WRACEL 65 : 507-511, 20194F

507

e B B DIRE RGN LT
FEPRIE B JRAE WA 2 T L 272 1 61

i B, miE
H &, W

w2 R ! R !
# AL il !

B SRR EWEBIRER, HEP = 2 — 5 7 YRk R R

A CASE OF TRANSURETHRAL URETEROLITHOTRIPSY PERFORMED
IN A MORBIDLY OBESE PATIENT WITH A URETERAL STONE
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Metabolic syndrome, such as obesity and hyperglycemia, are associated with kidney stones, and there is

an association between body mass index (BMI) and urolithiasis. Treatment of urinary calculi in obese

patients is not rare, but radiography images are often unclear. Here we report a case of a morbidly obese

patient (BMI, 54 kg/m?) with a ureteral stone, who successfully underwent transurethral ureterolithotripsy
(TUL). A 40-year-old man with gross hematuria visited a local doctor, and abdominal computed
tomography (CT) showed a left kidney stone. He was admitted to another hospital, and abdominal C'T
showed a left ureteral stone. However, extracorporeal shock wave lithotripsy (ESWL) and TUL could not
be performed because of poor quality radiography images. He was then admitted to our hospital for

treatment. A left ureteral stent was placed 6 days before surgery. We successfully performed TUL using

an operation table having a relatively high maximum load limit and using a high-voltage C-type arm

radioscopy device. The findings in our case suggest that TUL can be successfully performed in morbidly

obese patients by using appropriate operative tools.

(Hinyokika Kiyo 65: 507-511, 2019 DOI: 10.14989/ActaUrolJap_65_12_507)
Key words : Morbid obese, X-ray imaging, TUL, ESWL

i

PRSI 2R TS & OREMEARIB ST B
D, MRS CIEES A ORENEEIIL VI L AVR
SnTwaY SHIZBW TR I LR
DT 5 2 L3P vds, XA
BHIENSEL, BRICEET AN H Y.

Z[A] BMI 54 kg/m? O ARG 2 126 L CRRIR i
RETAM (TUL) % HAT L 72 1 Bl 2 RER L 720
T, XHWERZINZ 5T 5.

fiE 1l

OF 40, B
EFF : WERMIMR

RIERE Rl FHZ L

BEAE « FFRCdimE L L

BUREE © 1 7 AR5 OWIRMIMRA S 0 Tl % 5
7, BER CT BRI CERHA (6.6X5.8mm) %72
o (Fig. 1a), SEFE B\ HIEE 2 A28 L 7.
HIEIZT kidney ureter bladder (KUB), JE&F CT Hds

il

HH

EWATT A LRI RERE ST L Twi (Fig.
b, ¢). Deltall® (FV =2 X FFv 78l 2k 5
PRAVE B AR (BSWL) Z3A H7zas, &
P EAAHFE T > 72, F 72 Delta I® O SRR
X 15ecm T 5 DI —#5 A M (skin-to-stone
distance : SSD) (X5, FHMHILIZ 19em 22 Tz
ORI RIIAR L FHEEN (Fig 1o). Tz
T TUL AT RE AT 5 &, I EOREZ VT
M TR BB Y725 2 L RBHERIA
WHBEIZ % 5 2 & 06, TUL I T e PRS0
BIEE T OFREREATIRE 3 A RO 1L R & R S
N, IR E I LBHE L o 72

BB IR W © & 170 cm, K 157 kg,
BMI 54kg/m2, 55 A b« WBC 6,600/ u1, RBC
4.88x10°/ul, Hb 14.2g/dl, Plt 26.4%10*/ul, BUN
17.1mg/dl, CRE 0.87 mg/dl, CRP 0.3 mg/dl =i
FRATE, : pH 6.5, FRILE : RBC 10~19/hpf, WBC 1
>/hpf, WREH (=) L@ERHTHY, Ml fbss
BRSBTS 72 <, PR TREMERRY IR % 72
D7z,



508 WIRFLEE 655

1275 20194F

Fig. 1. (A) Abdominal CT showed the left kidney
stone. (B, C) KUB and abdominal CT

showed the left ureteral stone.
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Fig. 2. There was no stenosis of the left ureter, and
we could insert the ureteroscope into the
ureter easily.
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Table 1. Characteristics of the primary studies of TUL with obese patients

Study Year  Patients Mean age Mean BMI (kg/m?) Mean stone size (mm) stone-free rate (%)
Nguyen T'¥ 1998 30 55.8 (29-68) 130 kg* 14.8 97
Andreoni C'V 2001 8 46.7 (33-68) 54 (45-65.2) 11.4 70
Dash A" 2002 16 NM 45.7 11.4 (4.0-18) 83
Bultitude M'®’ 2004 12 49.1 (19-66) 46.8 (41.3-56.2) 14 (6-30) 100
Natalin R 2009 34 53.3 33.6 (30.1-45.5) 10 94
Wheat J'® 2009 9 58 47.8 (35-57.5) 38 33
Best S'% 2010 22 NM >30 8.6 91

* Mean weight given rather than BMI. NM : no mention.
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Table 2. Clinical characteristics and operative results of obese and non-obese patients

BMI=30 kg/m* (n=25)  BMI<30 kg/m? (n=499) P-value
BMI=SD 32.1%2.2 22.6+3.4 <0.001
Mean age =SD 54.5+13.2 61.7+13.8 0.00458
Sex 0.121
Men 18 (72%) 270 (54.1%)
Women 7(28%) 229 (45.9%)
Mean stone size =SD (mm) 9.7%£43 11.9+5.7 0.07
Stone site 0.27
Ureter 4 (16%) 118 (23.6%)
Kidney and ureter 15 (60%) 214 (42.9%)
Kidney 6 (24%) 167 (33.5%)
Preoperative steining 0.213
Yes 20 (80%) 440 (88.1%)
No 5 (20%) 59 (11.9%)
Mean operation time * SD 64.1+33.8 72.4%+40.4 0.314
Complications 0.812
Ureter injury 0 (0%) 18 (3.6%)
Pyelonephritis 1 (4%) 42 (8.4%)
Urosepsis 0 (0%) 8 (1.6%)
Subcapsular hematoma 0 (0%) 3 (0.6%)
Success rate 96 % 86.8% 0.232
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