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TREATMENT WITH EXTRACORPOREAL SHOCKWAVE
LITHOTRIPSY (ESWL), ENDOUROLOGY AND
DISSOLUTION FOR STAGHORN CALCULI COMPOSED
OF CYSTINE: REPORT OF TWO CASES

TatsuroTanaka, Kikuo Shiraiwa, Arikazu Ben,

Ryosuke Tkeda, Shigeyuki Kobayashi, Koji Suzuki

and Ryuzo Tsugawa

From the Department of Urology, Kanazawa Medical Unicersity

Two cases of complete staghorn calculi composed of cystine that were treated with ESWL,
endourology and dissolution are reported. After successful dissolution in vitro using tromethamine
(pH 8~10), the same solution was used to irrigate the renal collecting system via nephrostomy
tube for residual fragments after ESWL and/or endourology. One patient was treated with dis-

solution for 60 days, the other patient for 6 days.

After this therapy, these patients became

almost stone-free. Our experience demonstrates that the residual fragments after ESWL and/or
endourology with staghorn calculi composed of cystine can be dissolved by tromethamine.

(Acta Urol. Jpn. 36: 593-597, 1990)
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Fig. 1. Case 1. 1, preoperative X-ray. 2, 3,
X-rays showing residual stones remain-
ing after Ist and 2nd PNL-session. 4,
X-ray showing residual stones remaining
after 2 PNL-sessions and | ESWL-ses-
sion. 5, X-ray showing residual stones
in the upper calyx and upper ureter
remaining after 6 PNL-sessions and 5
ESWL-sessions. 6, almost all stones
disappeared after 18 days of therapeutic
irrigation with tromethamine solution
and 2 ESWL-sessions. 7, 8, stone disap-
peared after about 60 days of additional
self-irrigation with tromethamine solu-
tion.

RoO7 : 789 Tr 25 VIREEZKShA., 26
Ho PNL T3 B E FTEMOR AR i H R
T# b, ESWL (Siemens ##, LITHOSTAR %
MR &PAT 5o & & L1 (Fig. 1-3). #A
ESWL (19.0KV, 4,000 %) T% ¥EX 10 mm #j
BOKRERWERA L Isote. &R ESWL (1]
Eiz 190 KV, 3,000~4,000 %) % 4@ T L, &
BHC ) DA E TR SR, PR BRED D
FoO#EE PNL ®#17-71 (Fig. 1-4). ABOHHE®
g5, ESWL % 5[6, PNL % 6 BIjiEfT L7 3,

B OEARRE O BRI IR RS D e

t- (Fig. 1-5). Zo#-%» ESWL & dissolution 0
PrH%ITS & & L. ¥FHKIL tromethamine ¥
Wirx pH9 il LTy, 1 A 1,000ml #6H
M A Lictt 2 B> ESWL #1677 L, #o#%b128
MigEtr Lic. REBK : VoEREFD 5 5, —ILER
k> CHML, —Hik AL, AREHI0B TR
Btk it (Fig. 1-6). T o %IRER: VOKA
X LRIETDREN X f 7o & &» b, dissolution
ZOWTHD & 2FTORMIZI0Y , F A DERET
sz kit d. BELBEH tiopronin 1,500 mg,
potassium citrate « sodium citrate 3.0 g/H # PR
LT\ 5. BEBA2I0 Bk, #ERE XV EaRELS
WL (Fig. 1-7, 8).
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bonate % Afik LT\ fe.
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Fig. 2. Case 2. The left and right X-ray show-
ing the preoperative KUB and IVP.
These show staghorn calculi on both
sides and bilateral complete double
pelvis,
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incomplete staghorn calculi on
1, preoperative X-
ray. 2, X-ray showing residual stones
remaining after 3 ESWL-sessions. Stone
shadow enlarged and contrast decreased.
3, X-ray showing stone street after 5

Fig. 3. Right

X-rays in case 2.

ESWL-sessions. 4, a ureteral stent was
indwellt into the ureter. 5, X-i1ay before
TUL. 6, fragments disappeared after
TUL and nephrostomy tube was with-
drawn.
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Fig. 4.

