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Using a Dornier HM3 lithotripter, we treated 1,000 patients with renal and ureteral stones
from April, 1986 to July, 1989. They consisted of 612 solitary stones (pelvic stones, 152; calyceal
stones, 167; ureteral stones, 293), 265 multiple stones and 123 staghorn calculi (complete, 48; par-
tial, 75). The overall rate of the auxiliary procedure was 59.3% (pre-operative, 47.9% ; post-opera-
tive, 11.4%). Pre-operative procedure included 430 catheterizations, 26 percutaneous nephrostomies
(PNSs) and 23 pyelographies. Post-operative procedure included 69 transurethral lithotripsies, 21
PNSs, 26 percutaneous nephrolithotripsies (PNLs), 6 meatotomies, 5 chemolyses and | open surgery.
484 (68.3% ) in 709 good follow-up cases were stone-free at the time of 3 months since the first extra-
corporeal shock-wave lithotripsy (ESWL). Complications were pain (34.8%), fever (4.3%), pain
& fever (8.5% ), subcapsular hematoma (0.1% ) and ureteral obstruction (0.1%). Thus, ESWL is
considered to be a useful means for renal and ureteral stones and in the case of large stone the
combination therapy with PNL is more effective than ESWL-monotherapy.

(Acta Urol. Jpn. 36: 887-891, 1990)
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Fig. I. Age and sex distribution

Table 1. Profile of 1,000 patients

Stone profile Number

Solitary stone 612 (61.2%)

Pelvis 152 (15.2%)
Calyx 167 (16.7%)
Ureter 293 (29.3%)

265 (26.5%)
123 (12.3%)

Multiple stone
Staghorn calculi

Complete 48 ( 4.8%)
Partial 75 ( 7.5%)
Total 1,000 (100% )

Table 2. Size of stone (excluding multiple

stone)
Long diameter (mm) Number
~10 257 ( 35%)
11~20 294 ( 40%)
21~30 88 ( 12%)
31~ 96 ( 13%)
Total 735 (100%)
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Table 3. Pre-operative auxiliary procedure
for 1,000 patients

Procedure Number

Ureteral catheter or

Q,
Ureteral balloon catheter 334 (33.4%)

Double-J catheter 86 ( 8.6%)
Single-J catheter 10 (1.0%)
PNS 26 (2.6%)
DIP, RP or AP 23 (2.3%)

Total 479 (47.9%)
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Fig. 2. Total number of shock waves

Table 4. Post-operative auxiliary procedure
for 1,000 patients

Procedure Number
TUL 69 ( 6.9%)
PNS 21 (6.9%)
PNL 12 (1.2%)
Meatotomy 6( 0.6%)
Chemolysis (0.5%)
Open surgery 1 ( 0.5%)

Total 114 (11.4%)
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Table 5. Results after more than 3 months
since the first session of ESWL

The time cost

stone-free (day) Number
Stone free 555 (78.3%)
~30 365 (51.5%)
31~60 85 (12.0%)
61~90 34 ( 4.8%) | (100%)
91~ 71 (10.0%)
Residual stone 154 (21.7%)
Unknown 171
Total 880

(follow-up interval : 3~ 36 months)

Table 6. Post-operative complication

Complication Number

Pain 348 (34.8%)

Fever (237.5°C) 43 ( 4.3%)
Pain and fever 85 ( 8.5%)
Ureteral obstruction 1(0.1%)
Subcapsuiar hematoma 1(0.1%)

Total 478 (47.8%)
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