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EXPERIENTA CLINICII DE UROLOGIE DIN TARGU-MURES
iN TRATAMENTUL CALCULULUI CORALIFORM

R.Boja, V.Osan, O.Golea, L.Vass, Corina Golovei, I.Negrut

Clinica de Urologie Targu-Mures, Romania

Abstract
Percutaneous surgery is a safe and efficient method in the treat-
ment of staghom calculi. The analysis of our experience in the
percutaneous treatment of staghorn calculi over a period of 18
years (1988-2005). During this time practically we have performed
open surgery only in a few patient with renal and upper ureteral
calculi. From a number of over 6230 patients with renal and up-
per ureteral calculi treated with the endoscopic method, during
the period between 1988-2005, we have performed percutane-
ous surgery on 1074 patients with staghorn calculi (7 of them
were children; 22 patients had bilateral staghom calculus). The
average surgery time was 115 minutes, the average postsurgery
hospital care time was 17,5 days. The postoperative “stone free”
rate was 914/1074 (85,10%). In 101/1074 (9,40%) cases our
patients developed complications and in 3/1074 (0,27%) cases
the patient deceased due to hemorrhage and toxico-septic shock.
For the successfully treatment of a patient with staghom calculus
using the percutaneous technique it is necessary a good knowledge
ofthe 3D anatomy of the kidney, well chosen and correctly executed
percutaneous nephrostomy tracks, training, experience and good
technical skills in the endourology of the upper urinary tract.

Chirurgia percutanati este o metoda siguri si eficientd n
tratamentul litiazei coraliforme.

Introducere. Analiza experientei noastre in tratamentul
percutanat al litiazei coraliforme intr-o perioadd de 18 ani
(1988-2005), in care nu am mai operat deschis, decit un numér
foarte mic de pacienti cu litiaz renald si ureterald superioara.

Materiale si metode. Intr-o seric de peste 6230 de
pacienti cu litiaza renald si ureterald superioard rezolvati
percutanat in intervalul 1988-2005, am operat percutanat 1074
pacienti cu litiazd coraliforma (7 au fost copii; 22 pacienti au
avut litiazd coraliforma bilaterald).

Rezultate. Timpul operator a fost in medie de 115 minute,
durata medie a spitalizarii postoperatorii de 17,5 zile. Rata
“stone free” postoperator a fost de 914/1074 (85,10%). Am
avut complicatii la 101/1074 (9,40%) pacienti si 3/1074
(0,27%) decese prin hemoragie si soc toxico-septic.

Concluzii. Pentru rezolvarea percutanati cu succes a unui
calcul coraliform este necesari o buni cunoastere a anatomiei
tridimensionale a rinichiului, traiecte de nefrostomie
percutanati bine alese si corect efectuate, antrenament,
experientd si o bund tehnicitate in endourologia aparatului
urinar superior.

INCIDENTA COMPLICATIILOR DUPA LITOTRITIA
EXTRACORPORALA (ESWL) PENTRU CALCULI RENALI
DE PESTE I5 MM

Carmen Simion, V.Osan, O.Golea, I.Muntoi, Saftica Boja, R.Boja
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Abstract

On this study we want to evaluate the complication that occure
after extracorporeal shock wave lithotripsy on the patients with
renal stones bigher thean 1,5 cm. In the last 11 years (02.1995-
03.2006), in the Urologic Clinic of Targu-Mures, we performed
extracorporeal shock wave lithotripsy to 9024 patients with reno-
ureteral lithiasis. 4330 patients (47,98%) had ureteral stones and
4696 patients (52,02%) had renal stones. 994 (11,02%) had re-
nal calculi biger that 1,5 cm diameter. On theese 994 patients,
we performed 1553 lithotripsy treatments, representing an aver-
age of 1,54 extracorporeal lithotripsy patient. To 648 patients
(65,19%) we have done one lithotripsy treatment. Despite the
size of the calculi, the associated manouvres befor lithotripsy
were few, only 0,6% (3 patients with double J catheter, 3 patients
with endoscopic mobilisation of the stone).

