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SURGICAL TREATMNT FOR UROLITHIASIS
(IN VIEW OF MEDICAL ECONOMICS)

Kazuhiro YosumMura and Akihiko Okuvama
From the Department of Urology, Osaka University Graduate School of Medicine

Surgical treatment for upper urinary stones has dramatically changed since extracorporeal shock
wave lithotripsy (ESWL) was introduced in 1985 in Japan. Since then, the number of ESWL
apparatus is increasing year by year, and there were about 800 ESWL apparatus available in Japan in
2001. On the other hand, the number of patients with upper urinary stones are also increasing in
Japan, and the age-adjusted annual incidence of first-episode upper urinary tract stones in 1995 was
estimated at 68.9 per 100,000 (100.1 in men and 55.4 in women), a steady increase from 54.2 in 1965.

Under these circumstances, it would be very important to treat stone patients surgically even from
an economical point of view, because the cost of ESWL is very expensive and more than 90% of the
patients with urolithiasis are now treated by ESWL. In this paper, the medical economics of
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urolithiasis in Japan is discussed especially in the surgical treatment.

(Acta Urol. Jpn. 50: 583-586, 2004)
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Fig. 1. Changes of national medical expenses in Japan.
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Fig. 2. Changes of medical expenses per one
patient with urolithiasis in Japan.
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episode upper urinary tract stones
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Fig. 6. Guideline for treatment of urolithiasis.
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