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IMPACTED URETERAL STENTS WITH CYSTINE ENCRUSTATION
IN CYSTINURIC PATIENTS : REPORT OF TWO CASES
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A 23-year-old man and a 62-year-old man suffering from cystinuria underwent extracorporeal shock
wave lithotripsy (ESWL) for right renal stone and left ureteral stone, respectively. They had double-]J stents
placed before ESWL, but since attempts to retrieve the stents were unsuccessful due to encrustation, they
were referred to our clinic. Multimodal endourologic and open approaches including ESWL, transurethral
ureterolithotripsy, and pyelolithotomy were required to render them stent- and stone-free. The guidelines
do not recommend routine stenting before ESWL ; therefore, the indication and duration of indwelling stents

should be minimized. Multimodal options including not only ESWL and endoscopic surgery but also open
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surgery, should be attempted for the management of encrusted stents.

Close monitoring and follow up are

important to the prevent complications of ureteral stents.
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Fig. 1. KUB and CT show encrustation and stone formation on both proximal (a) and distal (b) ends of ureteral

stent in patient 1 (arrows).

a b
Fig. 2. Stone formation on ureteral stent in patient 1. a) Intraoperative photography. b) The
stent extracted.
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Fig. 3. KUB and CT show encrustation and stone formation on both proximal (a) and distal (b) ends of ureteral
stent as well as upper urinary tract in patient 2 (arrows).

b

Fig. 4. Stone formation on ureteral stent in patient 2. a) Intraoperative photography. b) The

stent extracted.
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Table 1. Thirty five cases with encrustation of ure-
teral stent reported in Japanese literature

* Mean indwelling months (range): 7.3 (1.5-84)
* Stone type: calcium phosphate 6, struvite 6, cystine 4,
unknown 19
* Purpose : urinary calculus 28 (before ESWL 14), malignancy
3, pyeloplasty 2, unknown 2

* Treatment Modality : ESWL 20 (+TUL 4, +PNL2)
TUL 11 (+PNLTI)
PNL 1
Open surgery 3
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