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RECURRENCE FOLLOWING OPERATIVE TREATMENT OF
RENAL STAGHORN CALCULI AND PROPHYLAXIS

Nobutaka Onra, Motoaki Kitacawa, Masahiro Hara,
Yoshio Onwmi, Yoshihisa Outawara, Kazuo Suzuki,
Atsushi TajiMa and Yoshio Aso
From the Department of Urology Hamamatsu University School of Medicine
(Chairman: Prof. Y. Aso)

Residual stone and stone recurrence following operation for renal staghorn calculus were
investigated in 58 kidneys of 55 patients. Residual stones were found in 12 kidneys (20.7%),
but cases who underwent intraoperative radiogram using Kodak X-O mat KS film or extra-
corporeal renal surgery showed no residual stones. True recurrence was observed in 9 kidneys
(19.6% ). The rates of true recurrence after partial nephrectomy, nephrolithotomy, extended
pyelolitholomy and autotransplantation with extracorporeal renal surgery were 29.2%, 8.3%,
33.3% and 0% respectively.

Morphological study of renal tissue removed intraoperatively from patients with staghorn
calculus suggested that calcium deposits in pelvic mucosa or collecting tube might play
an important role in stone recurrence. However, despite the calcium deposits in removed
specimens, no recurrences have been observed in patients who underwent extracorporeal
surgery for complicated staghorn calculus. Therefore, this procedure might be useful to

prevent stone recurrence.

Key words: Staghorn calculi, Recurrence of renal stones, Calcium deposits in renal stones,

Extracorporeal renal surgery, Intraoperative X-ray
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Table 1. Surgery for renal staghorn calculus, residual stones
and recurrence. (Feb., 1978 ~Aug. 1984)

number
of cases

residual

stones recurrence

partial nephrectomy

nephrolithotomy

extended pyelolithotomy

extracorponeal renal
surgery with auto-

transplantation

6 (20.0%) 7 (29.2%)
5 24.4%) 1 ( 8.3%)
1 (25.0%) 1 (33.3%)

oCo 2 0C0 %)

total 12 (20.7%) 9 (20.0%)
Table 2. Usefulness of X-O mat KS film for staghorn calculi surgery.
number  residual
of cases stones 'ecurrence
partial nephrectomv 0 2
nephrolithotomy 0 0
extended pyelolithotomy 2 0 0
total 0 2

Table 3. Components of staghorn calculi.

all recurrent
cases cases
Ca phosphate 22 .47%
Ca oxalate 17.2% 38.3%
MAP 6.9%
Ca phosphcte
+ MAP 20.7% 11.1%
Ca oxalate
+ MAP 13.8%
Ca phosphate
+ Ca oxalate 10.3% 22.2%
cystine 3.4%
uric acid 1.7%
ammonium urate 1.7% 11.1%
not examined 12.1% 22.,2%

MAP: magnesium

ammonium phosphate
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: Fig. 1. Ca deposits in renal pelvic mucosa. Inflammatory
changes such as round cell infiltration and drop
out of epithelium are marked.

Fig. 2. Ca deposits in dilated collecting tube.

Table 4. Ca deposits in renal tissues and recurrence after
staghorn calculi surgery.

pelvic collecting
mucosda tube
recurrence (-) 5 2
(n:13) (38%) (15%)
recurrence (+) 4 3
(n: 6) (67%) (50%)
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Table 5. Ca deposits in renal tissues in
autotransplanted cases.
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