal of stone was catheter extraction
(92 patients, 39.8% ). Percutaneous nephrolithotripsy (PNL) and transurethral ureterolithotripsy
(TUL) were done on 6 (2.6 %) and 5 (2.2%) patients, respectively. Extracorporeal shock wave
lithotripsy (ESWL)was not done at this hospital during this period. Spontaneous passage of stone
was seen in 70 patients; stones in 38 passed after catheterization. Rate of spontaneous passage of
stone in untreated group was 33.5%. Calcium-containing urinary stone was the most frequent
type of stone according to analysis of 56 stones with the infrared spectrometry.

In conclusion, 1) etiology of urinary tract stone in all recurrent stone formers and in all
patients with multiple stones must be pursued, and 2) all stones either removed or passed must be
subjected to infrared spectrometry. ESWL, TUL and PNL are expected to be the main modes
of stone removal instead of open surgery and conventional catheter extractions in the near

future.
(Acta Urol. Jpn. 35: 1887-1891, 1989)

Key words: Urolithiasis, Urinary tract stone, Clinical study
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Table 1. Sex and age distribution (%)

‘Age (yrs) Male Female Total
0-9 0( 0) 1( 0.8) 1( 0.3)
10-19 6( 2.6) 7(5.9) 13( 3.7)
20-29 42(18.3)  24(20.3)  66(19.0)
30-39 57(24.8) 26(22.1) 83(23.9)
40-49 49(21.3) 17(14.4)  66(19.0)
50-59 47(20.4)  21(17.8)  68(19.5)
60-69 19( 8.3) 18(15.3) 37(10.6)
70-79 9( 3.9 4( 3.4) 13( 3.7)
80-89 1( 0.4) 0( 0) 1(0.3)
Total  230(100.0) 118(100.0) 348(100.0)

Table 2. Number of inpatients per year (%)

Years Male Female Total

1978 11 11 22( 6.3)

1979 22 11 33( 9.5)

1980 23 30( 8.6)

1981 22 31( 8.9)

1982 23 10 33( 9.5)

1983 23 11 34(10.1)

1984 30 16 46(13.2)

1985 35 22 57(16.1)

1986 17 11 28( 8.0)

1987 24 10 34(9.8)

Total 230 118 348(100.0)

Table 3. Sites of uroliths (%)
Male Female Total

Upper urinary 255(95.1)  134(98.5) 389(96.3)
tract
Lower urinary 13( 4.9) 2(1.5) 15( 3.7)
tract
Total 268(100.0) 136(100.0) 404 (100.0)

Table 4. Sites and laterality of uroliths %)

Male Female Total
Lt. kidney 32 21 53
Rt. kidney 27 16 43 %(23.8)
Lt. ureter 115 55 170
Rt. ureter 79 42 121 292(72.3)
Ureter 1 0 1
Ureterocele 1 0 1 (0.2)
Bladder 12 2 14 ( 3.5)
Urethra 1 0 1 (0.2)
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Table 5. Number of uroliths (%)

Male Female Total
Solitary 176 (76.5) 84(71.2) 260(74.7)
Multiple 45(19.6) 26(22.0) 71(20.4)
Unknown  9( 3.9) 8( 6.8) 17( 4.9)

Total 230(100.0) 118(100.0) 348(100.0)

Table 6. Recurrence or non-recurrence (%)

Male Female Total

Recurrent stone 31 11 42(12.1)
Non-recurrent stone 181 87 268(77.0)
Unknown 28 10 38(10.9)
Total 240 108 348(100.0)

Table 7. Modes of stone removal (%)

Modes Male Female Total
Nephrolithotomy 7 1 8( 3.5)
Renal bisection 0 1 1( 0.4)
Partial nephrectomy 1 0 1(0.4)
Nephrectomy 1 1 2(0.9)
Pyelolithotomy 7 5 12( 5.2)
Ureterolithotomy 50 27 77(33.3)
Transurethral 8 1 9( 3.9)

cystolithotripsy
Cystolithotomy 2 1 3(1.3)
Ureteroneocystostomy + 0 1 1(0.4)
Cystotomy
TUR 2 0 2 0.9
Ureteral meatotomy 6 3 9( 3.9)
Percutaneous nephrostomy 0 1 1( 0.4)
PNL 3 3 6( 2.6)
TUL 4 1 5( 2.2)
Ultrasonic cystolithotripsy 2 0 2(0.9)
Catheter extraction 63 29 92(39.8)
Total 156 75 231(100.0)

(10.4%) T&kofy 1 M ThH-7. PNL 1164
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Table 8, Passage of uroliths (%)

Male Female Total

Untreated 16 16 32(45.7)
Treated 25 13 38(54.3)
Total 41 29 70(100.0)

Table 9. Components of urolith (%)

Components Male Female Total

CaOx + CaP 18 10 28(49.8)
CaOx 13 4 17(30.4)
CaP 2 1 3(5.4)
CaP + Ca Carbonate 3 0 3( 5.4)
CaOx + UA 1 0 1( 1.8)
UA 1 1 2( 3.6)
Struvite 0 1 1( 1.8)
Acidic urate Ca 1 0 101.8)
Total 39 17 56(100.0)

Ca: calcium, Ox: oxalate, P:. phosphate, UA ' uric acid
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