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ECONOMICAL ASPECTS ON THE TREATMENTS OF UROLITHIASIS
BY SURGICAL METHODS: COMPARISON OF SURGICAL
METHOD SELECTIONS AND WORLD STATUS
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Kazuo Suzuki, Seiichiroh Ozowno and Kimio Fujira
From the Department of Urology, Hamamatsu University School of Medicine

Economical elements including surgical fee and hosipital stay become larger in the selection of
surgical methods for the treatment of urinary stones. Then, urologists need to explain to patients the
treatment cost to obtain informed consent. By comparing the data from participants’ answer to
Debate | at the 82th annual meeting of the Japanese Urological Association (April 2002, Tokyo) and
questionnaire responses from the members of the annual meeting of central division of Japanese
Urological Association (November 2002, Nagoya), we surveyed the trends of surgical methods on the
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treatments of staghorn caliculi and lower ureter stones. Furthermore, we clarified the cost of these
methods. Based on the status of world countries, we demonstrate the ideal selection including
economical aspects on the selection of endourclogical method.

(Acta Urol. Jpn. 50: 587-590, 2004)
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Table 1. #HEHEBEOHEIZL 2EHRBOME (FHICLLI2EHOE)
AR H# A, A FRRBR TR+ B K HEat
PNL 7-14 BRili, IR, KUB, DIP, CT, i (Pu4H), PR 18,800+6,680 41-4577H
AR 7-14 fRifn, #EKR, KUB, DIP, i (JUEH), PR 11,800-16,300+6,680 39-4477 [
TUL 4-7 P, #ER, KUB, DIP, &if (u&EH), Wk 14,800 (+2,000)+6,6680 31-3475H
ESWL 0F 712 1-3 ¥Rill, #kK, KUB, DIP, Wik 19,300, 0-900 26-33 771
Table 2. 72V AIIBITHEEOKADIKE, FHiEIZLHEHREDEN
(TAVABITBREREGHEER $)
Facility (Hosptal) Physician Total
PNL (stone size <2 cm) 2,068 963 3,031*
PNL (stone size >2 cm) 2,068 1,317 3,385%
TUL+ Bascket 1,284 1,321 2,605*
TUL+ stricture incision 1,284 1,337 2,621*
TUL 1,284 600 1,884*
ESWL 2,029 542 2,571
* ARBEEDEL
Table 3. HBYNEOKGIEENDER (CHEL7 £ V) (Costs of Medical Treat-
ment of Stones ($))
Type ER cost CT cost ESWL TUL
Australia NHC 38 164 900 205
Canada Institute 80 150 750 750
Germany NHC 80 50 360 160
Italy NHC 4] 132 1,685 1,685
Japan Institute 50 140 2,490 1,527
Sweden Institute 180 170 1,100 1,100
Switzerland Billing 400 350 670 1,900
Turkey Institute 27 125 373 491
UK NHC 178 319 2740 926
USA Billing 150 686 9,924 8,108

Chandhoke P (Yagisawa) J Urol 168: 937, 200. #FDHEALIZK M)V, ER cost : B2
AN, SLEREZI-BEOBMA, CT cost: BEL LD CT TEW %4
240 A, NHC: Natinal health care (EIR DX #.\>), Institute: Institutional costs
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