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Table 1 Summary for the natural history of asymptomatic renal calculi
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Fig. 1 Number of URS and ESWL from 2017 to 2021 in our
department
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TREATMENT OF ASYMPTOMATIC RENAL CALCULI

MITSUNORI MATSUO axp TSUKASA IGAWA
Kurume University School of Medicine Department of Urology, Kurume, Japan

Abstract :

The number of patients with urolithiasis has been increasing, but one of the reasons for this is
asymptomatic renal calculi that are accidentally detected during medical examinations and scrutiny of other
diseases. Many asymptomatic kidney stones are often lower calyceal stones and often have small stones
that do not require prompt treatment. However, non-lower calyceal stones are more likely to have
stone-related events, and complications such as diabetes pose a risk of increased stones. With the recent
advances in endoscopy, equipment and devices, the treatment method has shifted from outpatient treatment
centered on ESWL (Extracorporeal shockwave lithotripsy) to URS (ureterorenoscopy), which completely
removes stones, and the surgical intervention rate is rapidly increasing. Treatment is recommended for
patients who are asymptomatic but have increased stones or dilated calyx, but there is no consensus on the
timing or modality of treatment. This article presents the natural history of stones and treatment decisions
including active surveillance about management for small asymptomatic renal calculi.

(Nishinihon J. Urol. 84 : 460-463, 2022)
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