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USEFULNESS OF DORNIER MPL9000 LITHOTRIPTOR WITH
NEW OPTIONAL FLUOROSCOPIC GUIDING SYSTEM
(ELECTRODE X 155: DEPTH 15.5cm) IN TREATMENT
OF URINARY TRACT STONE
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The Dornier MPL9000 lithotriptor was originally equipped with an ultrasound guiding system.
Recently an optional fluoroscopic guiding system was developed to overcome the known disadvan-
tages of the ultrasound system and to exploit the merits of both systems by using them in combi-
nation. Herein, we examined the effectiveness and safety of this new optional system.

From December 1990 to February 1991, we treated 41 patients with upper urinary tract stones
with MPL9000 using the optional fluoroscopic system. Treatments were judged as effective if the
patients were stonefree or the residual fragments were smaller than 4 mm in diameter.

The overall effectiveness rates at one month after the treatment were 54.5% {for renal stones
and 76.9% for ureter stones respectively. At three months after the treatment the effectiveness rate
for renal stones was 83.3%, and that for ureter stones 95.5%5. The changes in the laboratory data
after the treatment were alight and caused no clinical problems. Complications during and after
the treatment were also minor and tolerable. MPL9000 was sufficiently effective and safe in the
treatment of upper urinary tract stones when it was used the new optional fluoroscopic system
instead of the original ultrasonic guiding system.

(Acta Urol. Jpn. 40: 443-448, 1994)
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Fig. 2. Standard Electrode and Electrode x 155
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Table 1. Distribution of position and size (37
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Table 3. Results of
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Table 2. Number of shock waves (37 stones)
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Table 4. Localization of stones and clinical effect after 1 months
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Table 5. Localization of stones and clinical effect after 3 months
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Table 6. Size of stones and clinical effect after 1 month
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