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Lower Callceal Stone Clearance after Shock Wave thhotrlpsy:
Impact of Lower Pole Radiographlc Anatomy

Jae SIk Yoon, Choal Hee Park, Chun Il Kim

From the Depariment of Urology, School of Medicine
Kaimyung University, Taegu, Korea

Purpose: We analyzed our experience to determine the influence of infundibulo-
pelvoureteral angfe, lower calyceal width and fength in predicting the clearance
of fragments after extracorporal shock wave lithotripsy(SWL) for Iower calyceal
stone. '
Materials and Methods: From October 1995 to April 1998, a retrospective
analysis of 51 patients with a solitary radiopaque lower pole calyceal stone
who underwent excretory urography(IVP) preoperatively were treated SwL
with a Storz Modulith SLX third generation.

Results: The overall stene-free rate was 54.9%. Stone-free status after SWIL
was significantly related to each anatomical measurement. Of the stone-free
and not stone-free groups, with the infundibulo-pelvourateral angle 40 degree
or greater 21 patients were found in stone-free groups(75%) and 5 patients in
not stone-free groups(21.7%), with the infundibular width >5mm 22 patients
were found in stone-free groups(78.6%) and 11 patients in not stone-free groups
(47.8%) and with the infundibular length <30mm 16 patients were found in stone-
free groups(57.1%) and 5 patients in not stone-free groups(21.7%), respectively.
Conclusions: We recommend that the 3 major radiographic features of the
lower pole calix should be assessed during Intravenous urography to facilitate
the planning of treatment for lower calyceal stones.

(Korean J Urol 1989; 40: 1257 ~60)
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Fig. 1. Infundibular width measured &t nariowest point
along lower infundibular axis

Fig. 2. Infundibular length meesured ag distance from most
distal peint at bottom of calix containing stone to midpoint
of lower lip of renal pelvis
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Fig. 3. Lower infundibulo-pelvoureteral angle measured as
inner angle formed at intersection of ureteropelvic axis{a)
and gentral axis of lower infundibulum(b)
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Table 1. Patients and stone characteristics

Patient characteristics

No. pts{M/F) 51(37/14)

Mean agel{range) 50.6{20-73)v1s _
Stone characteristics '

Total no. stones _ 51

RtLt 19:32

Mean size{range) 12.9mm{4-30)
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Table 3. Lower infundibulo-pelvoursteral angle, and infu-
ndibular width and length versus stone-free rate at 1-mon

. followup after the completion of treatment :

No. pts. Degrees Width{mm) Length(mm)

(%) angleltange) (range) (range)

Stone-free  28(64.9)  47.57 7.39 20.03
(23-70) (3-13) (22-41)

Not 23(45.1)  20.30 5.61 3262
stone-free {10-60) (2-10) (24-45)
p value <0.05 . <0.05 <0.0b

Table 2. Details of the initial characteristics for the 51
patients treated with SWL for lower calyceal stones

Stone-free(n=29) Not stone-free{n=23)

Table 4. Lower infundibulo-pelvoureteral angle, and infu-
ndibular width and length between stone-fiee and not
stone-ftee group :

; " No. pte.(%
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11-20 9 24 7 2.2 > °I —?0 2A79) 521.7)
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< or =<30* 16(57.1) B(21.7
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