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RECURRENCE OF STONES AFTER
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
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During the 11-year period from September 1984 through August 1995, extracorporeal shock wave
lithotripsy (ESWL) was performed on 5,558 patients using a Dornier HM3 apparatus. A recurrence
questionnaire was sent out to 2,379 of those who had had complete elimination of the calculi and for
whom at least 3 years had passed since the ESWL. The last day of follow-up was defined as follows :
the day of completion of the questionnaire in the recurrence-free group (n=787), the day when
recurrence of calculi was diagnosed in the recurrence group (n=415) and the day of the last visit to the
outpatient clinic in the miscellaneous group (n=1,133). The cumulative recurrence rates were
calculated by the Kaplan-Meier equation. The resultant data were analyzed for statistically
significant differences by the log rank test and the generalized Wilcoxon test. Ap value of =0.05 was
considered to indicate significance.

The recurrence rate was examined for differences in relation to the following risk factors : the
patients’ age and sex, the stone location, size and number, the presence or absence of past history of
lithiasis, the composition of the stone (s), and the presence or absence of urinary tract complications.
The cumulative recurrence rates for the total cases were 2.0% at one year, 13.1% at 3 years, 23.9% at 5
years, 30.7% at 7 years and 40.7% at 10 years. Significantly higher recurrence rates were found for
patients under 60 years of age, those with multiple stones and those with a past history of disease.

(Acta Urol. Jpn. 42: 717-722, 1996)
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Fig. 1. Recurrence rate of all cases.
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Fig. 2. Recurrence rate as a function of age.
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Fig. 3. Recurrence rate as a function of sex.
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Fig. 4. Recurrence rate as a function of site of initial calculus.

D o~9 ® 10~19 @ 20~
S{%)
100 1
90 1
80 1
70
60 1
50 1
401
30
20
101

®0 ®

100 (%)

dley 9%uaLINd3Y

0 5 (years) 10

Fig. 5. Size of calculus and recurrence rate.
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Fig. 6. Recurrence rate as a function of single/multiple calculi.

(@) Past History

S(%)
100 1

90 1
80 1
701
60 1
50 1
40 1
301
20 1
101
0

© No History

ajey aJu3NINJ3I UoN

- 50

ajey 2ouaUNIIY

o 5

T 100(%)
10

(years)

Fig. 7.

SEBRRIFLAOBMES ) DBET33.9%, 2LO
BETI320.3%, I0EHEREEIH Y OHETH.T%, 2L
DETIE34.9% T, 2BEMICKIFEMIIEEEL AL
W7z, TLhbbBEEDH ) DEOBEEIF L LOFEDNE
Nt ) dHFEICED» 72 (p=0.0001).

(8) HAWSIZL HERZE (Fig. 8)

Fig. 8 IZR L7- & 9 ICHARS Bl OB HRITEGEK
VI POBTLRELELD, 622 KRE(AE
EZRRoNnLh o7 UL, —BBICEBREILZWE
INB) VBRI AVTLT VEDY LAER2BIOE
BEIY, SEFOBRFICHENSET THEIRLZN
A, 108 Ti360.0% L BmEER LIz, T RAFUH
RIBIDIHED, 54E44.4%, 104E63.0% & &\ MER
iR L7
(9) REREBHE &L BRE (Fig. 9)
REEHHEL L TEREKE, EETIRE, RE®

Relationship between past history of calculi before ESWL and recurrence rate.
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Fig. 8. Constituents of calculus and recurrence rate.
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Fig. 9. Urinary tract abnormality and recurrence rate.
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