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RESULTS OF SURGICAL TREATMENT FOR CALCULI IN SOLITARY
KIDNEY OR STAGHORN CALCULI IN BILATERAL KIDNEY

Masafumi Taxrucul, Fumihiko Ixoma, Tsutomu Saxurai, Katzuhiro KiNosSHITA,

Takashi KuriTa, Minato Takana and Takao Sonopa

From the Department of Urology, Osaka University Medical School
(Director : Prof. T. Sonoda, M.D.)

Operations for renal calculi performed during a 15-year period in Osaka University Hospital

have been reviewed.

The patients with staghorn calculi in both kidneys or in the solitary kidney were treated

operatively despite poor surgical risks and the favorable effect on postoperative renal function

was evaluated.

Although many investigators have warned of the dangers of renal parenchymal operation,

the conclusion that the surgical procedure for the staghorn calculi is superior to medicament

therapy may not be erroneous from our results.
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Table 1.
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Operative procedures for nephrolithiasis (Jan. 1957~0ct. 1971).

Jan. 1957~Aug. 1967 Sept. 1967~0ct. 1971

Operative procedures (11 yrs.) (4 y18.)
Nephrectomy | 95(17.8%) 61(7) 34(0)
Renal parenchymal op. 268(50.2%) 167 101

Partial nephrectomy 138 92 46(5)

(including heminephrectomy)

Nephrolithotomy 130 75 55(5)

(including pyelonephrolithotomy)

Pyeélolithotomy 171(32.0%) 105 66
Total 534 333 201
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Table 2. Numbers of patient with abnormality
of contralateral kidney.

Total 101
Nephrectomized 5
Staghorn calculi 6
Caliceal and/or pelvic stone 11
Pyelonephritis only due to urolithiasis 3
Anomaly 3

Total 28
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Table 3. The cases of renal parenchymal operation for calculi in solitary kidney or

staghorn calculi in bilateral kidney.

Operation

Associated P Hemodialysis
condition ISChe(IIl;lli%)tlme Nephrostomy Pre-op. Post-op.
Solitary kidney
1)Y.0.31 M Nephrectomy (aplasia) — 30 days 2 0
2) H.N. 26 M ” (Tbe) 50 permanent 0 0
3) T.N. 49 M ” (stone) 28 — 0 0
4) K.N. 2 M ” (stone) 20 — 0 0
5) T.N. 5 F ” (stone) 50 19 days 1 0
Bilateral staghorn calculi
6) K.M. 22 M Cystinuria ?g — 0 0
7) S.A. 62 M Not known ?8 _ 0 0
8) M.M. 34 M Not known gg _ 0 0
After operation of lower
9 Y.H. 74 M urinary tract 30 — 0 0
10) H.O. 13 M Cystinuria 60 — 0 0
11) T.0. 9 M Cystinuria 25 — 0
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