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Extracorporeal shock wave lithotripsy for
lower caliceal stones: can stone clearance be
predicted by lower pole anatomy?
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Abstract

Background and Purpose: To determine whether there 1s a significant relationship between
lower pole anatomy of the kidney, as seen on intravenous urography (IVU), and the
outcome after extracorporeal shock wave lithotripsy (ESWL) for a solitary lower caliceal
stone 15 mm in diameter or less. Methods: The study comprised a retrospective analysis of
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57 patients with solitary lower caliceal stones of 15mmor less in diameter who underwent



ESWL with a Simens lithostar C lithotriptor. On pretreatment, the IVU infundibulopelvic
angle, the diameter of the lower calyx infundibulum, and the lower pole caliceal pattern
were determined. A plain x-ray of the KUB (kidney-ureter-bladder) was obtained 3 months
after ESWL to check the clearance of stone fragments. Results: Among these patients, 27
were considered to be completely free of fragments 3 months after ESWL, while 30 had
residual stones. After initial therapy the overall stone-free rate was 47%. The stone-free
rate in patients with an infundibulopelvic angle >90" was 88%, while in those with an
angle <90°, it was 41%. In patients with an infundibular diameter of the lower calyx of > 4
mm, the stone-free rate was 67%; in those with a diameter <4 mm, it was 26%.
Seventy-eight percent of patients with a simple caliceal pattern were stone-free, whereas
only 33% of those with a complex caliceal pattern were stone-free. Conclusion: These 3
anatomical factors of the lower pole calyx can be easily measured on IVU, and each factor
18 significantly related to the stone-free rate after ESWL. They play a key role in predicting
the status of stone clearance and therefore should be assessed on IVU to facilitate the
planning of treatment for lower caliceal stones.



