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FOLLOW-UP STUDY OF RESIDUAL AND RECURRENT
STONE AFTER EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
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Kenjirou Kohri and Takashi Kurita
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The rate of residual stones and that of recurrent lithiasis were investigated in 183 patients who
had undergone extracorporeal shock wave lithotripsy (ESWL) between July, 1986 and December,
1988. The investigation was done by questionnaire survey at 22 institutions including our hospital
on patients who were followed up after ESWL. The 183 patients included 126 male and 57 female
patients between 9 and 77 years old (the mean 43.6 years). The greater part of patients had lithia-
sis of the lower renal calyx and upper ureter. The rate of residual stones 3 months after ESWL
was 33.3% (61 patients) and the success rate was 72.2%. Chemical analysis of stones disclosed
calcium oxalate-containing stones in 61% and calcium phosphate-containing ones in 10.8%. Recur-
rence of lithiasis was observed in 18 of the 131 patients (13.7%) who could be followed up for 6
months or more. These results were compared with those obtained after endoscopic treatment at
Kinki University.

(Acta Urol. Jpn. 36: 1267-1270, 1990)
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Table 1. Differences in stone position and
success rate (post-ESWL)

oA I *
WG 1468 (56.4%) 96/@ (65.8%) P<0.005
it 2o 128 { 4.5%) 518 (41.7%) n.s.
R 1018 ( 3.9%) 418 (40.0%) P<0.005
THEN 8718 (33.6%) 628 (71.3%)  ns.
¥ & 2218 ( 8.6%) 1518 (65.2%)  ns.
v otHEER 1518 ( 5.8%) 1008 (66.7%) ns.
R B 11318 (43.6%) 9148 (80.5%) P<0.005
E 10148 (40.0%) 83 (82.2%)  ns.
B 38 (1.1%) 218 (66.7%) ns.
i 9ffl ( 3.5%) 6ff (66.7%) P<0.005
& B 259M 18748 (72.2%) P<0.005

* X2 H%E (Table 3 & D)
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Table 2. Differences in stone analysis and success rate (post-ESWL)

W % *
SavBANT Y AER 16818 (61.0%) 13018 ( 82.3%) ns.
YYBAND Y AER 2818 (10.0%) 2118 ( 76.0%) ns.
REBANS T LR A (0.4%) OE{ 0.0%) —
R B 6 (2.3%) 68 (100.0%) n.s
YrBerAYYLAT RS LKA 2@ (0.8%) O ( 0.0%) ns.
L-YAF ¥ 18 (0.4%) O ( 0.0%) -
O 6318 (24.3%) 3018 ( 47.6%) P<0.005
& g 25918 1874 ( 72.2%) P<0.005

* X% HRE (Table 4 & DHE)

Table 3. Differences in stone position and
success rate (post-endoscopic

treatment)
% %
=2 758 (49.6%) 6418 ( 85.3%)
LB 2/ (1.3%) 2@ (100.0%)
hEAR 818 ( 5.3%) 8fA (100.0%)
TEN 3UE (20.5%) 258 ( 80.6%)
¥ & 24/ (15.9%) 2148 ( 87.5%)
FIHRER 10f8 (6.6%) 818 ( 80.0%)
R O® 768 (50.4%) 7UA ( 93.4%)
Eo® 5118 (33.8%) 468 ( 90.2%)
B 248 (1.3%) 248 (100.0%)
R § 2318 (15.3%) 2318 (100.0%)
& g  151E 13548 ( 89.4%)

Table 4. Differences in stone analysis and
success  rate (post-endoscopic

treatment)
% Zh %

TayBANS Y LKA 8A (53.6%) 714 ( 87.7%)
YYBAIN T LEER  28f8 (18.5%) 27/@ ( 96.7%)
REEH VT AR OfF ( 0.0%) —
R B 6f8 (4.0%) 4fA ( 66.7%)
LIBYTEYTLTY g (2.0%) 38 (100.0%)
LY 2F > Ofl (0.0%) -
7~ 3 3318 (21.9%) 30{E ( 90.9%)

& i 15118 13518 ( 89.4%)
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