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THREATH o7 (Table 1)
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L7ze F72, ESATIRFAREDOH T, TUL % RiAT L 72
JEB & TAP & [iAT L 72REBN 40T, BEE R, AT,
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Table 1 Patient characteristics in study

BETER
SEBIEL 46 151
& ATIRER 28 f5
EATHER 18 %1
A (%) 59 (27-87)
R (5B 1) 26/20
ody mass index : BMI 23.8 (17.9-35.5)
S G AR ) 18,728
TUL / TAP 11,735
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7 (p < 0.001, p=0.008), FMFkHIZEN 2N 122
(73~178) 47, 96 (47~266) 43 C TUL HDIZ ) HSEW
HIFTH o 7V HEETRO LD o7 (p=0.132), #
AHEEFEIITITHAHTENZN T0%, 81.3% TH 1,
TAP HDIE ) R VERTH o 720 MBBFHEERITZ
NENORIZ 3BT ORD, FEEHIEICERZITED 7
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Table 2 Patient characteristics and clinical outcomes for
staghorn calculus and non staghorn calculus

FSATHIER  SATREESA
(n =28) (n=18)

p fiti

(%) 55 (27-87)  64.5 (35-75)  0.464
YR (5 %0) 16/12 10/8
23.9 23.7
BMI (17.9-35.5)  (19.5-33.0) 07
T2 B 2% 6 6 0.495
ik TUL 1 0 0.003
TAP 17 18
§ 115 148
R (5
FAHEH () (47-266) (61-206) 0.072
FhFEE 1 2 1 0.315
2 [l 6 7
\ 67.9% 33.3%
ks 7 M 2 s
$UE(¢195+ 1% H (19/28) (6/18) 0.034
‘ 76.9% 52.9%
Jek T S A s
AR SR 0006 (9/17) 0.182

Table 3 Patient characteristics and clinical outcomes following
TUL and PNL for non staghorn calculus

/Sy FeaAZ
TUL (n=11) TAP (n=17)

p fif

i 54 (27-87) 56 (42-74) 0.646

7 (&) 7/4 9/8 0.705
BMI 23.8(17.9-27.5) 24(19.7-35.5)  0.230
MtE LB % (B) 3 3 0.653
£ (mm) 20 (20-25) 27 (21-91) < 0.001

H1E (mm) 13 (8-12) 18 (13-50) 0.008
FATEER (53) 122 (73-178) 96 (47-266) 0.132
FAfir el £ (1 [al/2 [al) 9/2 13/4
g 170 54.5% (6/11) 76.5% (13/17)  0.409
fAHEa 34 70.0% (7/10) 81.3% (13/16) 0.644
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EOB/mEEENL DD, PNL TRIEEDTE WA
\ZxF LCf~TUL TOFMELEINT 52 & THAEMT T
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Fig. 1 Stone size in cases receiving TUL and TAP treatment
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Table 4 Perioperative complications with regard to hemorrhage

TUL (n=11) IS AT TAP (=17) SAZTAP (n=18) p fif

i Hb (mg/dl) 13.9 (10.9-16.4) 13.8 (11.9-16.4) 13.7 (10.5-16.8) 0.929
fift Hb (mg/dl) 13.6 (9.7-16.2) 12.4 (10.5-15.4) 13.0 (10.4-15.8) 0.878
Hb i FfE (mg/dD) 0.6 (-0.4-2.1) 1.0 (0.1-2) 1.1 (-0.4-2.4) 0.406
Hb T 2(%) 4.64 (-3.66-15.67) 8.13 (0.68-16) 8.00 (-2.94-16.12) 0.491

Table 5 Patient characteristics by the size of calculi

BEER Eff=25mm EF£<25mm p fiE

A () 55 (27-87) 54 (47-77) 0.679

5 (5 7) 7/4 9/8 0.704
24.0 23.9

BMI (18.9-31.6)  (17.9-35.5) 0.942

L G ) 7/4 8/9 0.460

#rsk TUL (%) 1 10 0.016
PNL (#1) 10 7
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otz E2 D,

Breda 5% 13 20-25mm O &1 % k4% & L7 TUL
12T, FEREFREC .82 |, AHATHAEIE 90.9% & ¥k
#LTWb, 72 Riley 5”13 25 mm L L0 %
AR E L7z TUL ST, FEE#E R % 1.82 [l CRiA Y&

#90.9% LW L Twb, F77, Karakoyunlu 5% 0%
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THAT MEASURE 2 MM OR MORE
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Abstract :

Objectives: To date, renal calculi have been treated by extracorporeal shock wave lithotripsy (ESWL)
and percutaneous nephrolithotripsy (PNL). Following progress in the development of surgical instruments,
we can now select transurethral lithotripsy (TUL) as a treatment for renal calculi and good treatment results
have been reported. We evaluated the clinical outcomes of treatment for renal calculi that measured = 20
mm in our institution.

Patients and methods : We investigated 46 patients who underwent endoscopic surgery for renal calculus
= 20mm, comprising TUL in 11 cases and TUL-assisted PNL (TAP) in 35 cases. 18 cases among the 46 had
staghorn calculus. We compared the treatment results of staghorn calculus and non staghorn calculus, the
patients who underwent TUL and the patients who underwent TAP.

Results: All patients who had staghorn calculus underwent TAP. As for non staghorn calculus, 11 of the
28 underwent TUL, while the others underwent TAP. Stone—free rate was 76.9% in non staghorn calculus,
52.9% in staghorn calculus, 70% in non staghorn calculus treated by TUL and 81.3% in non staghorn calculus
treated by PNL. The blood loss in patients treated by TUL was less than that in patients treated by TAP.
Conclusion : TUL for renal calculi measuring = 20 mm is one of the reasonable treatment choices.

It is important that we select the method of treatment after careful evaluation of both stone size and
form, among other factors. (Nishinihon J. Urol. 83 : 70-75,2021)

key words: renal calculus, transurethral lithotripsy, percutaneous nephrolithotripsy
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