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PERCUTANEOUS ULTRASONIC NEPHOLITHOTRIPSY
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Hirosato Tanaka, Atsushi Takenawa, Mitsuo NonomuRra, Shuichi Hipa,

Kenji Oisur and Osamu YosHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
( Director: Prof. O. Yoshida, M.D.)

Herein we report our experience of percutaneous ultrasonic lithotripsy on 32 renal calculus pa-

tients between March and December 1984.

Renal calculus removal was successful in over 78.19, of the patients (91.3 9, for recent 4 months).

All patients had bloody urine after tract dilatation and calculus removal, but this usually cleared in

24-48 hours.

No patients have required blood transfusion.

The major essential contribution re-

sponsible for the success of this technique was a nephrostomy placement made accessible to calculi.

Percutaneous ultrasonic lithotripsy, when combined with adjuncts such as flexible nephroscopy

and radiological stone manipulations using stone grasping forceps and Dormia basket catheter, is an

effective treatment for renal calculi, with a success rate of over 909%,.
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Fig. 2. Rigid nephroscope and ultrasonic lithotrite
(oscillating burr). a: Wolf type, b:Storz type
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Fig. 3.
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Ultrasonic generator with transducer and suction
pump. a: Wolf type, b: Storz type.
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Fig. 4. a: Ultrasonic lithotrite applied to renal calculus (indicated
by arrows). Balloon catheter was inserted in the uretero-
pelvic junction through the ureter. b: The tip of the oscil-

lating burr (Storz type)
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b: Stone applied with the ultrasonic lithotrite,

d

Fig. 5. Nephroscopic camera images during ultrasonic lithotripsy. a: Intrapelvic

c¢: The ultrasonic

lithotrite dug a concavity in the stone, d: Fragmentation of the stone
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Fig 6. Schematic demonstration of the tip of ultrasonic lithotrite

and fragmented stones.
a: Nephroscope sheath, b:
Ultrasonic lithotrite, d:

irrigating fluid.
telescope, c:
fragments

Arrows indicate directions of
Operating
Stone and its

Fig. 7. Stone grasping forceps (left) and tips of forceps (right)
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Fig. 8. Stone fragments grasped by the alligator forceps
(upper arrows) and the stone dislodger (lower
arrow heads)

Fig. 9. Nephro-fiberscope (Olympus) (upper) and stone,
indicated by arrows, which was grasped by the
flexible forceps (lower)
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