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PERCUTANEOQOUS DISSOLUTION OF URIC ACID AND CYSTINE
STONES CAUSING ACUTE URETERAL OBSTRUCTION

Yosuke Hara, Kazuhiko Tozuka, Hideo Moriguchi,
Takao Kikuchi, Kentaro Goto and Akihiko Tokue
From the Department of Urology, Jichi Medical School

Four cases with ureteral obstruction due to uric acid or cystine stones were treated successfully
by percutaneous irrigation with sodium bicarbonate or tromethamine-E.

These cases underwent percutaneous nephrostomy for the reason of prolonged complete obstruc-
tion (case 1), sustained pyelonephritis (case 2) or decreased renal function (case 3 and 4). Two
catheters were placed through the nephrostomy tract before irrigation, 6 Fr. ureteral catheter just
above the ureteral stone and 10 Fr. pigtail or 12 Fr. Malecot catheter in the renal pelvis. The
ureteral stones were markedly reduced in size and passed spontaneously after 6~11 days’ duration

of irrigation in three cases.

In case 2, the remaining stone was removed transurethrally after 14

days’ duration of irrigation, and was found to be composed of organic matrix.
Percutaneous dissolution is considered to be a safe and reliable method and may be an alter-
native way of treating uric acid or cystine stone causing acute ureteral obstruction.

(Acta Urol. Jpn. 36: 1271-1276, 1990)
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Fig. 1. Retrograde ureterogram (A) and
nephrostogram (B) in case I,
showing complete ureteral obstruc-
tion. Arrow indicates three non-
Opaque stones.
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BEABAIRARL o1, KUB TiEAREIR
BHTH - e S HRE TAKBIEY D, RP Tk
LRGHEE BEHT5 20x8 mm DEEK HE HD
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Fig. 2. Nephrostogram after 7 days’ (A) and
11 days’ (B) irrigation in case l.
Arrows indicate the nonopaque stones.

ad ‘ (B)

Fig. 3. Retrograde pyelogram before irrigation
(A) and nephrostogram after 10 days’
irrigation (B) in case 2. The nonopaque
stone diminished in size from 20x8 mm
to 8x3 mm (Arrows).
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Fig. 4. Abdominal CT scan without enhance-
ment in case 2. Arrow indicates the
stony shadow in the right ureter.

(A) (B

Fig. 5. Retrograde ureterogram (A) and neph-
rostogram (B) in case 3, showing
complete ureteral obstruction (Arrow).
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Fig. 6. KUB before irrigation (A) and nephro-
stogram after 6 days’ irrigation (B) in
case 3.
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Fig. 7. KUB (A) and antegrade pyelogram (B)
in case 4. Arrow indicates the stone
of grand-glass appearance with complete
ureteral obstruction.
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Fig. 8. Nephrostogram after 6 days’ (A) and 11
days’ (B) irrigation. The stone became
markedly diminished in size.

Table Summary of patients

Site and Size of

Case Age Sex Ureteral Stones

Solvents

Duration of

Irrigation (days) Results

1 46 M Left, Ls

Sodium
12x6, 6x5, 5x5 mm Bicarbonate

Spontaneous Passage
11 of Three Uric Acid Stones
(7x4, 4x3, 3x3 mm)

Right , Ls Sodium Transurethral Removal of
2 23 F 20x8 ,mm Bicarboiata 14 Residual Organic Matrix
(8x3 mm)
Spontan P
3 53 M Right , 81 THAM-E 6 of Uric Acid Stone
20x5 mm (7x3 mm)
Spontaneous Passage
Left, L
4 18 m 14x7 mm THAM-E 11 of Cystine Stone

(4x3 mm)

ERFIRFATRECHEI R TW o ¢ (Fig.
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#1212 BUN 8 mg/dl, Cr 1.3mg/dl L IE% % T
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BoZof54BEAL, fEMA3 LRIEOF T TH
AM-E pn#4& 2000 ml/ B CEREEAA L. #EHBH
1% 6 B BIITERIZERCHL L (Fig. 8A), 11H
BiBBEE s o oo diifid ik Lk o
% (Fig. 8B), Zm 2 # 4x3mm OFEA%XH
REEH Lie. RASXF I ThEBHRIR 25 v
HERTH-TI.
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