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TREATMENT OF STAGHORN CALCULI BY
EXTRACORPOREAL SHOCK WAVE
LITHOTRIPSY MONOTHERAPY

Ryoji Yasumoto, Tamihiro Sakakura, Keisuke Yamamoto,
Toshikado Sugimoto, Seiji Wada and Taketoshi Kishimoto
From the Department of Urology, Osaka City University Medical School

We evaluated retrospectively 107 patients with staghorn calculi who underwent extracorporeal
shock wave lithotripsy (ESWL) monotherapy from 1985 to 1990. The 107 patients consisted of 65
complete staghorn calculi and 55 partial staghorn calculi. Staghorn calculi required an average
of 4.3 treatment sessions. Using a Dornier HMS3 lithotriptor, the stone-free rate was 33% in patients
with complete staghorn calculi, and 35% in patients with partial calculi. For stone evacuation
following ESWL procedure, ureteral stenting, nephrostomy and transurethral lithotripsy were neces-
sary. Four of the 2] patients who underwent ESWL monotherapy and were available for long-term
followup showed stone growth, while all of the 10 patients who underwent open surgery during the
previous 5 years became stone free. The average period of hospitalization and cost were 38.3
days and 700,000 yen in patients who had received open surgery, and 25.8 and 1,720,000 yen in
patients receiving ESWL monotherapy. In conclusion, ESWL monotherapy is useful, and if patients
require complete removal of all stone fragments, a percutaneous lithotripsy should be performed

following ESWL monotherapy.
(Acta Urol. Jpn. 39: 1093-1095, 1993)

Key words: Staghorn calculi, ESWL monotherapy, Cost and hospitalization

1093

% =

HEBIRBHEAOHEREE LT, 1960EHIIIBYA
i, BESvaS, IKBRIANT L ORI FREk
DBEE LT Thh T o8, 1980EFc PNL =
TUL 75 & @ endourology i X % {&fnS, Xbic
19844E LI ESWL 1 X 5 A fThh b X Hicis »
TELW., §E, YEBTOV v TIREHEA O ER
5, iz ESWL monotherapy DR#E & FHREY:
& DEFEH s & O e N TRET 5.

BRIV ICHE

19854 X 1 1990 £ DR w85k Ut BB A
1076, 120%-C, 5526, #5561, FHFEHS0. 255 T

Hote. TDHY, FELHBIRERRSE, o
REERSSFTH » 1t Toks, BEFEEE & O ik
Dt ESWL BAFNC FM 21T - 7o % 5
Lk

= S

I EBPRE G T %2 ESWL monotherapy @

MMERRB A 107 Bl L 4 mm KDL 1 2
¥ T LTI 613 736] (68%), AEK3hilii34
Bl (31%) Thote. TD5b, TLRERBRERIIL
3661 (34%) T, SELMECHS MBI LEREO KX
I L HIREHD B DILR S i » 7 (Table
D. &bz, BEREY calcium phosphate, calci-



1094 WRICE 39%

Table 1. Results of ESWL monotherapy for
staghorn stone

Type of staghorn calculus (No. of Pts)

complete (55) partial (52)
No stone 33% 35%
Small frag." 22% 37%
Not crushed 45% 28%

1) : less than 4 mm. indiameter

Table 2. Comparison in clinical results of
auxiliary procedures associated with
ESWL monotherapy in patients with
complete staghorn calculus

Auxiliary procedurees

Results TUL, nephrostomy,
ureteral stenting
performed/not done

PNL
performed/not done

No stone 14/10 1/20
Stone residual 2/ 9 2/ 9
Statistics p<0.05 ns

Table 3. Comparison in kidney function, cost
and length in days of stay between
operation group and ESWL mono-
therapy group

Operation group ngWL mono-
(1981-1984) (1985 1690)
No. of Pts 10 32
Sex {male/female) 4/6 17/15
Age (mean ; range) 52; 44-60 49; 20-70
Treatment session 1 4.3
No. of stone free (%) 10 (100%) 21 (66%)
No. of Pts who had more than s-Cr 1.5 mg/dl
1/9 2/16
Days until stone free 1 day 18 months
(4-34)
Days of hostitalization 38.3 25.8
Cost (¥) 700,000- 100,000 1,720,000
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