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ESWL-TREATMENT OF URINARY STONES AT
AN OUTPATIENT CLINIC

Mitsuhiro Takashima and Isamu Motoi
From the Department of Urology, Himi Municipal Hospital

Haruo Hisazumi

From the Department of Urology, School of Medicine, Kanazawa University

A total of 107 patients (age: mean 51.6, range 17~85, sex: male 71, female 36) with urinary
stones in 112 renoureteral units were subjected to extracorporeal shockwave lithotripsy (ESWL) in
situ using an EDAP LT-0I at an outpatient clinic between June 1990 and July 1991. All patients
were given an analgesic suppository before ESWL. One ESWL session required 20~60 minutes
with a repetition rate of 1.25 Hz, 2.5 Hz or 5 Hz.

The effectiveness of the treatment was evaluated in 94 cases consisting of 50 renal units (RI
2, R2 46, R3 2) and 44 ureteral units (Ul 16, U2 1, U3 27) three months after the final session accor-
ding to the criteria reported by Sonoda. Of the 94 cases, 80 cases (85.1% ) were stone free and 12
cases (12.8%) had residual fragments of less than 4 mm in diameter. Macroscopic hematuria was
seen in all cases. Fever or colicky pain occurred in 3 cases. Outpatient ESWL using the EDAP
LT-01 is considered to be safe and efficient for the initial treatment of urinary stones.

(Acta Urol. Jpn. 38: 1345-1347, 1992)
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Table I. FERFEMLERE S (k)

HEFAERL # B B K #& (DS)
(DL) DS-2 DS3 DS-4 Ds5 DS6 §&
RI 2 2
R2 31 13 2 46
R3 2 2
Ul 13 3 16
U2 1 1
U3 3 17 7 27
Bt 3 64 25 2 0 94

Tale 2. WEEHEEIMLBEDRE OFK

AL % "
(DL) 2 L 4mm T 4.1mm Lk
R} 1 1
R2 33 11 2
R3 2
Ul 16
U2 1
U3 27
gt 80 (85.1%) 12 (12.8%) 2 (2.1%)

Table 3. fFHROKZ 3G ESWL HiTEH GFK)

BERAOKES ESWL K17 E
(DS) 1 2 3 4 5 6 Fig
DS-2 3 1
DS-3 52 10 1 1 1.27
DS-4 17 3 3 2 1.60
DS-5 1 1 3.50
&t 72 14 4 2 1 1 1.39

Table 4. FHHEOKX EFRBFYR Gk

BAOKE S 3 "
(DS) L 4mm AT 4.1 mm Lk
DS-2 3
DS-3 54 9 1
DS-4 21 3 1
DS-5 2
Bt 80 (85.1%) 12 (12.8%) 2 (2.1%)

BT, AL H ARSI R X AR TR
HROFHMALHT X 0 7P LA,
% 2

HERIDOPER%E Table 1 iR Lic. #ADMPAL

Table 5. &A@ E ESWL HfFEIE (OHK)

HEEE% ESWL #TH %
(DN) 1 2 3 4 5 6 ¥
DN-1 57 7 3 1 1 1.29
DN-2 15 7 1 1 1 1.68
i 72 14 4 2 1 1 1.39

Table 6. AMEHE L BEHRE G

HEARE% % A
(DN) L 4mm AT  4.1mm BALE
DN-1 68 1
DN-2 12 11 2
&t 80 (85.1%) 12 (12.8%) 2 (2.1%)

(DL) Tk R2 2% b %< 46units 48.9%, O\ T
U3 27 units 28.7%, Ul 16 units 17.0% Th - 7.
FEAROKAE X (DS) i3 DS-3 64 units 68.1%,
DS-4 25 units 26.6% €, DS-6 & LTIz TIL
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