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CLINICAL APPLICATION OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY USING SIEMENS LITHOSTAR
FOR UPPER URINARY TRACT STONES

Kazuto Ito, Tadashi Yoshida, Makoto Kurita,
Shigeki Inaba, Katsumi Tanaka,
Makoto Kitamura and Hiroyuki Takeuchi
From the Department of Urology, Social Insurance Mishima Hospital

We performed extracorporeal shock wave lithotripsy (ESWL) monotherapy on 51 patients with
upper urinary tract stones using a Siemens Lithostar (C-tube) from April 1992 to April 1993. On
the x-ray film obtained three months after the final ESWL treatments, 24 patients (47%) were free
from stone concrements and 22 (43%) had stone fragments less than 4mm. The over-all success
rate was therefore 90.2%. No severe side effects were observed. We also examined the relationship
between the degree of fragmentation seen on the immediate post-ESWL x-ray and stone status at
3 months. There was no significant correlation between them and the post-ESWL x-ray did not
reflect the stone status at three months. In our experience, ESWL monotherapy using a Siemens
Lithostar (C-tube) was a safe and effective treatment for upper urinary tract stones.

(Acta Urol. Jpn. 40: 569-573, 1994)
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Table 1. Size and location of stones treated

with ESWL
R2 R3 Ul U2 U3 ALL
DS-3 7 0 9 1 3 20
DS-4 12 1 10 1 1 25
DS-5 0 0 0 0 2
DS-6 4 ] 0 0 4
ALL 25 1 19 2 4 51
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Table 2. Results at 3 months after ESWL according to the size of stone

SIZE Average Average number Results at 3 months after ESWL Free of 0-4 mm
n number of of stone stones fragments
(mm) treatment wave given SF CF PF NC ALL (%) a%%)
4~10 20 1.1 4120 12 8 0 g 20 60.0% 100.0%
11~20 25 1.2 5926 11 11 2 I 25 44.0% 88.0%
21~30 2 2.5 12540 1 1 0 0 2 50.0% 100.0%
31~ 3.8 22848 0 2 1 1 0.0% 50.0%
ALL 51 1.4 6804 24 22 3 2 51 47.1% 90.2%

SF : stone free, CF : complete fragmentation (less than 4 mm), PF : partial fragmentation (greater than 4 mm),

NC : no change

Free of stones : Tx (3) —0, 0-4 mm fragments: Tx (3) —0+Tx (3) —1

Table 3. Results at 3 months after ESWL according to the location of stone

Size  Average Average number Results at 3 months after ESWL Freeof 0-4mm
Location n number of of stone t fr

(mm) treatment wave given SF CF PF NC (%) (%)
R2 25 19.8 1.6 7799 9 14 1 ] 36.0% 92.0%
R3 1 18.0 1.0 6000 0 0 1 0 0.0% 0.0%
Ul 19 11.7 1.3 6193 11 7 0 1 57.9% 94.7%
U2 2 15.0 1.0 5050 1 0 i 0 50.0% 50.0%
U3 4 10.3 1.0 4120 3 1 0 0 75.0% 100.0%
ALL 51 1.4 6804 24 22 3 2 47.1% 90.2%
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Table 4. Relationship with post-ESWL x-ray
and stone status at 3 months

Immediate post-ESWL result

ALL
CF PF NC
Three SF/CF 22 15 9 46
months PF 0 2 1 3
result NC 0 0 9 2
ALL 22 17 12 51
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