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PERCUTANEOUS NEPHROLITHOTOMY BY
ELECTROHYDRAULIC SHOCK WAVE

Takumi Hamao, Kouichi Kuroko and Takeo INoue
From the Depariment of Urology, St. Marianna University School of Medicine
(Director: Prof. T. Inoue)
Hiroshi Asama and Tohru Ismikawa

From the Department of Radiology, St. Marianna University School of Medicine
(Director: Prof. M. Fujii)

Twelve patients underwent percutaneous nephrolithotomy in our hospital. Six of these

patients had stone disintegration by electrohydraulic shock wave. The procedure was safe

and effective for achieving rapid stone disintegration. Translocation of the stone fragments

and central metal core of the probe left in the ureter were clinical problems. However, they

passed spontaneously. Usefulness and problems of electrohydraulic lithotripsy were discussed.
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Percutaneous nephrostomy

!

Nephrostomy tract dilation

(18-24Fr.)

i

Amplatz sheath insertion

.

Stone extraction

1. Mechanical
2. Electrohydraulic lithotripsy

3. Ultrasonic lithotripsy

Fig. 1. Procedure of percutaneous

nephrolithotomy
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The electrohydraulic lithotriptor consists of a generator

c

box, a foot pedal to activate the probe, a cord and
plug, and a power extender cable that connects directly
to the flexible 5 Fr. probe.
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Table 1. Extraction methods of percutaneous nephrolithotomy
Extraction methods No. Cases
Mechanical extraction 6
Electrohydraulic lithotripsy 4
Electrohydraulic & Ultrasonic lithotripsy 2

Table 2. Results of electrohydraulic lithotripsy
Case Location Size Analysis Residual Results
stone
1 Pelvis 13x18mm Ca=-ox Successful
2 UPJ 10x20mm Ca-ox Unsuccessful
3 UPJ 18x20mm Ca-ox + Successful
4 Pelvis 24x50mm Struvite + Successful
(Staghorn)
5 urPJ 13x25mm Ca-ox + Successful
[3 Pelvis 17x27mm Ca-ox Successful
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Fig. 3. KUB showing the stone fragments and
foreign bodv of the right lower ureter.
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