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CLINICAL APPLICATION OF THERASONIC LITHOTRIPSY
TREATMENT SYSTEM FOR UPPER URINARY TRACT CALCULI

Fumihiko Nukui, Shigehiro Okamoto, Mikio Nagata,
Yasushi Fujimoto and Kazuho Suyama
From the Department of Urology, St. Luke’s International Hespital

Extracorporeal shock wave lithotripsy (ESWL) using a Therasonic lithotripter was performed
on 30 patients with urinary tract calculi between July, 1989 and February, 1990. The results
obtained in 31 cases (one patient had bilateral renal stones) were presented. There were 22 inpa-
tients and 8 outpatients in this series. The stone location was: renal pelvis in 15 cases, renal
calyces in 10 cases, parenchyma or diverticulum of renal calyces in 3 cases, ureteropelvic junction
in 1 case, and upper ureter in 2 cases. Sixteen cases (52% ) became stone-free and residual stones
(£4mm) remained in 9 cases (overall effective rate 81%) at one month after the treatment.

There were no serious complications including bacteremia and renal hematoma. We concluded
that Therasonic lithotripter is useful in the management of upper urinary tract calculi.

(Acta Urol. Jpn. 36: 1003-1007, 1990)
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Table 1. %t 4

B 1741, & 1341, Bt 3061
E£W 26~7TH, T¥ 52K

AN (MHYEE 1 E6)
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BEHEENTLREERA 360
BEREBITH 161
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ERADOKEE
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2~3cm 4 6
BREES L USHHE
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WRAE 26, LHBRE 16
AZTVEREE 1061, Z2ERE 16

%. 40cm OYEHELFHERO NIFICEBETIL £+ A
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Table 3. &AORAIEEDR

# A W i %%ﬁ'%%vfﬁ;%%
R Tx(1)-0 Tx(1)-1 Tx(1)-2 Tx(1)-3

BER - BME#EE (R - 1961 (33%) 141 (33%) 141 (33%)
B & (R2) 1081 ( 67%) 341 (20%) 241 (13%) OF ( 0%)
® F(R2) 461 (40%) 56 (50%) 14 (10%) oOFl ( 0%)
W R EBATE (RY) — - — 14 (100%)

&t 1660 (52%) 9% (29%) 441 (13%) 2B ( 6%)

Tx(1): 15 A%ROBRA, 0. RAELL, 1:RGE4mm LT, 2:RA 4.1mm Bl L, 3:
kL

Table 4. #EFHO KX X JaHgHE
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e ﬁm@ ‘ﬁﬁﬁ %m@ A B ®

DS-3 ( 4<<£10mm) 88 (53%) 6% (40%) 18 (7%) — 93%
DS-4 (10< <20 mm) 6% (50%) 340 (25%) 2401 (17%) 140 ( 8%) 75%
DS-5 (20<£30mm) 24 (50%) — 180 (25%) 141 (25%)  50%

Tx(Q): 1Y ABORA, 0: REZL, 1 BA4mm YT, 2:BE4.1mm L, 3: %
%L

Table 5. Bl ¢ H

& #(CP) R ##(CF) m R (CH) HWmiE (CS) REsHEME (C)

0 281 (90.3%) 2261 (71.0%) 0@ ( 0%) 3151 (100%) 316 (100%)
1 34 (9.7%) 74 (22.6%) 318 (100%) OB ( 0%) OB ( 0%)
2 — 26 ( 6.4%) — — —
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BREFRICHR, 2 BAREFER T L THEL
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Table 6. PFEREREMEDOEL

E H M i M| OB 1 B 8 7 B B 30 H B
—R MR
WBC /mm  4,000~8,900 6,526 +2,165 8,355 +2,565** 6,067 +£1,636 6,048 +1,454
RBC 10/mm 386 ~548 440.1 151.1 437.1 £ 51.3 429.7 + 47.7** 432.7 %51.5
Hb  g/dl 1.7~ 16.3 13.8 + 1.8 13.7 £ 2.0 13.3 = 1.8* 13.4 £ 1.9
Het % 34.7~ 49.0 40.7 £ 5.1 40.6 £ 5.4 39.5 £+ 5.6** 40.4 £ 5.1
Pit % 16.0~33.8 245 £ 7.0 22.1 £ 4.7** 25,2 + 5.8 23.5 + 5.8
A LERE
GOT IU/l 9 ~ 32 21.5 + 8.9 25.2 = 9.7* 25.2 + 13.1 22.2 + 8.0
GPT U/ 3 ~ 38 22.4 £17.0 19.7 + 14.8 27.8 + 26.6 23.0 +13.5
LDH U/ 210 ~420 326.9 +£54.9 407.6 + 86.1** 365.3 + 81.6*  307.3 +43.8
ALP U/ 58 ~200 162.2 +51.0 157.2 + 52.5 197.1 £1,478 170.3 +64.6
CPK IU/I 15 —~130 55.5 +15.1 120.7 +£117.7** 57.5 + 26.3 63.3 £27.1
AMY 1U/l 62 ~210 154.7 £57.1 154.6 + 63.8 159.1 + 63.1 174.7 +82.3
TP g/dl 6.4~ 8.0 7.05+ 0.52 6.60+ 0.60** 7.03+ 0.51 7.05+ 0.43
ALB  g/dl 4.1~ 5.1 4.41% 0.34 4.14% 0.41** 4.35+ 0.42 4.46% 0.31
Creat. mg/dl 0.5~ 1.2 0.91+ 0.21 0.99+ 0.23** 0.94+ 0.21 0.91+ 0.21
UA  mg/dl 2.7~ 8.7 6.64% 1.68 5.79%+ 1.75 5.48+ 1.61 5.34%+ 1.41
T-BIL mg/dl 0.2~ 1.2 0.44% 0.23 0.65+ 0.32** 0.43+ 0.19 0.444 0.20

* p<0.05, ** p<0.01 ({GMAIE L OWR T HRE)
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