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Composition analysis of urinary calculi by single-center endoscopy

WANG Hai-long,ZHANG Zong-ping, WANG An-guo,WU Ji,LI Yun-xiang
( Nanchong Central Hospital ,Second Clinical Medicine School of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To analyze the incidence, composition and distribution of upper urinary calculi treated by endoscopy in
Nanchong area. Methods : Retrospective analysis was performed on the composition analysis reports of 835 cases of upper urinary tract
calculi. Statistical analysis was carried out based on the region, gender,age and calculus composition of the patients. Results: The geo-
graphical distribution of 835 patients with upper urinary calculi was different, most of which were in shunqing district and jialing dis-
trict, accounting for 20. 1% and 17. 4% ,and the most of which were in Guang’an district, accounting for 12. 2% . The ratio of male pa-
tients to female patients was 1.49: 1. The age of stone onset was wide,and the incidence rate of children and the elderly was low, while
the proportion of the middle-aged group was relatively high,especially the age range of 50 — 60 years-old, accounting for the highest pro-
portion (about 27.43% ) ,followed by the age range of 40 — 50 years-old and 60 — 70 years-old, accounting for 20. 48% and 24. 67%
respectively. Among the 835 cases of upper urinary calculi, calcium oxalate monhydrate + calcium oxalate dihydrate was the largest
(33.9% ) ,followed by calcium oxalate monhydrate + calcium oxalate dihydrate + carbonate apatite (18.4% ). The composition of cal-
culi in different age groups was different. Conclusion ; There are some age and regional differences in the incidence of upper urinary cal-
culi treated by endoscopy in our hospital. There are more men than women. The onset age is mainly in the 40 - 70 years-old age group,
and the patients are mainly from neighboring counties and cities. Calcium oxalate monohydrate and calcium oxalate dihydrate were the
most common components,and the mixed stones were more than single stones.

[ Key words] Single center;Cavity mirror; Upper urinary calculi;Stone composition analysis
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