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TRANSURETHRAL URETEROLITHOTRIPSY AND
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
IN PATIENTS WITH IDIOPATHIC
THROMBOCYTOPENIC PURPURA

Toshiki Tsusor, Tetsuo Fujrra, Norio Maru,
Kazumasa MatsumoTto, Masatsugu Iwamura and Shiro Basa
The Department of Urology, Kitasato University School of Medicine

Idiopathic thrombocytopenic purpura (I'TP) is an autoimmune disease defined by a low platelet
count secondary to accelerated platelet destruction by anti-platelet antibodies. The resulting bleeding
diathesis can present a therapeutic dilemma. We have treated two cases of ITP in which ureteral
stones were successfully extracted by transurethral ureterolithotripsy (TUL) and extracorporeal shock
wave lithotripsy (ESWL) after high-dose y-globulin therapy. The first case was in a 52-year-old
woman and the second case was in a 65-year-old woman. Intravenous pyelography revealed a left
ureteral stone in the first case and bilateral ureteral stones in the second case.
therapy and platelet transfusion elevated their platelet counts to safe levels ; TUL and ESWL were then
performed successfully with no bleeding complications. This is the first case report of I'TP being

treated by ESWL after high-dose y-globulin therapy. High-dose y-globulin therapy effectively

High-dose y-globulin
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provides adequate platelet counts for surgical treatment in patients with ITP.

(Hinyokika Kiyo 54 : 17-22, 2008)
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INTRODUCTION

Idiopathic  thrombocytopenic (ITP) s
defined as an autoimmune disease characterized by a low
platelet
destruction by anti-platelet antibodies.

purpura

count sccondary to accelerated platelet
This low
platelet count creates a bleeding diathesis that can
It has

recently been reported that surgical treatment, including

present a therapeutic dilemma for the urologist.

extracorporeal shock wave lithotripsy (ESWL), can be
performed safely following appropriate preoperative
management of various bleeding diatheses?. We here
report use of preoperative high-dose y-globulin therapy
to allow successful extraction of ureteral stones by
transurethral ureterolithotripsy (TUL) and ESWL from
two patients with ITP, which appears to be the first
report of ESWL in ITP patients after high-dose -
globulin therapy.

CASE REPORTS

CASE 1

A 52-year-old woman presented to our institution with
a chief complaint of left flank pain. Her past history
included ITP that had remained untreated following
diagnosis because her platelet counts remained above 1.0
X 10*/mm” (normal range : greater than 14> 10*/mm?).
In addition, she had experienced spontaneous passage of
a left ureteral stone at 46 years of age. Her preoperative
platelet count was 2.9X10*/mm®, and preoperative
bleeding time was extended to 7.5 minutes (normal

time: 4£1.5 minutes, mean+SD). An
intravenous pyelography (IVP) revealed a 1.1X0.6 cm
stone at L2 to L3 in the left ureter, accompanied by mild

bleeding

hydronephrosis.

In the first hospitalization, ESWL was performed (20
kV and 3,000 shots) under epidural anesthesia after a
The frag-
mentation produced by ESWL was not sufficient on this

preoperative 15-unit platelet transfusion.

occasion and she was scheduled for TUL 11 days after
ESWL. She 15-unit
transfusion as preoperative treatment, but her platelet
count did not rise. Consequently, TUL was postponed
and the patient was temporarily discharged from the
hospital (Fig. 1A).

In the second hospitalization she received preo-

again received a platelet

perative high-dose y-globulin  therapy. TUL and
ESWL were performed for residual stones and all
residual stones were extracted. ESWL was performed
under the same condition as in the first treatment. No
abdominal bleeding was noted postoperatively and no
transfusion of any type was administered (Fig. 1B).
CASE 2

A 65-year-old woman presented to our institution with
a chief complaint of severe right flank pain accompanied
by high fever. She was initially given intravenous
infusions
She was then diagnosed with bilateral
ureteral stones secondary to pyelonephritis. Her past
history included ITP diagnosed at 45 years of age, for
which she

antibiotic and  p-globulin for severe

pyelonephritis.

had been treated with steroid hormone
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High-dose y-globulin

Platelet counts in the first case.
The second platelet transfusion did not change
therapy, TUL and ESWL were performed safely.

Fig. 1.

therapy. Her preoperative platelet count was 3.2 10%/
mm® . IVP showed a 1.5X0.9 cm stone at the left
ureteropelvic junction, a 0.8 X0.6 cm stone in the right
upper ureter, and 3 small left renal stones, along with
Following preoperative high-
dose 40-unit
transfusion, TUL was performed for bilateral ureteral
stones (Fig. 2A).

