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SHOCK WAVE LITHOTRIPSY (ESWL)

Hiromi Kato, Nobutaka Kinoshita and Takehisa Onishi
From the Department of Urology, T akeuchi Hospital
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Between August, 1987 and December, 1991, 84 patients with 87 staghorn calculi were treated
mainly with extracorporeal shockwave lithotripsy (ESWL) using a Dornier HM-3 improved litho-
triptor. Patients were 38 men (38 renal units, mean age 54.9 years) and 46 women (49 renal units,
mean age 54.3 years). Staghorn calculi were divided into 2 types; 54 units of complete type (mean
stone area 9.2cm?) and 34 units of incomplete type (mean stone area 5.5cm?). Patients with
complete type were treated with 3.6 sessions and 7,779 shock waves on average and 31.6 days for
hospitalization was required, while patients with incomplete type were treated with 2.4 sessions and
5,288 shock waves on average and 15.7 days for hospitalization was required. After treatment,
the excellent rate was 47.2% for the complete type and 44.1% for the incomplete type. After the
monotherapy of ESWL tne excellent rate was 46.9% and after the combined therapy with per-
cutaneous nephrolithotripsy (PNL) and/or percutaneous nephrostomy (PCN) it was 43.5%.

We considered that the ESWL monotherapy for staghorn calculi was not feasible in patients
with a large stone volume, with severe hydrocalices, with cystine stones and with so-called" complex
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staghorn calculi”.
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I 11 1
I 16 3 2 1 1
| 18 1 5
v 42 11 6 1 10
£ & 87 14 9 2 17
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18, 15.749.0HThHotz. “TL", “Nii” 8%
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Table 3. YRR X % 5 FRIR TR

Monotherapy

HrIRER M BR E G P AR B

T & I 5 3 2  60.0 60.0

I 4 3 1 75.0  100.0

m 10 3 5 2 30.0 80.0

I\ 15 8 4 3 53.3 80.0

Bt 34 17 10 7 50.0 79.4

e I 3 3 50.0  100.0

I 7 4 1 2 57.1 7.4

m 702 1 28.6  42.9

g 10 4 2 4 40.0 60.0

ANEt 30 13 7 10 43.3  66.7

& & 64 30 17 17 46.9 73.4
Combind therapy

SRR 8 BH E G P OHKkX BKBX

% £ I 5 4 1 8.0 80.0

v 4 4 3 7 28.6 50.0

ANEt 19 8 3 8 42.1  57.9

e o 11 100.0  100.0

v 3 1 1 1 333 66.7

/Bt 4 2 1 1 50.0 75.0

& & 23 10 4 9 43.5 60.9

E: Excellent, G: Good, P: Poor
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Table 4. VARERUSOC 31T 5 EIREAER & 7

B R ERERE O B

HAEK (cm?) FEFHFER (cm?)

¥y BREE T BREE
Excellent 40 7.4 3.7 11.6 5.4
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L (Fig. 2).

6. HRFHEE L AR

BERS L5 BRI v AF VY TiR16.7% L E
, W7 vE=9 A= 32v v M3100%, #HEEH
NV L, RENY85. T8 ERIFTH T, BRI LY
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>z, 3EBARET ESWL & X b street (3i44%L
fo. BARA X Lisvwic» 4 EEABET PNL
AT L. BAXERRERCER L Okl
L &bkl PCN 3 RE®708 Brctk L.
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%T, Tmm OEHEHHH poor & Lic. 56 BHLH
By 5013, 50050 ESWL &Moo REyE LR L
THERITH -7 (Fig. 4).
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