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TREATMENT WITH PERCUTANEUS NEPHROLITHOTRIPSY
AND DISSOLUTION FOR BILATERAL RENAL CYSTINE
CALCULI IN AN INFANT

Ryohei Hattori, Tsuneo Kinukawa, Touru Furukawa,
Masayoshi Baku and Hiroshi Otake
From the Department of Urology, Okazaki City Hospital

Takeshi Yazawa
From the Department of Pediatrics, Okazaki City Hospital

A 20-month-old child was admitted to our hospital due to obstructive renal failure caused by
cystine calculi. After recovering from the renal failure by bilateral percutaneous nephrostomy,
pelvic irrigation with N-acetylcysteine was performed using a 12Fr. flexible double lumen cathe-
ter. In 2 weeks the caluculus was reduced by 39% in size, then residual calculi were successfully
removed by percutaneous nephrolithotripsy using 11.5Fr. rigid ureteroscope and postoperative irri-

gation with N-acetylcysteine.

(Acta Urol. Jpn. 37: 751754, 1991)

Key wopds: Infantile cystine calculi, Percutaneus nephrolithotripsy

il

1

HAOHRIIC X VBB e L iisfev A+ VIR
EOSRBICT L, RRNBEER (PNS) %, B
B L RS ERAN (PNL)OFRR X v RO
SEERFERT VB0 TETFOXMPIER L I &
T5.

fE £
BE: 1w »A, &R
EF 2R
BEAEMR : Frid g ~N& o &kl
FIEME « KREERGREI U /oRiBE M Cuk, TR AL
FREZ LR Ih o7z (LEBILEEREETIt],
ZAE S RBEREDBER I AARESN 2 F v
RIEE LTHB LA BOBREBEC T AF VIRFEETH S
ZEDHIEE. 2. 1988%E10B e T hicEab v A+ v

RETHD Z EPHBL TV 5. )

BURHE « 19884 8 A 24 H 28, MR % FIRCTEY
T L. AEWEORG %S —RRER DB &
bhich, 9A3HIVZEREMD, EF0FEEI Y
BLtcied, 975 HEENERANBA S B
WEEGREC THANEE, WHEEELERSR,
YR ANBA SR

BUE : @B ERRFELYTD. FRK 80cm, &
& 9kg, AR 36.7°C

ABGERHRELRR © RIGMIKE ; RBC 420x104/pl,
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Fig. 2. K.U.B. 11 days after the start of
chemolysis of N-acetylcysteine

Fig. 1. K.U.B. before admission
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Fig. 3. Clinical course
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Fig. 4. KUB after PNL
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Fig. 5. Antegrade Pyelo-ureterography after
chemolysis and PNL
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