Four months after the first TUL, residual stones were
treated with 2 ESWL procedures following preoperative

bilateral hydronephrosis.

y-globulin therapy and a platelet

(A) The first ESWL was performed after a 15-unit platelet transfusion.

the platelet count. (B) After high-dose y-globulin

high-dose 7-globulin therapy. ESWL was performed
(20 kV and 3,000 shots) under epidural anesthesia. Al
residual stones were extracted and no abdominal
bleeding was observed (Fig. 2B). Stone analyses
revealed 57% of calcium oxalate and 43% of calcium
phosphate.

DISCUSSION

A frequently observed direct adverse effect of ESWL is

perirenal or intrarenal hemorrhage, although the
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Fig. 2. Platelet counts in the second case. (A) High-dose y-globulin therapy and a 40-unit platelet transfusion
increased the platelet count; TUL was then performed. (B) At the second time, two times of ESWL
were performed after high-dose y-globulin therapy without complications.

incidence of clinically significant bleeding is reported to
be less than 1%

with computed tomography or magnetic resonance

Routine imaging examinations

imaging, however, have confirmed perirenal or
intrarenal hemorrhage in 20 to 25% of patients®”).
Furthermore, significant post-ESWL bleeding has been
reported in patients with bleeding disorders™”.

Accordingly, a finding of bleeding diathesis has been
considered at least a relative contraindication to ESWL
and many centers have been reluctant to treat such
patients.

Recently, it has been reported that ESWL can be
performed safely and effectively in patients with bleeding
disorders if the coagulopathic condition is reversed
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before treatment. Furthermore, ureteroscopic stone
extraction can be safely managed without preoperatively
correcting the hemostatic parameters'?.

ITP is an autoimmune disease defined by a low
platelet count secondary to accelerated platelet
destruction by anti-platelet antibodies—in most cases,
antibodies recognizing a platelet membrane glyco-
protein. For safe surgical treatment it is important to
maintain a platelet count greater than 5X10*/mm?®. In
the setting of an ITP-induced bleeding diathesis,
preoperative high-dose y-globulin therapy (400 mg/kg/
day for 5 days) effectively increases platelet counts to the
desired level, with maximum counts being obtained
within 5 to 10 days. Imbach et al.'” reported that
high-dose  y-globulin therapy effectively permitted
prompt and successful operation.

Here, we presented two cases of stone extraction in
patients with ITP who did not undergo splenectomy.
We initially tried to manage the first case using only
platelet transfusions. However, the platelet count
remained low even after transfusion the follow-up TUL
had to be postponed. It is possible that the first
transfusion increased anti-platelet antibodies along with
the platelets, thus preventing a rise in the platelet count
following the second transfusion. This leads us to
conclude that patients with ITP should have
preoperative high-dose y-globulin therapy in order to
achieve adequate platelet counts. If the platelet count
1s inadequate, it 1s best to employ simultaneous platelet
transfusion and 7-globulin therapy until the platelet
count reaches levels sufficient for surgery.

In the second case, the patient’s bleeding disorder was
treated with simultaneous high-dose y-globulin and
platelet transfusion prior to the first TUL. Her ITP
was more serious than that in the first case and required
maintenance steroidal therapy. These treatments
raised her platelet count sufficiently, and only y-globulin
therapy was needed when ESWL was performed 4
months after the first treatment. At that time residual
stones were fragmented and extracted without bleeding
complications.

In our cases, despite bleeding diatheses, ESWL was
performed safely because stones were located in the
upper ureter. The stone-free rates of TUL have been
reported to be better for the lower ureter than the upper
ureter in AUA panel guidelines'").
recommend ESWL as first-line treatment for upper
ureteral stones'”.  These patients had relatively limited
time to obtain sufficient platelet counts, so we performed
combined treatment of ESWL and TUL as the most
effective therapy.

Also guidelines

A finding of bleeding diathesis has been considered at
least a relative contraindication to ESWL due to
potential complications such as perirenal and intrarenal
hemorrhage. It has nevertheless been reported that
ESWL is a viable option for patients with significant
bleeding diatheses, including hepatic dysfunction,

hypersplenism, and von Willebrand’s disease, provided
that specific therapy to reverse the coagulopathic
condition is available and used before treatment').  For
patients with ITP, Samiran et al.'? reported a case in
which ESWL was performed after splenectomy and
steroid hormone therapy, but they did not perform high-
dose 7y-globulin therapy. Therefore, this is the first
report of ESWL being performed in patients with ITP
after high-dose 7y-globulin therapy. All stones were
extracted successfully without bleeding complications.
This demonstrates that ESWL and TUL can be
performed safely on patients with ITP provided that
specific therapy is used to reverse the bleeding diathesis
before surgical treatment. TUL procedures were
performed using a holmium: YAG laser. Holmiun:
YAG laser lithotripsy has also been reported as a safe
procedure for bleeding diatheses including ITTP*'?).

In conclusion, high-dose y-globulin therapy is an
effective way to obtain platelet counts adequate for
surgical treatment in patients with ITP.  When platelet
counts are maintained at adequate levels, ESWL and
TUL can be performed safely without bleeding
complications.
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