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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
FOR URETERAL STONES AND CYSTINE STONES
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We report our experience with extracorporeal shock wave lithotripsy (ESWL) in the treatment
of ureteral and cystine stones, which are known to be difficult to treat by this method. First, in
order to determine the effectiveness of the ureteral catheter in the destruction of ureteral stones,
we compared the clinical results of 121 patients treated without the catheter and 141 patients
inserted with the catheter. There was no significant difference in the success rate between the two
groups regardless of stone size, which indicates that the use of the ureteral catheter had no effect
on the outcome of treatment. We then studied the clinical results of impacted ureteral stones
which are especially difficult to destroy. Excretory urography was performed to non-invasively
diagnose these stones, and those without visualization in the ureter below the stone were diagnosed
as impacted stones and treated by ESWL without the ureteral catheter. Among the stones with
a diameter of 1 to 2cm. the success rate was significantly lower in impacted stones compared to
non-impacted stone. These findings suggest that ESWL treatment without the ureteral catheter
may be effective for ureteral stones with a diameter of less than 1cm and non-impacted stones
with a diameter of 1 to 2cm, while combination therapy with other methods such as TUL may be
better for other stones. We also performed ESWL on 6 patients with renal stones and 2 patients
with ureteral stones which were cystine stones. Renal stones required an average 4.1 treatment with
an average of 1,875 shocks per treatment, and ureteral stones required 1.5 treatment with an average
of 1,833 shocks. The success rate was 89% without any major complications including impairment
in renal function, and we found that better results can be obtained by increasing the number of
treatments without increasing the number of shocks in each treatment.

(Acta Urol. Jpn. 37: 1121-1124, 1991)
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