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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
MONOTHERAPY FOR UPPER URINARY TRACT STONES
USING THE DORNIER LITHOTRIPTOR MFL5000

Nobumasa Fujimoto, Masahiro Kyo, Yasuji Ichikawa
and Shunsuke Nagano
From the Department of Urology, Hyogo Prefectural Nishinomiya Hospital

A total of 345 cases of upper urinary tract stones (188 renal and 157 ureteral stones) were
treated by extracorporeal shock wave lithotripsy (ESWL) monotherapy using the Dornier litho-
triptor MFL5000. Of these cases 294 (85.2%) had stones less than 20mm in length. A double-]
ureteral stent was placed in 40 cases of renal stones and 8 ureteral stones due to large stone
burden or failure of in situ ESWL for impacted stones. Epidural or spinal anesthesia was neces-
sary in 32 cases to maximize the generator voltage or to prevent intractable pain. The number of
ESWL sessions and shock waves increased in accordance with the stone size, with an average of
1.6 and 4442, respectively. Multiple sessions were required in 68 cases of renal stones (36.2%) and
59 of ureteral stones (37.6%).

With a 3-month follow-up, the stone-free rate was 60.5% for renal stones and 89.4% for ureteral
stones, with the overall stone-free rate of 74.7%. Including the cases with residual fragments less
than 4 mm, ESWL monotherapy was successful for 864% of renal stones and 93.6% of ureteral
stones, achieving the overall success rate of 89.9%. No serious complications related to ESWL
were observed. Four cases of impacted ureteral stones underwent ureteroscopic extraction or open
ureterolithotomy for fragment removal.

ESWL monotherapy using the Dornier MFL5000 is an effective and noninvasive method of
treating upper urinary tract stones. Satisfactory fragmentation and clearance can be achieved with
multiple sessions even for large or impacted stones, but alternative procedures may be necessary
to salvage fragments of impacted stones.

(Acta Urol. Jpn. 40: 1069-1075, 1994)
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shock wave lithotripsy; ESWL) ¥, ZoEhcHE
KRB L IEREM DD 2 e SR H R ERL, &
HCR LHRBEAREOER L >T\ 5. ThE
T, ESWL OEEREE LT75~95% &\ 5 BV
HERIEE S h T X LY, ZFO—FT, ¥V
RHEE 7 £ 0OBABBRCPRERERED X 5 &,
ESWL BECELICHERET % 7 i AE DR
BT 5865 ESWL TRERFEEREA DWW,

mh

RN B YA T (percutaneous nephrolithotomy;
PNL) £ FREAREYAHA (transurethral urete-
rolithotomy; TUL) & ESWL o #{f 85 0 A H
BARUORTELSD, ULhLikdb Z08HoN
iz, BEeERIL3hic Dornier ##l HM3 o
REIHEEL TS, Tiebb, HMS ClLikkeRs
CEHEFRIEENRBELELTL L, KilalF
B2z, F#fs U THERESEHEBC ST 54
MLOEEIc Eh b ESWL %82 05E LT 5 DR
THotle. H2if ESWL BEcix, FAl &5k
BrCOWBRYIETH D, PHE IV THRERE



1070 WMRICE 40% 1285 19944

HEAMCTABRBETES. Lt T, F2 A E-
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Table 1. fEAOMAre AE X

(n : FEHIE)
BENKES 4-10mm 11-20mm  21-30mm 31l mm= st
BEHE - FHREE 7 6 —_ - 13
5 E B K 50 60 (3) 24 (4) 21 (17) 155(24)
BEREBITH 5 12 3 — 20
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E B R ® 44 38 2 — 84
B KR F 14 7 — — 21
T 8% KR ¥ 37 14 - 1 52
il 95 59 2 1 157
# #t 157 137 29 22 345
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E3, BEmEHE bicdhote. 2ELLLOERYE
LB E T 686 (36.2%), REHET59H
(37.6%) TH -7 (Table 2).
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MDD AT VIIE X B AL SARRIR TH oI
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Table 2. FEAEOKRE I LBRER, HREK

(n : SEFI%0)
mREH x oy oy
KES  EAN ; P
TH 2E sE =@ TREN EREH

4-10 mm 62 51 9 2 0 1.2 2964

11-20 mm 75 53 13 6 3 1.5 3900

¥ 21-30 mm 23 10 8 3 2 2.0 5650

3l mm = 4 1 2 1 0 2.0 5950

# v IR 24 5 8 4 7 2.8 8363

4-10 mm 95 69 22 3 1 1.3 3515

R 11-20 mm 59 29 18 6 6 2.0 5405
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Bt 345 218 81 25 21 1.6 4442
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fo. —BICTERREE L T h b v AF VEER L4 4
(F v EREE 1B, BRE 21 mm L EOBEL 24,
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w8 MFL5000 i, J5RIIC EBRRELC o KfRaslae
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Table 5. #EADKESL 3 » AROBREHE (B

(n: FEEFIED
K& S EfN %e¥E BRO<4mm BRE>4mm FHE(%)'
4-10mm 5l 33 14 4 92.2
11-20 mm 54 32 15 7 87.0
21-30 mm 17 1 2 4 76.5
31 mm < 4 1 1 2 50.0
TR 21 12 6 3 85.7
&t (%) 147  89(60.5)  38(25.9) 20(13.6) 86.4

L. HEEH (%) = GELBEE + A S4mm) B X 100

Table 6. BAEOKE I L 3 » AROERE (REED

(n: SEFIE)
KEE EA% SPA BAE<tmm BE>4mm PEHRE  HhE (%)?
4-10mm 86 80 4 2 0 97.7
11-20 mm 52 45 2 3 2 90.4
21-30 mm 2 1 0 0 1 50.0
3l mm < 1 0 0 0 1 0
Bt (%) 141 126(89.4) 6(4.3) 5(3.5) 4(2.8) 93.6

1. REYAK M, TUL2#H

2. AHE(%) = GELHEE + A <4 mm) + SEHIK X 100
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Table 7. HiBEHHE

(n : EHD

A FREHME i (%)
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¥ (=38°C) 23 9 32( 9.3)
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ES Mo 7 5 12( 3.5)
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1. 4RSI SEST

Table 8. ®ERSHRERE (27861
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RE 10( 3.6)
BT 82T L 1(0.4)
REF MDA 1(0.4)
o« Y RAF R 4(1.4)
BT TR IALAT VR T A 2(0.7)
n{ ) RN (%)
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