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Efficacy of the Stone Cone for Treatment of Proximal
Ureteral Stones: an Initial Clinical Experience

Han Soo Chung, Jong Yeon Park, Han Kwun Kim, Chang Myon
Park

From the Department of Urology, Gangneung Asan Hospital, College of Medicine,
Ulsan University, Gangnung, Korea

Purpose: Due to the recent trend of performing ureteroscopic removal of
stone (URS) for treating upper ureter stones, stone migration into renal
pelvis and calices has increased the morbidity and the need for auxillary
procedures. The Stone Cone is a device that prevents stone migration
during URS. We report here our initial experience of using the Stone Cone
during the treatment of upper ureteral stones.

Materials and Methods: From February 2005 till May 2005, we treated
fifteen consecutive patients who were suffering with upper ureteral stones
by using the Stone Cone and performing semi-rigid ureteroscopy and
pneumatic lithoclast. Pneumatic lithotripsy was done in 11 patients and
the remaining 4 cases were treated by using a stone basket and forceps.
Results: The Stone Cone was successfully placed in all 15 cases. In 13
patients, it was placed via cystoscopy under fluroscopic guidance, while
2 patients with 2 impacted stones required ureteroscopic placement. No
patients had residual fragments greater than 3mm and they didn’t require
auxiliary procedures.

Conclusions: The Stone Cone is a new device that prevents stone migration
and allows safe extraction of fragments during URS. This study shows that
the success rate of URS for proximal ureteral stones was 100% with using
the Stone Cone. (Korean ] Urol 2006;47:412-417)
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Fig. 1. Gross and fluroscopic find-
ings of the Stone Cone catheter.
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Fig. 3. Stone Cone catheter is completely coiled and is holding
stone.
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Fig. 2. Endoscopic findings of the
Stone Cone catheter.

LTBAL AX FEAR A7 T AA 9O F Stone
Coned W0l &2} 1Y 24 o] BEch 248 4
298 uj Lithoclast®} Stone Cones 8%7 F 7|2 4
A AHEE B BFo] HFeto] o S Tt

FHs = oy FEdte H A

Stone Cone 7}EIEl= WA | 9ollA] ZY
Sk 3 ool Q1S W &l AN, 13802 A2}
HRAou 3-53] 8 Algoe FHAAY T Yol HA
= °d 2 F27F §lo] 158 2] Aol A F 4719] Stone Cone
o] AR Tt

o
rlo
54
32
[

tio
ot
o g

FHTL 189 EAolA a3 &go] Tt o ¥
& 4573 A sk ARSI, 2% 9] BRI & F
TTEY Yt et Bl ExdS §F U {4
shal FA QA o7 ARG 2y 0Bl 2
B3t =] FHSOE Stone Cone AHA] 8] 280
U E3ESe itk

k=l
[l

A2 g uAe) thatel 7ol Aea AE 2 BEA
ouf 24 AAE ZAse] Anad PHe Ao Aw
A 43 glen mAFA D ogso] AL Arye

rlo
ﬂ&
re
=
EHN'
ko
g
_\}i
vy
a
:[o
X
2l
to
ofj
)
o
B
1%
Wy
o
o
fr X o B

2 9340 B Bagi 994 B oAk
A ARE % glom A% F doubled LBAEEHE 4Hle)
ok & A% Avke Bl Qo] Ay uye Y
ABWOR 7MY gol o141 ek 2t Herige]
wergol uhet @4, wagel avgel AuEn 1 47



