WIRFCHE 37 : 7-10, 1991

ESWL (2 X % REE#ER DAV R IR B2

R B IR RER G - BHERD

W Mmoo S,

EE N, A ORE

OUTPATIENT TREATMENT WITH EXTRACORPOREAL
LITHOTRIPTOR FOR RENAL AND URETERAL STONES

Kazunori Hattori, Katsunori Uchida, Masahiro Fukuba

and Yasunori Ishii

From the Department of Urology, Social Insurance Saitama Chuo Hospital

Between April 1989 and December 1989, extracorporeal shock wave lithotripsy (ESWL) was
performed on 78 outpatients using the EDAP LT-0l device without anesthesia. The locations of
total 83 stones were renal pelvis and calyx (45), upper ureter (26) and lower ureter (12). Of the
cases with renal stones, 28 (62% ) were free of stones, and 8 (18% ) had {fragments 4 mm in size

or less.

The over-all successful rate obtained by combining these categories were 80 % in renal

stones, 81% in upper ureteral stones, and 92% in lower ureteral stones.
As complications, gross hematuria, pain which required analgesics, fever of 38°C or higher
and vomiting were seen. However, no serious complications were observed.

(Acta Urol. Jpn. 37: 7-10, 1991)
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Table 1.

1. Age (years) @ Mean 48.5 ( range 18-77)
2. Sex @ Male 56, Female 22
3. Site and. Size of stones

Details of 83 patients

< 10 mm 11-20 mm 21-30 mm 31 mm < Total

Kidney 15 25 3 2 45
Upper Ureter 17 9 ; 26
Lower Ureter n 1 12
Total 43 35 3 2 83

Table 2. Results of treatment
Mean X - ray findings
number Successtul
Cases Free of (-4 mm Not rate (9:')
ssssions stones  fragments successful
Kidney 45 2.1 28 8 9 80
swe VPPN % 15 20 1 5 81
Lower
Ureter 12 1.3 10 1 1 92
<10 mm 43 1.1 37 3 3 93
11-20 mm 35 2.2 b 6 8 77
Size
21~-30 mm 3 4.0 3 0
31t mm = 2 1.0 1 1 50
Total 83 1.8 58 10 15 82
TEPICI T IREAND AT~ F B RERTHE Table 3. Complications after ESWL
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