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CLINICAL APPLICATION OF DORNIER LITHOTRIPTER
COMPACT FOR UPPER URINARY TRACT STONES

Toshiro Terachi, Masaru Hiura, Takaya Okada,
Hideo Takecuchi and Osamu Yoshida
From the Department of Urology, Kyoto Universily

The results of clinical application of a Dornier Lithotripter Compact (Dornier Medical Sys-
tems Co., Ltd.) on upper urinary tract stones are presented. Between October 1991 and June
1992, 30 patients with upper urinary tract stones were treated with ESWL in the Department of
Urology, Kyoto University. Although 49 sessions for 32 stones in total were carried out without
anesthesia, analgesics such as indomethacin and/or pentazocine were required in 37 sessions (76
%). Stone-free rate 3 months after the last session was 12/30 cases (40% ) and the success rate,
the ratio of the patients without residual stone or with residual stones less than 4mm to total
30 patients, was 18/30 (60%) at the point. Macrohematuria was seen after the treatment in 42/49
(86% ) sessions, but it disappeared within 3 days in all instances. Pain neccesitating analgesics
after the treatment was seen in 16/49 (33%) sessions. Subcutaneous bleeding and fever-up of less
than 38°C were seen in 15/49 (31%) and 8/49 (16%) sessions, respectively, but bacteremia after
the treatment was not detected in any case. No serious adverse effects were observed in blood
chemistry. The Dornier Lithotripter Compact is considered to be useful in the treatment of
renal and upper third ureteral stones.

(Acta Urol. Jpn. 38: 1445-1450, 1992)
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Table 1. Location of the targeted stones

Stone site No. of Pts. (%)
DL-R1 o( 0.0
R2 18 ( 60.0)
R3 * 2( 67)
Uit 9( 30.0)
U2 o( 0.0)
us 1( 33)
Total 30 (100.0)

* DL : Stone site
R 1 : Renal parenchyma or calyceal diverticulum
R2 : Renal pelvis or calyces
R3 : Uretero-pelvic junction
U1 : Upper third urster
U2 : mid ureter
U3 : Lower third ureter

Table 2. Numbers of sessions and shock waves
depending on stone size

No. of Pts.

Stone size No. of Shacks
1session 2sessions 3sessions Total (%)  (meantSE)
4<s10 4 4 o 8( 26.7) 2961+434
10< 520 9 6 3 18( 60.0) 35461404
20 < 530 1 2 o] 3( 100) 39661762
30 < s 40 o} 1 o 1( 33) 5060+ O
Total 14 13 3 30 (100.0)

Fig. . Dornier lithotripter compact
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Table 3. Results of ESWL on 30 patients

Timing of

ovaluation TX¢ y-0d Tx()-1® Tx()-27 NC® NEW  Total
Tx(o® 2 5 19 q o] 30
Tx(i)® 8 7 8 o] 7 30
Tx@ 12 6 B [¢] 7 30
#Tx©) :Result in a wesk from the last treatment
®) Tx(1) :Result | month after the last treatment

) Tx(a)  :Result 3 months after the last treatment
4 Tx( )-0 : No residusl stone

o Tx( }-1 ' Residual stone 54.0mm

0 Tx( )-2 : Residual stone 34.1 mm

ONC : No change

» NE : Not evaluable { * follawad by other treatment) -

2B, 423208, 3232041, 2233BIThote.
BHRIOHERAR bhrb b TEBOD V-4 1T 100
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Table 4. Results of ESWL depending on num-
ber of sessions

No. of

sessions TX@-0  Tx@-1 Tx(3)-2 NE  Total
1 1 6 14
4 4 1 13
1 [} [¢] 7
Total 12 5] 5 7 30

Table 5. Results of ESWL depending on stone
site

Stone site  Tx@)-0 Tx(@)-1 Tx(@@)-2 NE Total
DL-R2 6 5 5] 2 18
R3 1 1 [o] [¢] 2
U1 5 o [o] 4 9
(Vic] [¢] [o] [o] 1 1
Total 12 6 5 7 30

Table 6. Results of ESWL depending on stone

size
Stone size Tx(sr-0  Txiz)-1  Tx(@-2 NE  Total
4 < 5 10mm 4 1 2 1 8
10 < $ 20mm 8 4 2 4 i8
20 < 5 30mm () 1 1 1 3
30 < $40mm o o o] 1 1
Total 12 6 5 7 30
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Table 7. Stone composition

Composition No. of Pts. (%)
CaOx 15( 50.0)
CaOx > CaP 4( 13.3)
CaOx > Miscellanous 1( 33)
CaP 1( 33)
CaP > CaOx 1( 33)
Cystine 1( 33)
Uric acid 1( 33)
Not analyzed 6 ( 20.0)

Total 30 (100.0)
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Table 8. Side effect with Dornier Lithotripter

Compact
Side effect No. of Pts. (%)  No. of sessions (%)

Macrohematuria 26 ( 86.6) 42 ( 85.7)
Pain 22 ( 73.3) 33( 67.3)

Subcutaneous
bleeding 11 ( 36.6) 15( 3086)
Fever up 7( 23.3) 8( 186.3)
Bacteremia o( 00) o( 0.0)
Total 30 (100.0) 49 (100.0)

Table 9. Laboratory data pre- and post-treatment

Exam Pre-treatment 1 day after 1 wk after 2 wks after
) (meantS.E) (mean+ S.E.) (meant S.E.) (meantS.E.)

WBC  (x102/mm3) 53.43+2.46 $65.60+2.88 48.88+3.18 56.3714.26
RBC (x104/mm?)  426.62+10.42 424.65%10.81 399.76+10.43 411.31+9.63
Hb (g/d) 13.36+0.29 13.26+0.31 12.59+£0.31 12.82+0.33
Ht (%) 39.71+0.90 39.26+0.89 37.36+0.92 38.15+0.87
Pit (X104/mem?) 22.74+1.09 22.15%1.08 21.65+1.44 22.00+1.83
TP (g/d) 7.33x0.12 7.16+0.09 7.2310.10 7.15x0.15
ALB (g/d) 4.1910.06 4.11+0.06 4.23+£0.15 4.07+0.10
Cr (mg/dl) 0.88+0.11 0.88+0.15 1.03+0.25 1.14+0.24
BUN (mg/d) 16.06+1.37 1497+1.28 15896+ 1.91 16.69+2.84
GOT (uny 22001254 23.14+266 24.00t4.14 22.17+5.24
GPT [OTD)] 23.73*4.41 24.44+3.96 36.9216.96 24.70+5.70
Al-P (UM 211.57+26.46 214.80+29.11 231.60+36.81 261.38+52.03
r-GTP wn) 28.18+5.88 24.81+5.31 25.66+5.47 26.0016.99
TB. (mg/d) 0.62+0.05 0.67+0.05 0.57+0.04 0.57+0.06
D.B. (mg/d) 0.23+0.02 0.23+0.03 0.201+0.02 0.23+0.03
LDH (U/) 33441+17.84 353.3512557 358.82+22.96 324.00+27.36
CPK /1y 62.551+9.80 83.11x17.43 7250+ 16.61

UA (mg/d1) 5.4810.23 5.6510.62 5.421+0.23 5.321+0.34
Na {mEq/1) 141.70+0.43 141.79+0.43 141.80+0.64 141.2910.63
K (mEq/1) 4.04+0.06 4.1520.04 4.29+0.06 4.23+0.11
Cl (mEq/1) 105.50£0.53 105.64+0.43 106.5710.50 106.41+0.62
AMY (u/1) 40.701+4.59 41.8014.85 38.5014.21 34.20+6.92
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