Ml o : MRQTAMo| X|Z0j|A Stone Cone?| S8AM-%7|48 415
Table 1. Clinical characteristics and results in 15 patients
Case Size Op. time Indwelling Stone Hospital L
No. Sex Age (mm) (min) method removal stay (day) Complication
1 Female 66 6 20 Cystoscopy Basket 3
2 Female 46 7 45 Cystoscopy Lithoclast 3
3 Female 42 5 20 Cystoscopy Basket 3
4 Male 39 13 35 Cystoscopy Lithoclast 4 Hematuria
5 Male 70 14 40 Cystoscopy Lithoclast 4 Ureter injury
6 Male 34 12 40 Cystoscopy Lithoclast 2
7 Female 50 12 45 Cystoscopy Lithoclast 3
8 Male 49 10 65 Ureteroscopy Lithoclast 3
9 Male 69 8 30 Cystoscopy Lithoclast 3
10 Female 61 12 55 Ureteroscopy Lithoclast 3
11 Male 26 5 15 Cystoscopy Basket 3
12 Male 54 9 35 Cystoscopy Lithoclast 3
13 Male 42 10 40 Cystoscopy Lithoclast 3
14 Female 37 6 20 Cystoscopy Basket 4 Hematuria
15 Male 40 8 50 Cystoscopy Lithoclast 3
Mean 48.3 9.1 37 3.1
o] Zropxlon, AHgste 7% A TEsto] FRe A Bl A v o] HA e Araddyoes A
w0t R e w3 kst JeE] w2 29 s T aWFES /\133’6‘} o 10732
Aeggo gr=a It AEEL T1%2 Bz SgEd ol Fgd AL WA
el e v A4 T Bl deH, & e AT Aol e A= i‘ﬂt‘r. SO%FH %Rk 10/
Aol A, a4 e A7, AHE 7hed 887 ], 419 13.5Fre] WAIE S AHE3S o= 66% = HaE°] Sk
Y o2 JFS AN o I A& FAo] & o1} 19909t FuF 6/7.5Fr9] WA A-E A3 Tawfiek 5
A3 AL 5 Ave ARl Ak 8odd] 27]ell= sHt = 98%0 e Ee Husiled, 22U A 2
a@Ao] tig 2 B8t Wi Eo] 0% ol HEES B A7 AR 898 BrE I T A% A7 F 28749
of AfSHoAqer JHo] FhARL, R Aol A&rE aBAshided HATEL 2o =
sl = AT EC] 50-60%% 18] =A gk 28y o &}, Yaycioglu 5'°& 7.5Frs} 10Fr AA L BUAI A 9] X8
A AFE ukel 2ol WA e A4 o] oA, AN & BEE R TS vaske 29 AFATE AP
#A7 o] LI Hol At 2 AZE A7V HLE =, 75FE A5 OF0] o Y& 4FES BoF3
ol W 1 AFES FHHL FHFL gastn Aok o FAHCE FotAE FRA F T T FHF
o= AR tg e @A A e AEEol Aol AT AT TP FReudd] st =
98%74 A thFstA HiE i glgpM 7.5F 283 & AHEE 5H 9] B4 F 1% 0%)00 A A
Desai 5'°2 2002 4] A] BT 4= Qe 2 AAA Ao, 10Fr L B73E AHEE 79 ol & 49 (57.1%)
0] %S " A|3}+= Dretler Stone Cone (Medsource, Norwell)Z A QAujZd Ay, A 5 FEIA= FAW
lithoclastS ©]-§-3}e] AF- 2 AA o) tj3te] 2773 5}u) A 7he 884E AHEEle W dEEc] w5 Aol §
=2 AFsded, 22%14 3mm vlghe] ZhAo] Feko Aot
U e 3 AR Ay AR o]EH A= Sskhal skl ekl o] HEatA RekAdd 318 &2 F 2
7183 Maislos 572 45284 SA2 thHOZ Stone H(65%)> a7l ZA7A AT gl ¥EF -
Cone} holmium: YAG #[0] A& o] &3t a#7sta4e VAN ES AT, YA 297 (90.3%) F= Tl
S At 100% 24 AA HEeAt Aol A5 Y= olsste] duisiiitt o5 29 F @
Stone Cone-& AH&-3}7] A 2000 1¥€H5-E 20053 1€7} st A Au ez gadr I8 Aoz Ay 2



416  cHSH|7|pstS|X| M 47 2 K 45 2006
4] Z7)7} 10mm ©4 (B 164mm; 10-30)2] 147 (452%)
< o915 At AuA AAAES AdstAa yH A
157 484%) F=< UL tad AdFAGA =S
Attt ol¥ g F7F ARE Tt 317 EFolAA
ol"f‘ﬁ-"}ﬁ“ o 3] AAF A

Chung 572 stone basket® 3 715=¢t3} 2 4] 7] 9} lithoclast
9} holmium: YAG # o] A E o] &3 QA3 A& A
£ Hluste] Hoked, 4749 8 SHAAEC] 94.6%,
100%, 91.7%, 100% £ Lithoclast®] A& &°] 7}4 ¥tta s}
%ot Lithoclasto] th&te] Begun 57 10° o] FoldeE
Bole "ol fA &ol o] A9 Erbssty dAl
2 FA4 9 A e B ow ALE Thestkal A ske
T 849 R o)Fo] Bol dojus ©Ho] va By
3 1l

=2 :rLI_ Stone Cone®] %7] A3 o= H&E 2} F7}
AR Ao 2 Fe WA B ]Ol:}—'l’]—“‘ﬁ/gl 71E o83t
o AR QTAN 9 A A 100% FF3AT 1B EZ Stone
Conee Q@78 Aa A A4 A% A 29| o] 55
WAste &9 AFES Folv sty A Bx
71722 BT Stone Coned] AMEH-2 A oJH=A] &
ol R #WIEIEE 2 tE F e A A LolA e
SHF MO dAFoE S8 AT F Utk 28 24
o] FRolss AHRHOE o] wFo] aF Hute
SYE Aot A Y& Al Erp =2 gE€oF #

