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STATISTICAL STUDY ON RADIO-TRANSPARENT
CALCULI OF THE UPPER URINARY TRACT

Nobuo Koinuma
From the Department of Urology, Saint-Charles Hospital, University Hospital Center of
Montpellier, Montpellier, France (Director: Prof. D. Grasset)

A statistical study was performed on 170 patients with radio-transparent calculi of the upper urinary

tract, which were treated during a 1l-year period from 1968 to 1978 in my department.

The results were as follows;

1) The patients with radio-transparent calculi accounted for 10.99, of all patients with the upper

urinary tract calculi.

to females was 5 to 1.

The major composition of these calculi was uric acid. The ratio of males

2) In most cases the diagnosis was confirmed by conventional urography in the presence of non-
opaque filling defects. The rate of the wrong diagnosis was 11.7%.

3) The serum uric acid of the patients with uric acid stones was significantly higher than that
of calcium stone formers and of controls (p<<0.05). The urinary uric acid was significantly high,
also. 'The rate of the patients wiith hyperuricemia was 37.4% and that of hyperuricosuria was 26.5%,.
In the data of blood non-protein nitrogen and serum creatinine no significant difference was observed.
The rate of the normouricemic and normouricosuric patients without gout or renal insufficiency was
41.49%,, and these patients had to be diagnosed carefully.

4) 163 patienis were medically treated with and without surgical treatment during an average
of 8.9 months, and approximately half of them were cured by medical treatment only. The overall

rate of cure except for unknown cases was 72.39.
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TR OREEL B DIEFIX, 454 (26.5%)
Th-To. BRYERE LT, KBEFHIE L
», ZOMT FORE, TRy ox, sLT LI
ZhroTo.

RO LR % Table 6 IWRLT. IRBEO
12DBERCTH - TEfl 2R S, RLOREF THEHYA
EMfizbh, M0EFOVEEEENE 89 v AT
boTr. NERIBROBEISES T Y, FNRIERICHE
MIBELVET INIC L OBE -7 TR, SEEEs
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TEIR/ELBLLN.. 2T, RBOBARSEN
D55, BNy LAOEIENE {2 D ERERERERE
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LI, —75, Pak 50, BERBERE, s

Table 7. Etiologic classification of uric acid nephrolithiasis.

Idiopathic uric acid nephrolithiasis

I. Sporadic
2. Genetically transmitted

Uric ocid nephrolithiasis associated with hyperuricemia due to

I. Inporn errors of mefabolism

a. Primary gout

b, Lesch—-Nyhon syndrome

c. Glycogen storage diseases

2. Myeloproliferative and other neoplastic diseases

3. Undetermined causes

Uric acid nephrolithiosis associoted with dehydration due to
excessive extrarenal loss of water

\. By woy of the skin

2. By way of the gastrointestinal tract

Uric acid nephrolithiasis associated with hyperuricosuria without
significant hyperuricemia, due to

I. Uricosuric drugs

2. Overindulgence in purines and proteins

3: Inherent or acquired defect in tubular feabsorption

of uric acid

{Gutman and YU, 1968)
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2. UL, SFEZENE T 5 NRIVIEEE,
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BHOBECERBDE 0D, BB 25 - 125EH
BPEULPLTHD. AEZICETZ 1y s B
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