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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY FOR
URETERAL STONES WHICH CAUSED SPONTANEOUS
PERIPELVIC EXTRAVASATION: REPORT OF THREE CASES

Hidechika Numa, Ken Yoshida and Yukio Kageyama
From the Department of Urology Kasukabe Shuwa Hospital

Yoshinobu Hoshino
From the Department of Urology, Tokyo Metropolitan Fuchu Hospital

We treated 3 cases of ureteral stones which caused spontaneous peripelvic extravasation by
extracorporeal shock wave lithotripsy (ESWL). None had histories of trauma or operation. The
obstructing stones measured 6x5, 6x5 and 4x3 mm respectively, and each was located in a left
upper, right upper and right lower ureter. The drip infusion pyelography (DIP) and computeri-
zed tomography (CT) revealed a mildly dilated collecting system and ureter of affected site and
extravasation of contrast material around the kidneys. These stones were successfully crushed and
discharged by ESWL performed with an EDAP LT-01 device. One week after the last ESWL, the
DIP showed favorable urograms and extinctions of extravasation.

As ESWL could achieve a release of calculous obstruction easily with a safe and non-invasive
procedure, we confirmed it to be an effective treatment for similar types of ureteral stones causing
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peripelvic extravasation.

(Acta Urol. Jpn. 39: 167-170, 1993)

Key words: ESWL, Spontaneous peripelvic extravasation

%

BEABRE, ERCBEAED RGBT
DB b Mg i Th B BB AP E T,
FIMBREVRBTAEETH B, BREE,»LHRE
RIRHET B —REDERDOPI BN & bEZ bR, B
T S T IR LSRRI R S B bhvbhuk
REFHAEVENTARBRMRT L RD I 3EFITHK
L, {EAHEmpmpey AT ESWL) % 15\ Rifis
B 2 e D THRETS.

i il

BB 3 FEGN LM CTREBR LZHIh T DIP &
XU CT pMThh, BRMRTGY R 4F % B

il

r&hic. Wihd Fihi s 0G0 AL,
ESWL 3 EDAP LT-01 EsfE4{HF L.
UEGIL] 475%, B 1991423 B 4 BRIE O KIE
MEEFRELT, 7 ASBRC AR L. IalgisBesy
AT R R <, BUOBED [ IR L oL
LI, B e & DR FER IR Tehs - Fe.
M3 X O M A LS S 7 <, RILH L AL
BRI O~1/hpf, #RIOERE O~4/hpf TH-7c. AW
O DIP Ty, EBRRBHROPEEONE L FHt
NOBEHFIOBH I X O 3 EHETIC 6X5 mm kD
R LD E TOREOHM %D (Fig. 1A)
BRI H 2.5 Hz/F0, W1 100%, 504 o ESWL
THARBEF N, 5350 BBl o
Rohte. 1 BMSC T L DIP i3 BRIFCRH



168 WIRATE  39%

Fig. 1. A: DIP showed peripelvic extravasa-
tion. B: DIP after ESWL showed
favorable urogram and distinction

of extravasation. (Case 1)

Fig. 2. A: DIP showed peripelvic extravasation.
B: Standing DIP after voiding showed
dilated ureter from upper portion to
lower portion. C: DIP after ESWL
showed favorable urogram and distinction
of extravasation. (Case 2)
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Fig. 3. A: DIP showed peripelvic extravasation.
B: RP showed a little extravasation of

contrast material. C: DIP after ESWL
showed favorable urogram and distinc-
tion of extravasation. (Case 3)
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Table 1. Summary of calculous cases which
caused spontaneous peripelvic extra-
vasation
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