Extracorporeal lithotripsy was not efficient to 0,6% of patient,
beeing needed other surgical procedures for this stones. Post
lithotripsy complications were numerouse (47,28%): acute pyelo-
nephritis (4,7%), impacted calculi in the ureter (5%), steinstrasse
(31,48%). To 17,55% of patients (175) were needed other endo-
scopic procedures of resolving the complications (percutaneous
nephrolithotomy to 1,2%, retrograde ureteroscopy + double J
catheter to 7,53%, meatotomy to 4,1%. In spite of these compli-
cations the stone-free rate at 3 months after lithotripsy was
75,75%. We can conclude that ESWL can be practiced with good
results evean on renal calculi biger than 1,5 cm diameter.

Introducere. Lucrarea de fatd isi propune si evalueze
incidenta complicatiilor (obstructive, infectioase, hemoragice)
aparute dupa practicarea litotritiei extracorporale la bolnavii
cu calculi renali mai mari de 1,5 cm diametru.

Materiale si metode. In ultimii 11 ani (02.1995-03.2006), in
Clinica Urologica Tg-Mures am practicat litotritic extracorporald
la 9024 bolnavi cu litiaza reno-ureterala. 4330 bolnavi (47,98%)
au avut calculi ureterali i 4694 (52,02%) - litiaza renala. 11,02%
(994 pacienti) au prezentat calculi renali mai mari de 1,5 cm
diametru. La acesti 994 de pacienti, am practicat 1533 sedinte de
litotritie extracorporald, ceea ce reprezintd o medie de 1,54 sedinte/
pacient. La 648 de pacienti (65,19%) am practicat o singurd sedint
de litotritie extracorporald. In ciuda dimensiunii, manevrele
associate, efectuate inaintea litotritiei, au fost putine, 0,6% (3
pacienti cu sond3 autostaticd, 3 pacienti cu calcul mobilizat inaintea
litotritiet).

Rezultate. Litotritia nu a fost eficientd la 0,6% dintre
bolnavi, fiind necesare alte interventii chirurgicale.
Complicatiile post ESWL au fost mai numeroase (47,28%):
pielonefritd acutd 4,7%), hematoame renale (2,2%),
ureterohidronefroza infectata (3,8%), fragmente inclavate in
ureter (5%), steinstrasse (31,58%). La 17,55% dintre bolnavi
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(175) au fost necesare alte metode endoscopice de rezolvare
a complicatiilor (nefrostomie percutanatd - la 12%,
ureterorenoscopie retrograda + sonda autostatica - 1a 7,53%;
pielolitotomie - la 4,1%).

Concluzii. In pofida acestor complicatii si a evolutiei post
ESWL mai indelungate, rata de stone-free la 3 luni dupa
litotritie a fost de 75,75% (757 bolnavi), deci putem conclude
cd litotritia extracorporald se poate practica cu rezultate bune
si la calculi renali mai mari de 1,5 cm.

PROGNOZAREA REZULTATELOR LITOTRIPSIEI
SI A COMPLICATIILOR DUPA ESWL

A.Oprea, I. Dumbraveanu, M.Popov, A. Tanase

Catedra Urologie si Nefrologie Chirurgicalda USMF ,, NicolaeTestemitanu”, Chisindu

Summary
The subject of this paper: results of examining kidney functional
condition in 110 patients suffering from urolithiasis and under-
gone ESWL and “step by step” evaluation of results of treating
these 110 people. Linear equation (Y=ax1+bx2+(...)+c) shows
main indeces dependence of start conditions. Functional exami-
nations where done before and after ESWL. The examinatoin
results show that to exersize maximum protection of kidney pa-
renchyma patients should undergo ESWL in a consistent man-
ner and in accordance with the developed algorythm.

Obiective. Pacientii cu litiaza renald tratati prin ESWL
au fost examinati pentru aprecierea functiei renale prin
nefroscintigrafie dinamica (n=63) si renografie radioizotopici
(n=47) pani si dupa litotripsie.

