BEEBEREE (194 £ 49 1996
Ewha Med J Vol. 19, No. 4, 1996

QEEEE TR =
a4 4

= Abstract =

A Study for the Change of Occurrent Trend and Treatment in 3,069 Patients
with Urolithiasis for the Past 20 Years

Bong Suk Shim
Department of Urology, College of Medicine, Ewha Womans University

Objectives : Urolithiasis is the most common and important disease in the field of Urology,
and recently the incidence of urolithiasis has increasing tendency according to the improvement
of living condition in Korea. In the management of urolithiasis, open surgery was done mainly
until several years ago. But now with the development of extracorporeal shock wave lithotriptor
(ESWL), endourology and other new instruments, the urolithiasis is easily treated, not surgically.

Methods : The author analyzed patients with urolithiasis who had been admitted to Ewha
Womans University Hospital from April 1976 to December 1995 to know the change of
occurrent trend and treatment for urolithiasis for the past 20 years.

Results : The following results were obtained ;

1) During the periods, 3,069 cases were urolithiasis(31.1%) of the 9,868 total admitted
patients in urology. The total number and rate of incidence were increased constantly especially
until late eighties, but since the year of 1991 those were slightly decreasd.

2) The sex ratio of male to female was not changed significantly. The occurrent rate under
age of 20 years old was decreased but increased after 6th decades. The seasonal occurrence was
the highest in summer untill 1985, but after then there was no seasonal difference.

3) The incidence of ureter, bladder and urethral caleuli was decreased but that of renal
calculi was increased.

4) In the management, the open surgery and expectant therapy were decreased after October
1986, but the rate of nephrectomy was slightly imcreased. In endourclogical management, the
success rate of ESWL, PNL and URS was 92.8%, 86.6% and 96.7% respectively.

Conclusions : For the past 20 years, the trend of urolithiasis was changed and modalities of
treatment were changed, especially since the late of 1980s.
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Fig. 1. Year distribution of total in-patients and patients with stone.
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Table 1. Period distribution
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No. of patients
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Period No. of In-patients with stone(%) 1 o‘— o
I (76 80) 952 284(29.8) 17‘%’—‘4:: 4 6%, 52.9%, 40.1%, 39.0%= 7 3}—1:
]11(86 90) 2,683 936(34.9) ME —o—7}<>h: e E%‘:}(Table 5).
V(91 -95) 4,684 1,416(30.2)
Total 9,868 3,069(31.1) 6. % 2
AN EeL 155%, 22.9%, 10.3%, 8.8%= #4x
Table 2. Sex distribution(%)
Period 1 jii i1 IV Total
Male 179(63.0} 243(56.1) 584(62.4) 881(62.2) 1887(60.2)
Femal 105(37.0) 190(43.9) 352(37.6) 535(37.8) 1182(39.8)
Total 284(100) 433(100) 936(100) 1416(100) 3069(100)
Table 3. Age distribution(%)
Period I I il v Total
0-10 3(1.1) 3(0.7) 6( 0.6) 9( 0.6) 21( 0.7)
11-20 11( 3.9) 9( 2.1) 14( 1.5) 23( 1.6) 57( 1.9
21-30 99(34.8) 103(23.8) 167(17.8) 267(18.9) 636(20.7)
31-40 85(29.9) 111(25.6) 280(29.9) 395(27.9) 871(28.4)
41 -50 54(19.0) 115(26.6) 232(24.8) 352(24.9) 753(24.5)
51-60 ( .5) 61(14.1) 156(16.7) 240(16.9) 481(15.7)
6170 2.5) 24( 5.5) 62( 6.6) 97( 6.9) 190( 6.2)
71 - 1( 0.4) 7( 1.6) 19( 2.0) 33( 2.3) 60( 2.0
Total 284(100) 433(100) 936(100) 1416(100) 3069(100)
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Table 4. Seasonal distribution(%)

Period I i} il v Total

Spring(3, 4, 5) 63(22.2) 105(24.2) 266(28.4) 392(27.7) 826(26.9)
Summer(6, 7, 8) 88(31.0) 138(31.9) 229(24.4) 360(25.4) 815(26.6)
Autumn(9, 10, 79(27.8) 86(19.9) 167(17.8) 239(16.9) 571(18.6)
Winter(12, 1, 2) 54(19.0) 104(24. 0) 274(29.3) 425(30.0) 857(27.9)
Total 284(100) 433(100 936(100) 1416(100) 3069(100)

Table 5. Location of calculi(%)

Period 1 I I v Total
Kidney 35(12.3) 72(16.6) 279(29.8) 447(31.6) 833(27.1)
Ureter 224(78.9) 331(76.4) 633(67.6) 948(66.9) 2136(69.6)
Upper 1/3 64(22.5) 86(19 9) 237(25.3) 354(25.0) 741(24.1)
Mid 1/3 5( 1.8) 16( 3.7) 21( 2.2) 42( 3.0 84( 2.7)
Lower 1/3 155(54.6) 229(52.9) 375(40 1) 552(39.0) 1311(42.7)
Bladder 21(7.4) 25(5.8) 19( 2.0) 150 1.1) 80( 2.6)
Urethra 4014 5( 1.2) 5( 0.5) 6( 0.4) 20( 0.7)
Total 284(100) 433(100) 936(100) 1416(100) 3069(100)

Table 6. Therapeutic procedures(%)

Period I il i} v Total
Nephrectomy 5( 1.8) 14( 32) 26( 2.8) 53( 3.7) 98( 3.2)
Nephrolithotomy 4 1.4) 6( 1 8( 0.9) 7( 0.5) 25( 0.8)
Pyelolithotomy 15( 5.3) 33( 76) 9( 1.0) 44( 3.1) 101( 3.3)
Ureterolithotomy 44(15.5) 99(22.9) 96(10.3) 124( 8.8) 363(11.8)
Cystolithotomy 8( 2.8) 13( 3.0 10( 1.1) . 3(0.2) 34( 1.1}
Lithorapaxy (1.1 8( 1.8) 16( 1.7) 55( 3.9) 82( 2.7)
Urethrolithotomy 3(1.1) 2( 0.5) 2(0.2) 0( 0.0) 7( 0.2)
Dormia dislodger 53(18.7) 82(18.9) 28( 3.0 0( 0.0 163( 5.3)
URS 179(19.1) 329(23.2) 508(16.6)
PNL* 42( 4.5) 25( 1.8) 67( 2.2)
ESWL** 213(22.8) 596(42.1) 809(26.4)
PNL-+ESWL 8( 0.9 8( 0.6) 16( 0.5)
Expectant therapy 149(52.5) 176(40.6) 299(31.9) 172(12.1) 796(25.9)
Total 284(100) 433(100) 936(100) 1416(100) 3069(100)
*Percutaneous nephrolithotomy **Extracorporeal shock wave lithotripsy

3= A B3, YR NESLEe] HEL e Table 7. Success rate of endourologic lithitripsy

E Rolx ggov AddEEe] v 23y ozt No. of success/

No. of total cases(%)
Extracorporeal shock wave lithotripsy 751/ 809(92.8)

Z7hhe A% BER. W18 8E NPT A9 10

3 Fubr) 52.5%, 80} ANE] 40.6%¢ 4] WiE] ] Percutaneous nephrolithotomy 58/ 67(86.6)

A Aleo] =41F 80dd) Syt o]& o= 31.9%, 12. Ureteroscopic removal of stone 491/ 508(96.7)

1%= ZAehe A%E Y HTable 6). PNL-+ESWL 16/ 16(100)
Dormia dislodger apply 112/ 163(68.7)
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