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TRANSURETHRAL LITHOTRIPSY WITH RIGID AND FLEXIBLE
URETEROSCOPY FOR RENAL AND URETERAL STONES :
RESULTS OF THE FIRST 100 PROCEDURES

Ryoji TARAZAWA, Sachi KiTaAvama, Shuichiro KOBAYASHI, Saori ARAKI,
Yuma Wasepa, Nobuhiko HyocHr and Toshihiko Tsujix

The Department of Urology, Tokyo Metropolitan Ohtsuka Hospital

We evaluated the clinical outcome of transurethral lithotripsy (TUL) using rigid & flexible ureteroscopy
and holmium : yttrium-aluminum-garnet (YAG) laser in our hospital. We retrospectively reviewed 100
consecutive transurethral lithotripsy procedures performed on 82 patients from May 2008 to June 2010 at our
hospital. Twenty-five patients (30%) had multiple stones and 10 patients (12%) had bilateral stones. The
main stones were located in the renal pelvis, ureteropelvic junction, upper ureter, middle ureter, and lower
ureter in 14, 12, 26, 3, and 27 cases, respectively. Median operative time was 75 minutes (range, 18-238
minutes). Operative complications were 5 cases of pyelonephritis and 1 case of ureteral perforation that was
managed conservatively with percutaneous nephrostomy. The average number of procedures was 1.22 with
65 patients requiring one, 16 requiring two, and 1 requiring three procedures. Three patients had shock
wave lithotripsy (SWL) and two patients had minipercutaneous nephrolithotomy (mini-PNL) after first TUL.
However, all of these patients eventually needed additional TUL. The overall success rate was 99%
(81/82). Rigid & flexible ureteroscopy and holmium : YAG laser lithotripsy achieved excellent results of
treatment for urolithiasis. TUL gave a high stone-free rate with low complication rates. In Japan, where
shock wave lithotripters are widely used, trend of treatment for urolithiasis will shift from SWL to TUL.

(Hinyokika Kiyo 57 : 411-416, 2011)
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Table 1. Patient characteristics

il

ik 5041

ok 321
il (%) 62 [33-971%
U5 (cm) 160.5 [141-182]*
FE (kg) 60.5 [37-83]*
Body mass index : BMI 23.1 [16.2-29.4]*
L R B OREH: 151
PrgEESE - P/ MRS o Mk 1241

* Median [range].

Table 2. Stone characteristics
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R2 1441
R3 12451
Ul 261
U2 3 Bl
U3 2741
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PRER 5
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Fh 6 i
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Table 3. Preoperative infection data

AR DA A VB A 2741
MrET RS2 (6460 T HidT)
ks 41151
Escherichia coli 9 1
Streptococcus spp 6
Enterococcus spp 6 i
Staphylococcus aureus 4 %l
Klebsiella spp 3 Bl
Coagulase-negative staphylococci (CNS) 3
Pseudomonas aeruginosa 211
MRSA 1 %l
Other 7l
R 231
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Table 4. Operative data and perioperative complications (total 100 procedures)

T RAG A DBBAL R2 R3 Ul U2 U3 Total
FA-%L 21 13 31 5 30 100
WARAEAOER (mm) median [range] 13 [3-35] 13 [5-48] 8 [3-20] 11 [5-15] 7.5 [3-20] 9 [3-48]
FlEFR (43) median [range] 93 [23-160] 75 [38-238] 76 [41-182] 89 [38-127] 50.5 [18-130] 75 [18-238]
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Fig. 1. Clinical courses of 82 cases.



414 WRAEE 574 85 20114E

Table 5. Clinical results
RAE AT DE R2 R3 Ul U2 U3 Total
TUL #&m% 1/2/3 | 11/3/0 10/2/0 19/6/1 2/1/0 23/4/0 65/16/1
T AT IE % 4/14 (29%) 4/12 (33%) 13726 (50%) 2/3 (67%) 23/27 (85%)  46/82 (56%)
17 Atk 10/14 (72%) 12/12 (100%) 19/26 (73%) 2/3 (67%) 25/27 (93%)  68/82 (83%)
3H Atk 14/14 (100%) 12/12 (100%)  26/26 (100%) 3/3 (100%) 26/27 (96%) 81/82 (99%)
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