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CLINICAL EXPERIENCE WITH EXTRACORPOREAL
SHOCK WAVE LITHOTRIPSY USING DORNIER
MFL 5000-(U) FOR URINARY STONE
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Yoshiaki Yamada, Nobuaki Honda, Hidetoshi Fukatsu
and Akio Segawa
From the Department of Urology, Aichi Medical University

Our hospital recently installed one of the newest types of extracorporeal shock wave lithotrip-
ters, a Dornier MFL 5000-(U). We conducted preliminary clinical trials with the appartus from
April to June 199]. In this report we discuss our experience with the first 40 patients (52 stones)
treated in a total of 52 extracorporeal shock wave lithotripsy (ESWL) seessions.

Follow up observation was conducted for three months. Except in one case, invasive anes-
thesia was not used. A double J- catheter was inserted in 13 cases, a ureteral catheter in 7 cases,
and percutaneous nephrolithotripsy (PNL) was used after ESWL in one case. After one month
of follow-up, 27 patients (67.5%) were completely free from stone fragments, while at 3 months
after treatment, 34 patients (85.0%) were free from stone fragments. No serious complications
were observed after ESWL,

We concluded that the Dornier MFL-5000-(U) apparatus is effective for renal and ureteral
stones and generates no serious complications.

(Acta Urol. Jpn. 39: 275-280, 1993)
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igz 11~20mm 21 15 17 3 2 3 2 0 0 18(85.7) 19( 90.5)
21~30 mm 4 1 3 1 0 1 0 1 1 2( 50.0) 3(75.0)
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BT hEA Y CF A FibiihD8s 0% 5 bk
2RBHD34. 5% EHEINT 5. bhbhoss
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