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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY IN PATIENTS
WITH COAGULOPATHIES : REPORT OF THREE CASES

Takehisa OnisHi, Takuji SuiBanara, Hideaki Kise, Toshiyuki Oxuno,
Norio HavasHi, Kiminobu ArimMa, Makoto Yanacawa and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

We describe our experience with extracorporeal shock wave lithotripsy (ESWL) in three patients
with coagulation disorders (one case of hemophilia A, and two cases of thromboasthenia). We
successfully performed ESWL using factor VIII or transfusion of platelets without any severe
hemorrhagic complications, such as perirenal and subcapsural hematomas. We consider that
adequate supplement of coagulation factor or platelets may lower the risk of hemorrhagic complications

in coagulopathic patients who undergo ESWL.
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Fig 1. Right renal stone (8 x5 mm) and left
ureter stone were observed on radio-
graph before ESWL.

Holz. INOLHLEBTIIEMEGELHITL, A8KA
123t LC ESWL #5647 L7-.

THEREB  ESWL 2T b EWMEF &2 1,000 U
5 LENMREFIEEI3.7% LB LD %R L,
HEREMNIZ double] ¥ v T A VAT —F I %EA
L, RV VIV VBETICI— AV AHEY) v 2R
¥ —X % BT 19.5kV T 2,100 shots |2 TR %
Tof:. MERIRMMRATEERT S E T2 HRENR



658 WIREE 44% 95 19984

F8A 1,500 U/day 5 L7z £7:#M%6BBIIH
F—FVHREEEZ SN L AIRMMRASHE L 7272
AT -V ERIRE, FO%, ARM0EKRIZE S
Moz, Ta—IZCTERAMDESDSRO5NT, 106H
D KUB I THhTrLEATRDEDARL ST,

AEF) 2

BE . 12%, B

HERERE - M/MRENRE (7 BRI

RIREE, BEEEE : fFeed &2 &% L.

iR WIRWMIR, KR

BRI 199546 8 HZ 5 & ) WHIRAYIMIR % #E VB L
Tw7z 19964 1 A & ) WIRBYILR & & UREDIE
BB Lz YRpRRAR & 2 o 7z,

BUE : BE 145cm, fRE 36kg, HEMTR L L
TEEER, EHEEE, BREBB L O TRUIE TRIA LM % A
b YAl

ABEBERAEAT A - SRAEIM AR ; WBC 4,100/mm’,
RBC 490X 10*, Hb 12.6g/dl, Plt 21.4X10%, I
HALERR ; BE L L. MERERGERTE ; EELE
S haryRTIAF UEER (APTT) 32.4%, 7o b
oY el (PT) 11.3%, +o v K7 X h98%,
H M 2043 LAk, M/ MRBEREIRE - ADP B 1 %
5= VBRES%, TIFFVBBRES % Th-
7:. DMSA B8AY »F 75 LS THEDORY A A
13HEA%15.9%, f£ix16.1%THh 7. KUB I THE
A%, £/-DIPICTAEBO#ELZL, ERERER
DEFENEEHbN: (Fig. 2).

EREE  AIRPERERAGLELDNLZBEHAED
D, BASTOKRL AF VA THo7. UEFF
7. 779y FVUOKBREBISE L7, M/MREEEEED

11 %

Fig 2. Radiograph showing right renal stone.
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Fig 3. Radiograph showing left renal stone.
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Table 1. Laboratory data for hemorrhage and blood coagulation
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