Materiale si metode. Pentru valorificarea statistici s-a
aplicat analiza discriminantd ,,pas cupas”, care a demonstrat
semnificatia de pronostic si autenticitatea unor semne variabile
ce determind valoarea indicilor studiati (indicele evacudrii
totale - TE si clearance-ul - Ts ” ale preparatului
radiofarmaceutic - PRF) dupd ESWL. Aceastd dependenti
are forma unei ecuatii liniare; Y=ax1+bx2+(...)+c; in care: Y
- semnificatia semnului dependent studiat; x1 - semnificatia
semnului care influenteazd; a - coeficientul regresiei pentru
x1; x2 - semnificatia altui semn care influenteaza si b -
coeficientul regresiei pentru x2; ¢ - constanti (coeficientul
deviatiei conform Y sau membrul liber).

Rezultate. Rezultatele studiului au demonstrat ca
prezenta procesului inflamator in cdile urinare (kp=3,937;

p<0,02), precum si durata crescutd a evacudrii fragmentelor
calculului dezintegrat (kp=-2,359; p<0,01), exercitd un efect
negativ asupra dinamicii indicelui evacudrii totale a PRF in
nefroscintigrafie. Numirului total de socuri aplicate
(cresterea numadrului) in tratament cu ESWL (kp=-0,001;
p<0,03) la fel provoacd diminuarea indicelui evacuarii totale
a PRF in nefroscintigrafie si scaderea proportionald a
activitdtii PRF in primul minut si in minutele 3-7 ale
renografiei radioizotopice (kpm=-0,06; p<0,01). ,,Durata de
persistentd” a nefrolitiazei a influentat similar activitatea
PRF (in primul si in al doilea minut RRI) si rezultatul
litotripsiei a determinat activitatea PRF in minutele 10-15
RRI (kp1=386,813; p<0,003; kp2=404,396; p<0,02)
(kp10=-432,574; p<0,05, kp15=-683,446; p<0,02).
Utilizarea litotriptorului cu generator mai suplu, cu unde de
toc, a exercitat asupra dinamicii clearance-ului T “ al PRF o
influentd negativa mai redusa, fapt ce confirma importanta
alegerii regimului energetic in tratamentul prin ESWL (kp=
-3,155; p<0,004).

Concluzie. Rezultatele studiului efectuat permit
recomandarea utilizirii ecuatiei liniare Y=ax [+bx2-+(...)+c
in formd de algoritm pentru prognozarea rezultatelor
litotripsiei in functie de durata nefrolitiazei, dimensiunile
concrementului, intensitatea procesului inflamator, nivelul
energiei, etc. si de complicatiile posibile dupd ESWL, in
special asupra functiei renale.

TRATAMENTUL URETEROLITIAZEI URETERULUI INFERIOR

I. Milici, V. Ghicavii, A. Bocancea, V. Botnaru
Sectia Urologie IMSP Spitalul Clinic Republican,

Catedra Urologie si Nefrologie Chirurgicaldi USMF ,,NicolaeTestemitanu” Chisindu

Summary
Even though the extraction of the ureteral stone with the loops is
an old method, it still remains topical nowadays. In our hospital
exept ESWL, we practiced the extraction using the Dormia loops
Basket tip too. In our opinion this is the most efficient method. It
was extracted in 61 patients from 339 with the inferior ureteral
stone and most of them were gone in the first day after the sur-
gery took place.

Introducere. Este bine cunoscut faptul ca
ureterolitotomiile in regiunea treimei inferioare si intramurale
a ureterului sunt anevoioase. Aceasta este portiunea oblicd a

ureterului, cu lungimea aproximativi de 5 cm, cuprinsi intre
orificiul si unghiul ureteral. Telelitotritia, litotritia prin
ureteroscopii si litoextractia cu ansi au produs o adeviarati
revolutie in tratamentul chirugical clasic al calculilor ureterali.
In diverse situatii clinice am fost nevoiti s practicim extractia
calculilor ureterului inferior cu ansa Dormia.

Materiale si metode. S-au analizat figele de observatic a
339 pacienti, cu varsta medie cuprinsd intre 18-77 ani, cu
calculi ai ureterului inferior, care s-au tratat in Clinica Urologie
SCR in perioada anilor 2001-2005 (187 femei si 152 barbati).



