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#HE:
The presence of residual calculi following shock wave lithotripsy (SWL) or percutaneous
nephrolithotomy (PNL) is associated with an increased risk of stone formation or stone growth.
As aresult, it is not acceptable to use the term "clinically insignificant stone fragments," since
residual fragments may act as a nidus for further stone growth.

The presence of residual stone fragments after stone removal increases the risk for future clinical
stone disease. Thus, all attempts to render a patient completely stone free should be made. To
limit morbidity resulting from undiagnosed residual stone fragments, it is important to properly
1mage patients two to three months following their stone removal procedures.

Underlying metabolic predispositions to stone formation persist after surgical procedures to
remove stones; thus, the likelihood of recurrent disease among patients with residual calculi after
SWL or PNL is inextricably linked to whether appropriate medical therapy is initiated.




