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A CASE OF LONG-TERM TREATMENT WITH EXTRACORPOREAL
SHOCK WAVE LITHOTRIPSY AND FOLLOW-UP
FOR CYSTINE CALCULI BY CYSTINURIA

Toshifumi TARKAHASHI, Toru KANNO, Takashi ORADA,
Yoshihito Hicasar and Hitoshi YAMADA

The Department of Urology, Ijinkai Takeda General Hospital

For the management of patients with cystinuria, forced hydration and medication have been used to
prevent stone recurrence and growth, but not a few cystine stones require surgical intervention. However,
the long-term follow-up data about surgical intervention for cystine stones is lacking. Here, we report a case
of cystine calculi of cystinuria with many sessions of extracorporeal shock wave lithotripsy (ESWL) during the
long-term follow-up period. A 13-year-old woman went to a local clinic with right flank pain in January
1993, and abdominal ultrasonography revealed right kidney stones. She was admitted to our hospital for
treatment using ESWL.  Analysis of the stone components revealed the stone to be composed of cystine.
During the next 25 years, she received 157 sessions of ESWL and 2 sessions of transurethral ureterolithotripsy
(TUL).
her renal function is stable and kidney stones remain small.

Current examination revealed that although the lower pole of her right kidney is slightly atrophic,
Our case suggests that early intervention by
ESWL could prevent stone growth and the deterioration in renal function.

(Hinyokika Kiyo 65: 209-213, 2019 DOI: 10.14989/ActaUrolJap_65_6_209)
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Fig. 1. The number of treatments with ESWL for
kidney and ureteral stones.

o 2BIEIIERTTRITH ), WHENR E o /A
xt9 % ESWL Ofif7[a % 1 ~ 5 [\ (hJefi 2 [A)
TH VY, FHISTHEMEFT Sz FBAL BN BT L 7 mEL
TIEARRZ65, ABHI50m, ARECL200], ERE
1230 Tdh -7z (Fig. 1). F72, MNEHTH 2 15% F
TO 3AEMIZTE23ME, 20712 7% A F TIZFEHS21Mm
ESWL % #ifT L 72, 4LAR - 0 72 1220094F 2 H
L Frru=r, sz UEEEHIONREESIELZS
LR, Db DIERD &) PAEM O REM: S &> 7272
B, 20094F 8 BIIA B A ORI 3.2mm Th o
2AT20114E 2 HICiZ 14. 1mm &KL THDY,

ESWL % &l 4mfG4T L7z, 7 = 2 EREHIE20114E 3
H, 74 70=VI32044E6 HEXWFEHL TS

20124F LR\ ZIETG OIEIR R SR EHE A, F 7213k A o
KEBOD PV, 012FLEISHETE TO

AAEFI D ESWL Bt Ei & creatinine fEDHERE % Fig.
4 127”9, Creatinine fiE(£20034F K25 1.0 mg/dl & #ix
bR % > TV BN T ORIIYHEERTH Y, 2016
FIRF BV TH RE BRI TN I3 O 2 h o 72,

FARGEBIDEZ L O L7 JRIEE LK pH Dt
% Fig. 5 1R, IRERIZRFEDS 9 ~ 13ROI ER
WESNRTH o7z, R pH IFFETLITKELEEGR
O 7 WAPRILEIZ 20154 DL T 2 AL LT & Mg LR
fich o7z,

£ =

AT VAEABE 2R D80% A3 205 A 12 FEAE
L. 75% LD A i A 2k, 72 aiE k%
L FFEFEIL60% & HEPSLTE, FIEMRY K5FHN
H#Ths)., ZORDEYREICL DY AT
DO, TP —IIThN s, Lo LIEWHETIC
LB EPHERCEFWHBICL )V EZEORED > 75 4
T YADRETHSZ LR, Elaine 52 ASSMHENIC

(Times)
25
20 :
1996:Left TUL 2009,2010:  2014:Right TUL
Pregnancy

.

3 3

10
5 -
0 1 | S | I T l'l_1
1993 1998 2003 2008 2013
(12-year-old) (17-year-old) (22-year-old) (27-year-old) (32-year-old)

Fig. 2. 'The number of treatments with ESWL by year.
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Fig. 3. Abdominal CT showed the lower pole of the
right kidney of 2002 (A) and 2014 (B).
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Fig. 4. The cumulative number of ESWL and the changes of creatinine.
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Fig. 5. 'The number of urine specific gravity (A) and urine pH (B) by year.

