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URETERAL STONES: CLINICAL RESULTS AND
COMPLICATIONS OF 103 CASES
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We report the results and complications of 103 consecutive patients who underwent percutane-
ous removal of renal and ureteral stones. The overall clinical success rate was 80.6%. For the
recent 33 cases in which UL-arm fluoroscopy was used, however, the success rate was as high as
87.9%, which was considered to be due to easier establishment of percutaneous direct access.

The most common complications were bleeding (18.5% ), extravasation (15.5%) and fever (9.7
%). Four cases with significant bleeding required arteriography, but there were no sign of arterio-
venous fistula nor pseudoaneurysms in any cases. To study renal parenchymal damage in the per-
cutaneous procedures, plasma renin activities (PRA) were compared in 54 cases after six months,

However, significant elevation of PRA did not occur in any case.

(Acta Urol. Jpn. 36: 997-1001, 1990)
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Table 1. Stone composition

No. (%)
Total No. stones 91 (100.0)
Calcium oxalate : only 39 ( 42,9)
with phosphate 34 ( 37.4)
Calcium phosphate : only 3( 3.3
with oxalate 4( 4.4)
Uric acid : only 2( 2.2
with phosphate 1( 1.1)
Struvite 4( 4.4)
Cystine 4( 4.4)
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Table 2. Relation between stone size and results

Result (TX(1))

Largest stone dimension (DS)

<10mm 10~20mm 20~30mm 30 mm<
(Ds-3) (DS-4) (DS5) (DS-6) Total
Stone free kidney 3 42 2 8 55 (53.4%)
Residual stone<4 mm (TX (1)-1) 0 9 7 12 28 (27.2%)
Residual stone=4.1 mm (TX(1)-2) 1 7 3 9 20 (19.4%)
4 58 12 29 103
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Table 3. Stone location, number of sessions and results
Location (DL) Ty onte oaly  omhy o aye Staghon po
®) (R%) (&3 (U (Re.3 Ul:DNz) Stone
No. of kidneys 18 11 11 18 16 29 103
No. PNL sessions
one session 18 7 11 16 15 17 84
two sessions (=) 4 (=) 2 1 10 17
>three sessions (=) (=) (=) (=) (=) 2 2
Stone free kidney (TX (1)-0) 14 5 7 13 8 8 55
Residual stone<4 mm (TX (1)-1) 3 2 3 5 12 28
Residual stone=4.1 mm (TX (1)-2) 1 4 1 2 3 9 20
Clinical success rate (%) 94.4 63.6 90.9 8.9 81.3 69.0 80.6
Table 4. Results of staghorn calculi in 29 kidneys
First 16 Last 13
kidneys kidneys Total
(84.9~87.7) (87.8~89.2)
Average No. of procedures 1.63 1.63 1.62
Average procedure time (min) 148 165 156
Stone free kidney : No. (%) (DS 6, TX (1)-0) 2 (12.5) 5 (38.5) 7 (24.1)
Residual stone<4 mm: No. (%) (DS 6, TX(1)-1) 8 (50.0) 5(38.5) 13 (44.8)
Clinical successful rate (%) 62.5 79.0 68.9
Table 5. Complications of percutaneous nephrolithotomy
Complication PNL Delayed Late Total (%)
Bleeding :
necessitating transfusion 6 3 — 9 (8.8
down of postope. Hb >3 mg/dl 12 3 —_ 12 (11.7)
(Total) (18) (3) —
Urinary tract injury :
Urinoma formation 1 — - 1(1.0)
PUJ stricture — — 2 2(1.9
Extravasation 16 - — 16 (15.5)
Stone fragments escaping into retroperitoneum 3 — — 3(2.9)
Transient ureteral stenosis 8 — — 8(7.8)
Injury to adjacent organs :
Pneumoedema 1 —_ — 1(1.0)
Sepsis 1 — — 1(1.0)
Fever (>38.0°C) 9 — — 9 ( 8.8)
Heus 1 — — 1(1.0
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