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Fig. 1 (A, B) Preoperative non-contrast CT showing a 13- X
10-mm ureteral stone (yellow arrow).
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orifice

Fig. 2 (A) The neoureteral orifice was located on the right side
of the posterior bladder wall near the bladder apex. (B)
Placement of a ureteral stent in the transplanted ureter
for ureteral obstruction caused by a urinary stone (yel-
low arrow).
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Fig. 3 (A) Puncture guideline shown by ultrasound. (B) Percu-
taneous puncture of the transplanted kidney and place-
ment of an antegrade guidewire.
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Fig. 4 Intraoperative findings during ECIRS. (A) Nephroscopic
view and (B) ureteroscopic view showing the stepwise
“pass—the-ball” approach.
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Fig. 5 Postoperative assessment after ECIRS showing migra-
tion of a residual stone. (A) KUB on postoperative day
1. (B) Non-contrast CT on postoperative day 4. The yel-
low arrow shows the residual stone.
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ECIRS FOR UROLITHIASIS IN A TRANSPLANTED KIDNEY : A CASE REPORT
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Abstract :
Background :

Urolithiasis in transplanted kidneys is uncommon but clinically significant because delayed diagnosis or
treatment may lead to graft dysfunction or severe infection. Treatment strategies must be individual-
ized because of the altered anatomy and denervation of transplanted kidneys.

Case Presentation :

An 8l-year-old man presented with decreased urine output and elevated serum creatinine concen-
trations. Non-contrast computed tomography (CT) revealed a 13-mm ureteral stone just distal to the
ureteropelvic junction with hydronephrosis in the transplanted kidney. After urgent ureteral stent
placement, elective endoscopic treatment was planned. A purely retrograde approach was techni-
cally difficult because of limited straight-line access to the transplanted ureter. Therefore, percutane-
ous nephrostomy was performed, and an antegrade guidewire was advanced to establish through-and-
through access. This maneuver straightened the ureter and enabled placement of a ureteral access
sheath, which allowed endoscopic combined intrarenal surgery (ECIRS). Postoperative CT showed
residual stone fragments, and second-look percutaneous nephrolithotomy via the existing tract achieved

complete stone clearance.
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Conclusion :

Urolithiasis in transplanted kidneys requires meticulous preoperative evaluation, flexible intraoperative
strategies, and accurate postoperative imaging. A staged endoscopic approach combining antegrade and
retrograde access may represent a safe and effective option for complex stones in transplanted kidneys.

(Nishinihon J. Urol. 88 : 398-402, 2026)

key words : transplanted kidney, urolithiasis, PCNL, ECIRS




