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We have been engaged in the treatment of urinary tract calculi using extracorporeal shock-
wave lithotripsy (ESWL) and endourology techniques for more than 8 years. In the treatment of
thin staghorn calculi, ESWL monotherapy is the first choice. On the other hand, combination of
percutaneous nephrolithotomy (PNL) and ESWL is important for the treatment of thick staghorn
calculi in order to avoid the stone street and side effects of shock waves. When the stone is made
of hard components such as calcium oxalate monohydrate and cystine, combination of both methods
is also useful. In the case of complicated staghorn calculi with isolated branches, open surgery

such as nephrolithotomy or partial nephrectomy might be the choice.
(Acta Urol. Jpn. 39: 1077-1080, 1993)
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Fig. 1. Classification of staghorn calculi
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Fig. 2. Case of partial thick staghorn calculi. After the
third session of ESWL, stone streets were observed
(B). Fragments were completely discharged 2 weeks
after percutaneous nephrostomy.

Case of thin complete staghorn calculi. ESWL was

performed by DORNIER HMS3 after nephrostomy.
Fragments did not pass through the catheter, and
stone streets (b) were removed by transurethral
ureterolithotripsy (TUL).
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Fig. 4. Case of thick complete staghorn calculi.
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Under the

double J catheter, ESWL monotherapy was performed
in 4 sessions (DORNIER HM3, 4,800 shots), and
complete discharge of fragments was observed.

Fig. 5. Case of complicated staghorn calculi. Although the
combination therapy of PNL and ESWL was perform-
ed, fragments beyond the narrow calyceal neck were
not removed.
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