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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY MONOTHERAPY
FOR A RENAL STONE IN A 15-MONTH-OLD CHILD

Kazuhiro Nose, Naoya Amasaki, Tadashi UeMUrRA and Takeshi MaTsuura
From the Department of Urology, Osaka Teishin Hospital

A 15-month old child visited our hospital with the chief complaint of macroscopic hematuria.
Intravenous pyelography (IVP) revealed a right renal stone (20X 18 mm) with hydronephrosis and
hydroureter. Extracorporeal shock wave lithotripsy (ESWL) was performed twice using a SEMENSE
LITHOSTER for the stone. A cardboard and a towel were used to protect the lung and for focusing
the shock waves. We achieved complete stone clearance with the ESWL monotherapy. IVP and
voiding cystography (VCG) after ESWL revealed disappearance of right hydronephrosis and
hydroureter and no reflux. As of June 1995, his general condition is good and there are no recurrent

stones.

(Acta Urol. Jpn. 42: 891-893, 1996)
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Fig. 1. Abdominal X-ray before ESWL; a cal-
culus shadow (size: 20X 18 mm) at the
right side of the 2nd lumbar vertebra.

Fig. 2. IVP before ESWL showing hydro-
nephrosis and hydroureter.
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