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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
—DIFFICULTIES IN ESWL—

Toshitsugu Oxa and Akihiko OxuvamA

From the Department of Urology, Osaka University Medical School
(Director: Prof. T. Sonoda)

Hiroshi Fujisur

From the Department of Urology, Hyogo Medical College
(Director: Prof. F. Ikoma)

Hiroaki ITATANI

From the Depariment of Urology, Sumitomo Hospital
(Chief: Dr. H. Itatani)

Young-Chol Park, Akira WakaBavasui, Masahiko TAKADA,
Tadashi Uemura and Kenjiro Kort

From the Department of Urology, Kinki University
(Director: Prof. T. Kurita)

Nobuaki Kansara and Mineo TAMURA
From the Depariment of Urology, Kanbara Hospital (Chigf: Dr. M. Tamura)

At Kanbara Hospital, 187 patients with urolithiasis have been treated by extracorporeal
shock-wave lithotripsy (ESWL) since the first ESWL treatment in December, 1986. Some
cases in which ESWL could not be performed easily were experienced. These difficulties were
analyzed retrospectively and some problems in the ESWL treatment are discussed.
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real -shock wave lithotripsy: ESWL) (3 »
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5, REROABIFOBEBEITOLHES o H LV
BETHIY, LIRETLARERBEN N4 LD
NHRBHEOE? CEHELDAARE-TIEDOT L &
BEETHH A, ESWL & CREFERIECHT 55
BEDWBIEFE T e . ESWL 3k4t ooy o
=R NF AR R, RBANTHBEEh T
WRETe oI AE BEDIRE & A U THEANGH S 2
X5 5b0THY, TOHRBEERCREWT, Bik
BAEOBRIREE N> Ld 5 5ke, AV
TR T & 7o\ RR T & AME Ucliiciz ESWL o
WLERT o L Eins. WHERRCE N1 Y, Fa
= = B RSB R B IR E R AR E S EA Sh
198642 7 A i BRTAI A BHIA L TLIE1986%E12H % C
DHI 6 » AW I8T A DBEW KL ESWL oE#Ex
Tl ote. TOBRBRACOWCTIRE LY MG LT
WA, AFRTEED 5 BEICREICHEE LICRERIC
DWTHF Rz fcD CTHRETS.
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PG 2 7 A B THIREBHRACERESRZD b
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TRDL NDTEMO 2 HOFEROM, DIP THEE
Lo B XEEat o maBE B s bh i
(Fig. 4). finio MK A LFEHEEI 5\ TR IR B
(8.0 mg/dl) »FWd b1, RO pH SEEMLERL
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B B fod i BRI HCHUE T <, BT 2, 200 FEo
M R B L. M7 A ) (LB R O Lied D
ESWL CHERIRIL A BIE Lic S, BiES bk & 7o
Sl vy T AERRAINER L Y LREOEX
DB TR L o, i1l A B SiTHBREE
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KT, XigFar o REBREGIHEE LT To KT
i ESWL X b h oo AGEERO R H T, R
A SR E R 1ot d, %D stone street
PEMREOTLEMEL EL LbDEELLNS.
REZET L5 BAlOBBEREO D, R7 A0
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Table 1. ESWL ¥ LA 4 U 5 HRE IO

AL .
1. BEAER Xk
HR, E 0 e RENI X
RBROEMESTHERE o RENI X
cBRAOBRERE 000 oo PNS and/or PNL
cEE e D-J and/or PNS
BonRury 0000 e BRIR DA
RO e case by case
I. #EMER
ckELBR(Y L ORKEE) D-JRUBREIEFNDIX
(ungfx 5 (E PNL
- REEESERE 000 e ¥ 2 DK<, 3
CBERE e Y BH and/or PNS
L 722 R ECe case by case
I #EOEESM: EEAER
1) BR#E
cRABBE 0 e PNS and/or PNL
(d‘é\%f: O (EHRIRA
2) RERA
cRERE OMBAES RENF~F N &S flush
- B (B, UBBLY) OBRE RENT—FLODR
(& UL D%

D-J : Double-J stent catheter &
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Fig. 7. BBVEEFTVEMEMERSE O BES. mEO
P ED BB, GREREA (RED %
HBRE6 HERILIZEEAEHEL TS,

HFREECO 2 h ¥ TOBRERER, S, ESWL ©
VERECHRET A ER & oS Table 1 @i &
BHTHI. bbb BAERLTHHHE N1 Y, Fil=
=B AR AR CIME B SRR v A 7 2 OfE
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SEFIRAE T O E 2 A% T b B ERIR G O+
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7o, R BE AN THEEY TR 2 &k
He o FIRBR R I g i E Ok B B o & b
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ESWL DEER G- ERERBRBROBEEHTH Y,
AT 1 A915H M5 electrode X
THEOEB AR L I b0, BT TR ik
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FTED LOBBEEAZEER T, BED L5 eRE
805 LA E S REE Y s b, TOLENEEOED
AMCh DO, REKAREL &0 T popular 7y
WRTHB b2 B L REMLEIETHY, X
D EicReLEEN A SR, —HLF L ESWL
PR RO & e o ENHERS,

&

a4

=)

WEREIC BT B ESWL ARGl LTofEfihic
DT, FORBEL R X O O i Uil
L.

X 2

1) Chaussy C, Eisenberger F, Wanner K,
Forssmann F, Hepp W, Schmiedt E and
Brendel W: The use of shock waves for the
destruction of renal calculi without direct
contact. Urol Res 4: 181, 1976

2) HH B BARCET BRI AIEORY. Hib
JR&:EE 70 £ 975~983, 1979

3) FRRETER « B HEyk o BB - SKEFERGA - M1
M= e R PF - BBIEY - AW - JFnIEm
PR WR e INERAL - KEEHRK - Ab T
B - BHEE - ENERE - BH  F - WERE
B« ERTERE - AOHET BRI X B BIRE A R
W OERIREE. WIRICEE, BRI

4) Schmiedt E and Chaussy C: Extracorporeal
shock-wave lithotripsy of kidney and urete-
ric stones. Urol Int 39: 197~198, 1984

5) Schmiedt E and Chaussy C: Extracorporeal
shock-wave lithotripsy (ESWL) of kidney
and ureteric stones. Int Urol Nephrol 16 :
273~283, 1984

6) Madsen PO, Larsen EH and Dorflinger T:
Infectious complications after instrumenta-
tion of urinary tract. Urol 26 (suppl): 15~
17, 1985

(19874 2 A 2 AGEIBEZ )




