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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY ON
PATIENTS WITH SPINAL CORD INJURY WITH
SPECIAL REFERENCE TO AUTONOMIC HYPERREFLEXIA

Nobuyuki Kobayashi, Ken-ichiro Yoshida, Yutaka Uchijima,
Shin-ichi Takeuchi, Akira Tosaka and Hiroshi Saitoh
From the Department of Urology, Saitama Medical Center, Saitama Medical School

We performed treatment of urolithiasis on 7 patients with spinal cord injury (6 males and one
female, with a mean age of 41 years old) by extracorporeal shock wave lithotripsy (ESWL) using
a Lithostar (Siemens). The level of injury was cervical in 3 patients and lower thoracic in 4. The
treated stones were renal in 6 patients, including one staghorn caliculus, ureteral in 2, and bladder
stones in 2 patients. ESWL was performed under general anesthesia in 2 patients, and in another
patient, epidural anaesthesia was employed in the first several sessions, but thereafter treatment was
safely continued with no anesthesia. The other 4 patients were treated without anesthesia. In
most patients, the stones (9 stones in 6 cases) were easily disintegrated after treatment of from one
to 14 sessions, except one case of staghorn caliculus, and the clearance of fragments was also satisfac-
tory. In one patient, hypertension and bradycardia due to autonomic hyperreflexia were observed

during ESWL, and the treatment was discontinued, but the stone was successfully disintegrated
and the fragments were voided. In another patient, autonomic hyperreflexia was observed while
the fragments passed through the ureter, although no signs of this reflexia were seen during the

ESWL procedure.

(Acta Urol. Jpn. 41: 107-111, 1995)
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Fig. 1. Changes of blood pressure and pulse rate during ESWL in Case 7.
Blood pressure elevated gradually from 140/60mmHg to 210/110 mmHg
and pulse rate decreased from 60/min. to 46/min. during the ESWL

procedure.
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