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A CASE OF STONE FORMER WITH PACEMAKER TREATED
BY EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY

Toshinao Kanazawa, Taketoshi Kisuimoro, Masaaki SeENnju,
Toshikado SuciMoto, Takashi Tsujino, Hiroki IiMoRI,
Munehiro Narivama, Keisuke Yamamoro and Masanobu MAaExawa

Fom the Department of Urology, Osaka City University Medical School
(Director : Prof. M. Maekawa)

A stone former, « 60-year-old male with a pacemaker, was treated by extracorporeal shock wave
lithotripsy (ESWL). He had been on a DVI pacemaker due to sick sinus syndrome since the age of 52.
During treatment for left ureteral stone by ESWL, the pacemaker was stopped, since there was a
possibility of extra systoles caused by coupled triggering of the shock wave with the pacemaker spike wave
in ECG. Pulse and blood pressure were maintained by continuous drip infusion of phenilephrine chloride
and isoproterenol. As a result, ESWL was accomplished and pacemaking was reestablished without any
problem. KUB revealed that the patient became stone free on the postoperative 17th day.

(Acta Urol. Jpn. 34: 1415-1419, 1988)
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Fig. 1. KUB (A, B) and DIP (C)

ABEls B st : m#z (% 1 RBC 472x10¢/mm?,
Hb 14.9 g/dl, Ht 42.9%, WBC 4,700/mm?, Plt 17.3
x 10" /mm?, B MmEFT 2.3 min, EEERT 9.0min, PT
10.8 sec, APTT 29.9scc. mmifi4d:{t=/#idc; TP 7.0
g/dl, Alb 4.3¢g/dl, TTT 0.7U, ZTT 6.6 U, T-Bil
1.0 mg/dl, GOT 21 U, GPT 13 U, Ch-E 0.96 PH,
AlP 5.8 KAU, y-GTP 161U, LAP 151U, LDH
395 WU, ADL 49BU, CPK II61IU, BUN 15
mg/dl, Cr 0.9 mg/dl, JRf% 5.5 mg/dl, Na 144 mEq/
I, K 44mEq/l, Cl 106 mEq/l, Ca 4.8 mEq/l,
P 2.7 mg/dl T-chol 207 mg/dl, FBS 92 mg/dl. J#
R #EFE pH 7.0, &A (+) B (-)
HT WBC 7/bpf, RBC (-), k23 /hpf, i
W (—), EEEDHT.
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Trigger of Pacemaker

Fig. 2. ECG (closed arrow; trigger of
pacemaker )
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N:normal rate competition

S:scanning
E:external

O:none

B:burst

M:multi programmable

(rate and/or output)

P:programmable

O:none

T:triggered
Linhibited

D:double

O:none
Rireverse

chamber(s)sensed mode of response(s) programmable functions special tachyarrhythmia functions

V:ventricle
D:double

R—R 2 —H —DIRFES BT 5 ICHD = —  (Parsonnet V, et. al. 1981)
A:atrium

Table 1.

S:single chamber S:single chamber

chamber(s)paced

A:atrium
D:double

Category
Letter used V:ventricle

Position
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Fig. 3. ECG monitoring during ESWL
treatment
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Fig. 4. ECG monitoring after ESWL treatment
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Fig. 5. Upper line is ECG. Lower line is trigger
signal which is obtained from max value
of differencial of R wave on ECG.
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