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CLINICAL EXPERIENCE OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY FOR ELDERLY PATIENTS
WITH UPPER URINARY STONES
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From the Department of Urology, Matsusaka City Hospital
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From the Department of Urology, Faculty of Medicine, Mie University

This study was aimed to evaluate the usefulness and feasibility of extracorporeal shock wave

lithotripsy (ESWL) performed in elderly patients.

ESWL by Triptor X-1 was used to treat 530

patients with upper urinary tract stones from 1991 to 1998. Sixty one (11.5%) of them were aged 70
years and older. The results of ESWL treatment in this elderly group were compared retrospectively
with those in 122 patients aged from 20 to 39 and 243 patients aged from 40 to 59. Although the
elderly had a higher incidence of preoperative risk factors, the postoperative complication rates were
similar among all groups. The stone-free rate and the success rate at one month in the elderly group
were 67.2% and 92.5%, respectively, which were similar to those in the younger groups. These results
suggested that ESWL offered a safe and effective means of treating upper urinary tract stones in elderly

patients.

(Acta Urol. Jpn. 45: 393-396, 1999)
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Table 1. Characteristics of patients
1% g3 &

0L 40-59%%  20-39%%
BEXK 61EER] 243EH] 1224E %1
Ea% 674 A 277%5H 139/5H
ESWL H% 76[8] 30908 146[8]
76.0+4.8 49.6+5.7 31.5+5.4
RECAR L (70-92)  (40-59)  (21-39)
R (5/%) 35/26 176/ 67 83/39
BA (B/E) 34/33 120/157 49/90
BRI B /B
ot s P 12 (17.9%) 4 (1.4%) 2(1.4%)

HRERE - TRE 13 10.4%) 30.1%) 2 (1.4%)

g?gﬁﬁ%'ﬂj‘é 29 (43.3%) 24 (8.7%) 4 (2.8%)

FRE FFRERE 3(4.5%) 6(2.2%) 2(1.4%)
BRE - BRERE O 101.5%) 4(1.4%) 10.7%)
M A ERE 7(10.4%) 11 (4.0%) 1(0.7%)

Table 2. Location and size of stones

I8 J1§:d 11§23

(6745A)  (277%A) (139%hA)

R RI 0(0.0) 0(0.00 0(0.0
R2 23 (34.4) 72 (26.0) 35 (25.2)

R3 9 (13.4) 15 (5.4 16 (11.5)

Ul 21 (31.3) 128 (46.2) 66 (47.5)

U2  3(4.5 14(5.1)  7(5.0)

U3 11(16.4) 48 (17.3) 15 (10.8)

HEHA4X DS2 0(0.0) 9(3.20 7(5.0
DS3 34 (50.7) 172 (62.1) 98 (70.6)

DS4 27 (40.3) 80 (28.9) 32 (23.0)

DS5 4 (6.0) 12(4.3)  1(0.7

DS6 2 ( 3.0) 4(1.4 1(0.7
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Table 3. Complications during extracorporeal
shock wave lithotrepsy requiring
medication

(146 sessions)
12 ( 8.2%)*
50 (34.2%)8
0(0.0%)

IE:
(76 sessions) (309 sessions)

MEET 48 (63.2%)" 88 (28.5%)™
& 12 (15.8%)% 49 (15.9%)
IR 3(3.9%) 1(0.3%)

B p<0.001, %:p<0.005.
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Table 4. Postoperative complications

: 3 ma
(76 sessions) (309 sessions) (146 sessions)
Zah (238°C) 5 (6.6) 7(2.3) 8 ( 5.5)
T 14 (18.4) 70 (22.7) 58 (39.7)
At 0 (0.0 6 (1.9 6(4.1)
BN T IR 2(2.6) 3(1.0) 0(0.0
AR 1(1.3 1(0.3) 0 (0.0
WA ER 4(5.3) 1(0.3) 0(0.0)
B 4(5.3) 1(0.3) 4(2.7
BmEMES 2 v 2 1 (1.3) 0(0.0) 0(0.0
5 B 2 1(1.3) 0(0.0) 0(0.0)
MmAE 0(0.0) 1(0.3) 0(0.0)
TR T 9678 0(0.0) 2(0.6) 0(0.0)
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Table 5. Outcome of ESWL for renal and ureteral stones after | month

— R
W HEENREDOHE
R2 R3 Ul U2 U3
EEHEAE (%) 12 (52.2) 6 (66.7) 15 (71.4) 3 (100 ) 9 (81.8)
(o= ooemy  EEE (%) 2001.3)  9(100)  20(95.2  3(00) 10 01.9)
EDHE (%) 2(8.7) 0(0.0 1(4.8) 0(0.0) 1(9.1)
E2HaE (%) 35 (48.6) 14 (93.3) 96 (83.3) 12 (85.7) 36 (75.0)
(F%ﬁ%—) BHE (%) 69 (95.9) 15 (100 ) 126 (98.5) 14 (100 ) 46 (95.8)
EWE (%) 3(4.1) 0(0.0) 2(1.5) 0( 0.0) 2(4.2)
TEHFRE (%) 17 (48.6) 16 (62.5) 55 (83.3) 7 (100 ) 12 (80.0)
(ne ey HRE (%) 17(97.2)  6(100)  10(%8.5  0(00)  3(100)
EHNE (%) 1(2.8) 0(0.0 1(1.5) 0(0.0 0(0.0)
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