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SUMMARY

During the period of 15 years from January
the first, 1965 to December 31st, 1979, in the
Department of Urology, School of Medicine,
Chiba University,

urolithiasis, which occupied 5.2% total number

there were 2117 cases of
of new patients. Two hundreds and sixty-three
patients were recurrent stone formers accoun-
ting for 12.4% of all stone patients. Male to
female ratio of recurrent lithiasis was 2.8 to 1.
Age distribution was as follow : thirties 91 cases
which were the most, followed by fourties 70
.cases and thirties to fifties occupying 76% of

total cases. Among 263 cases, the course of
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136 cases were observed in detail. It was found
that the period from the first occurrence of
lithiasis to recursence was within one year
15.4%, within 2 years 32%, and within 5 years
70%. The average period until recurrence was
5 years and 7 months.

No difference was observed between the rates
of ipsilateral and contralateral recurrence.

The components of calculi were most fre-
quently calcium oxalate+calcium phosphate, i.e.
36%, followed by calcium oxalate 19% and
calcium phosphate+magnesium ammonium pho-
sphate 13%. ‘

As the causative disease of recurrent lithiasis,
hypercalciuria 44%, hyperuricosuria 39 %, hypo-
phosphatemia 26%, hyperuricemia 15%, primary
hyperparathyroidism 4%, etc. were observed.

Urinury calcium excretion of recurrent-lithiasis
presenting hyperuricosuria was significantly in-
creased as compared to that of non-recurrent
lithiasis taken as control. Urinazfy calcium

excretion of recurrent lithiasis showing hypo-

phosphatemia was also significantly increased .

than that of control.

In some cases of recurrent stones excessive
excretions of several salts were observed, thus
showing complicated metabolic disorder.

Preventive effect of some drugs was examined.
Although administration of Mg for hyperca-
Iciuria was ineffective, statistically significant
effect on recurrence has been observed by
allopurinol administration for hyperuricosuria
and by combined therapy with allopurinol and
Mg for the cases which had both hypercalciuria

and hyperuricosuria.
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