Left complete staghorn calculi on X-
rays in case 2. |, preoperative X-ray.
2, X-ray showing residual stones in the
lower pelvis after the lst PNL-session
and the lst ESWL-session. The stone
in the upper pelvis showed no change.
3,4, ESWL with ureteral dilatation and
PNL by percutaneous tract in the lower
pelvis treating the upper pelvic stone was
unsuccessful. 5, 6, 7, almost all stones
disappeared after 6 days of therapeutic
irrigation with tromethamine solution
by two percutaneous tracts and 5 ESWL-
sessions. 8, a ureteral stent was intro-

duced into the ureter and nephrostomy
tubes were withdrawn.

Fig. 5. X-ray of IVP 170 days after

the beginning of treatment
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BHETH -l BEREBITROBRAC X 2B D
ESWL %17\, JFU stone street %I Lic (Fig.
3-3). zhiex LHERREDfD AT v + O BER T
ST, FRITTedr - 1o (Fig. 3-4). %z T TUL it
TR X L, BAZ A fo - ol & Tl
iz L (Fig. 3-5, 6)., Efiiz, +FTAEERC
BHEYERL (Fig.4-2), ESWL & PNL % | @
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oo REREHU LB EF - oo 20T, MWL
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AR L L h T TE b o, £ TLEEBRT
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tion OHFH% T-7. pHS8 §i# L 7= trometha-
mine ¥¥% 1 Hic 1,000 ml ¥ Licais, ESWL
LT dmbo PNL #47\v (Fig. 4-5,6,7), B
PETTRE R &l oo £ 2 5 T (Fig. 4-8), BIE
THELVBRE e -7, BREKRITOBHD KUB &
IVP Tit, b ¥ hBAYRDS 0O OBREDKE
Wi Th b, RitbikBIF THo7% (Fig 5)
BAEF R T & LT potassium citrate » sodium
citrate AR & RERREGUC KT 5 BREY fTo T\ 5.
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Siemens #BOBENT, AL & HREOHETH OB
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HEBITMCER Y ST LEAHR I B EHAK
»bH. FOEREHFAEL ), stone street
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o group IT X Ebhih, HARG B AFVE
FHEhffd, 3 PNL ®EfTLA. TOHEK
DR vAFVERBELLZ R, AR L OBET
PNL CoOMEHBRCRHHAREL ~fcZ &b,
filie. ESWL & dissolution @ $fH % 1T -7, EH
243, A2 Fuchs L0280 group I, EREH
BEDKBERES group 1T M35 & Bbh
fo. NIRRT, BREEL LR
PbhicAs, stone street #T¥E L PCN, TUL %%
WE L. L ET PNL 21778, YAFvE
Wlg< 7V FZv O ATV E=T LADBREEETH-IT
L, Wl bEEEHBR TH -k, AED L
i EmD PNL R CE kb ofcl &, FHOBELD
5o i YA EET B dissolution % {f
AL, v 2+ VA O BF L acetylcysteine?,
tiopronin®, D-penicillamine®, tromethamine®
feEMBBEN, vYIREANDISC K E LRI
%35 dissolution BUMPRIEIIE \ K% BT 5.
Schmeller B9 kv AF v ERIC W3 % ESWL &
dissolution @ PEREAHE L, HHAK X » IEMERRHD
B LI LR RT V5. 2Rl HRE=ALF—-T
HRCRANAA D, EHRKE OBMERIIEAL, &
BB REyEL nbichE Bbhs., £ 2 Thh
biux PNL CHEEAR D ERELMHHEL, ESWL &
dissolution DHFAEIT o7z, SENT 2 81L& EREK
T AHB VA LB v AT v ISRE O #iny HiF L
T, in vitro TEECHFHEYTER L. pH8 & pH
9 ¢ tromethamine BWKx{EH L1z, AFNIFERE
X pH 0f%ENAS T, pH8 25 pHI0 2T
BIRTE B, FLEERA AR W LREShTE
Do, BEFEIE LTHEREEBEbhs. ERTEE,
oK RREEBFESTH, BBl oE
fER S DT IEL. €, ARickirs ESWL o
BRBEE LT HFRL Bbhi.
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