RFEF TIEEED S ¥ A F A DS - BRI
L ESWL ## )KL T A5, 20154E LI 1L ESWL
DHEFEIZ0164EI1Z 1 EOATH Y, FOHBRESHIZES
FCHAIZED T\, Mohamed 501k 25~
WABREIZBWC, RT7IVBOWNICELVAF YD
4BF I HEM RS 400 mg = W2 % B IIHEICEES
FER TS - WARDHEDNL %), 400mg AT D
HTIEBEPHAFEIPBE IS W ERE LT D, 72
Erica &'V IZEAEICHAET 5 BEITHAEMICSET 2
B LB LURTOY ZAF 2 SBRIFITh b o R
WY EEMIZH S EHRELTWD. 2O L) IHE
DFAE & AR DI ZISE S 5 B OBBIIHE s hT
WA, BHEFIED Y AF VA BEDERICL T
3, BWROMEBEIZEDND LI ARHTH D, —
ARG E R T VA VAL R T L snTBY,

ARIEBNZ BT Fig. 5 1R T & 9 ISR HEA20154F
VIBETIHERMETH Y, HOKIZ X DIRARDFE A OBER
FHICBEG L TWwa LRI ND, F-L5HA IR
LCIZESWL £ ) TUL 23 s ha 2 kbbb 12,
20144F 24T L 72 TUL 12 & » T DB OIS EH
WA L7 REE D RIBE NS,

FRER TR, MELTEBY, 2Ok
DWREBRDTVE. Gregory 55 13Y A5 ¥ RIED
a7 N2 AL, HEEEEE L -H TV e h o
7232 NIHER OIER, 18 NICHFHZ RO 72, LR
PRI EREGE RN & W o 720 b D IEIRRe, HiRE D
A X B BKIEMIZ 2 ) 3 <, g b o
o a5+ T 0=y, I U EEBH O AT LT
ENTW Wz, KGEIUZ X 25, HRKOF
it BEeE 2 b b,



EiE 3
FIEB TIEAESIE CHE, HWROBELLL, £
TR, HEEWo72T 4 7 AN L ER R
L5, KRB, EWRgiomz, 52 ESWL
HEATT A L TERRBEE 2 B CTREEAYRIZ S
7z.
i B3
RN D72 ¥ AF VAR L ESWL & 5H157
HHEAT LT 5 1 Bl EREER L 72, BAEICED F TR
FEOWEIZRD S, AT VA L TR
ESWL Z /- A$ 54 2 L BEREEDIELZE CZ &1
HEHTHDHERBESNT.

X 73

1) Knoll T, Zollner A, Maurice G, et al.: Cystinuria in
childhood and adolescence: recommendations for
diagnosis, treatment, and follow-up. Pediatr Nephrol
20: 19-24, 2005

2) Elaine M, Fredric L, Andrew P, et al. : Reduced renal
function and benefits of treatment in cystinuria vs other
forms of nephrolithiasis. BJU Int 97: 1285-1290,
2006

3) Rajveer S and Marshall L : Stone clustering of patients
with cysteine urinary stone formation. Urology 63 :
630-635, 2004

4) Katz G, Lencovsky Z, Pode D, et al.: Place of extra-
corporeal shock-wave lithotripsy (ESWL) in manage-

Urology 36 : 124-128, 1990

ment of cystine calculi.

5)

6)

7)

8)

9)

10)

11)

12)

13)

T AF UAEA - ESWL 213

WAZSr, Igktd—, REHEZ, 32 REWO
BLUYV AT VAl 5 ESWL. R %
37 : 1121-1124, 1991
Fuchs AM, Coulson W and Fuchs GJ: Effect of
extracorporeally induced high-energy shock waves on
the rabbit kidney and ureter: a morphologic and
functional study. ] Endourol 2: 341-344, 1988
AN, JNEZ%, EEE H, 130 Rk
Wil 20 5 K72 ESWL IGROERREENDZE - 3
H & T ESWL {G#E. HWREGEE 87 @ 564,
1996
Fayad A, El-Sheikh M, El-Fayoumy H, et al. : Effect of
extracorporeal shock wave lithotripsy on kidney
growth in children. J Urol 188 : 928-931, 2012
Pienkny AJ and Streem SB: Simultaneous versus
staged bilateral extracorporeal shock wave lithotripsy :
long-term effect on renal function. J Urol 162:
1591-1593, 1999
Mohamed A and Sero A : Characterization of patients
with heterozygous cystinuria. Urology 80 : 795-799,
2012
Erica H, John R, Stanley D, et al. : Analysis of 24-hour
urine parameters as it relates to age of onset of cystine
stone formation. J Endourol 24: 1179-1182, 2010
Cho S: Current status of flexible ureteroscopy in
urology. Korean J Urol 56 : 680-688, 2015
Gregory C and Mansell A : Pregnancy and cystinuria.
Lancet 2: 1158-1160, 1983

Received on December 4, 2018

Accepted on February 14, 2019



