ILRADEE 34 : 953~966, 1988 963

INRREERER D ESWL (12 X 5 1hE

SERAFEL MRS G 0 £ 5D)

P m,oR o om oA i N E &
1 fle—ps, %1 %

MIEARBEWR AR Bk © MA%HD)
i/ LI =R V2 PO C B DY S 15

EXTRACORPOREAL SHOCK-WAVE LITHOTRIPSY
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We performed extracorporeal shock wave lithotripsy (ESWL) on a 5-year-old and 8-year-old.
Ureteral calculi in both patients were disintegrated, and all fragments were passable spontane-
ously. The 5-year-old girl was the youngest of the cases of ESWL reported in Japan. As this patient
was 107 cm in height, we put a styrofoam layer on the back of this patient. This protected her
lung from the shock wave, and the height limit was released from the ESWL treatment. These cases

and the peculiarities and devices for ESWL in the pediatric field are discussed.
(Acta Urol. Jpn. 34: 963~966, 1988)
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