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Abstract Objective: To discuss the individual treatment strategy for upper urinary tract calculi in transplan-
ted kidneys. Method: From December 2003 to September 2017, 10 patients with upper urinary tract calculi in
transplanted kidneys who received treatment at Urological and Lithotriptic Center in Peking University People’s
Hospital were retrospectively analyzed. There were 6 males and 4 females with the mean age of (42.1+£8.6)
years old. Six cases had renal or upper ureteral calculi and 4 cases had middle-lower ureteral calculi. Four cases
had solitary stone and 6 cases had multiple stones, and the mean stone burden was (1. 0£0. 6) cm. All the cases
suffered from varying degrees of hydronephrosis. Eight cases had abnormal renal function and 4 cases had urinary
tract infection. Result: Of the 6 cases with renal or upper ureteral calculi, 1 case was successfully treated by extra-
corporeal shockwave lithotripsy (ESWL), and other 5 cases were successfully treated by percutaneous nephro-
lithotomy (PCNL). Of the 4 cases with middle-lower ureteral calculi, 1 case’s calculus was successfully removed
by biopsy forcep under cystoscope during ureteral stent replacement, 1 case was successfully treated by uretero-
scopic (URS) lithotomy, 1 case was successfully treated by PCNL after the failure of URS during surgery and 1
case was treated by dialysis with nephrostomy tube after the failure of URS and PCNL. The hydronephrosis was
alleviated, renal function recovered and infection was corrected after treatments. No patient developed postopera-
tive fever and 3 patients received blood transfusion. Conclusion: Renal transplant patients with upper urinary tract
calculi have special and complex conditions, therefore, urologists should implement individual treatment strategy
on the basis of different physical situations and calculi conditions of patients and choose the optimal surgical meth-
ods and treatment schemes from multiple methods treating calculi. Though the clearance of calculi is a critical
therapeutic goal, the patients” surgical tolerance level should be given considerable thought, not blindly pursuing
the removal effect of stones.
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