¢

N

25t e YA A AorE FrE 2= )

1)1} & Stone Cone 7}ENE1S] 717 0] 1862909 0.2 &
vk 5% HART 17ke) ©yol gt aR|wk % = AA
o Fiolsor oA AA Aujd F¢ BN A e
o} ﬂﬂ%ﬁ,;},ﬂ/& 9] 27149 Al&o] AadtA F
3 o] AL 3Ae] AAA BRAA 1 e

15]%3i A2+ E Stone Cones 4 Xﬂi

| =

A 9] AJFo]F S WASE Stone Cone FHIE ©]-§3}
o @3 WA Aol ¥l F1 golA 717t gl A5
gt AR e Ao diste] R BAHES At =
S ABTES D F AN FAHA Azl Baglidd
ok HIE o A7 Ao a7kl @ o] SIAIRE Stone

10.

11.

12.

13.

14.

15.

16.

Asph g AAY 9 2
Ag oAt Asl 4TEE wolE

v} A zta.

REFERENCES

. Segura JW. The role of percutaneous surgery in renal and

ureteral stone removal. J Urol 1989;141:780-1

. Erhard M, Salwen J, Bagley DH. Ureteroscopic removal of

mid and proximal ureteral calculi. J Urol 1996;155:38-42

. Knispel HH, Klan R, Heicappell R, Miller K. Pneumatic li-

thotripsy applied through deflected working channel of miniu-
reteroscope: results in 143 patients. J Endourol 1998;12:513-5

. Robert M, Bennani A, Guiter J, Averous M, Grasset D. Treat-

ment of 150 ureteric calculi with the lithoclast. Eur Urol
1994;26:212-5

. Holley PG, Sharma SK, Perry KT, Turk TM. Assessment of

novel ureteral occlusion device and comparison with stone
cone in prevention of stone fragment migration during litho-
tripsy. J Endourol 2005;19:200-3

. Chow GK, Patterson DE, Blute ML, Segura JW. Ureteros-

copy: effect of technology and technique on clinical practice.
J Urol 2003;170:99-102

. Bagley DH. Removal of upper urinary tract calculi with fle-

xible ureteropyeloscopy. Urology 1990;35:412-6

. Netto Junior NR, Claro JF, Lemos GC, Cortado PL. Treatment

options for ureteral calculi: endourology or extracorporeal
shockwave lithotripsy. J Urol 1991;146:5-7

. Puppo P, Ricciotti G, Bozzo W, Introini C. Primary endo-

scopic treatment of ureteric calculi. A review of 378 cases. Eur
Urol 1999;36:48-52

Kim HJ, Kim CS, Ahn HJ, Ahn TY, Kim HK. Ureteroscopic
removal of stone: results and complications. Korean I Urol
1993;34:123-9

Hollenbeck BK, Schuster TG, Faerber GJ, Wolf JS Jr. Com-
parison of outcomes of ureteroscopy for ureteral calculi located
above and below the pelvic brim. Urology 2001;58:351-6
Chung JS, Park RJ. Ureteroscopic management of ureteral
calculi: comparisons of stone Basket, electrohydraulic litho-
tripsy, Swiss lithoclast and holmium: YAG Laser. Korean J
Urol 2000;41:239-45

Begun FP. Modes of intracorporeal lithotripsy: ultrasound ver-
sus electrohydraulic lithotripsy versus laser lithotripsy. Semin
Urol 1994;12:39-50

Tawfiek ER, Bagley DH. Management of upper urinary tract
calculi with ureteroscopic techniques. Urology 1999;53:25-31
Lam JS, Greene TD, Gupta M. Treatment of proximal ureteral
calculi: holmium:YAG laser ureterolithotripsy versus extra-
corporeal shock wave lithotripsy. J Urol 2002;167:1972-6
Desai MR, Patel SB, Desai MM, Kukreja R, Sabnis RB, Desai
RM, et al. The Dretler stone cone: a device to prevent ureteral



Mot 9 ARQBAMO| X|20|M Stone Coneo| REM-Z7|4E 417
stone migration-the initial clinical experience. J Urol 2002; dourol 2004;18:862-4
167:1985-8 18. Yaycioglu O, Guvel S, Kilinc F, Egilmez T, Ozkardes H.
17. Maislos SD, Volpe M, Albert PS, Raboy A. Efficacy of the Results with 7.5F versus 10F rigid ureteroscopes in treatment

Stone Cone for treatment of proximal ureteral stones. J En- of ureteral calculi. Urology 2004;64:643-7




