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CLINICAL EXPERIENCES OF RENAL AND URETERAL
STONES BY EXTRACORPOREAL SHOCK WAVE
LITHOTRIPSY (ESWL)

IV: TREATMENT OF DISTAL URETERAL STONES WITH ESWL

Shuji Karto, Hitoshi Tanpa, Shigeki OnnisH,

Taketoshi Saxa and Hisao NakajiMa

From Urological Clinic of Sanjukai Hospital
(Chief: Dr. H. Tanda)

ESWL has been used to treat distal ureteral stones in ten patients. All stones were broken up
to sandy fragments. In six patients, all fragments were discharged completely within 3 days and
in two patienis within 20 days without any additional manipulation. The other two patients were

lost to follow up regarding complete discharge.
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