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Transurethral lithotripsy (TUL) was performed in the cases in which the ureteral calculi were
not destroyed by the extracorporeal shock-wave lithotriptor (Dornier HM-3, EDAP LT 01). Pre-
operative placement of double-J ureteral catheter (D-] catheter) caused ureteral dilation, allowing
smooth insertion of the ureteroscope. We divided the 55 TUL cases into two groups, those with
(27) or without (28) a D-J catheter placed preoperatively, and compared requirement of ureteral
bougination, difficulty of ureteroscope insertion and duration of operation between the two groups.

In all cases with a D-]J catheter, ureteral bougination was not necessary, the insertion of ure-
teroscope was easier and the duration of operation was shorter than the cases without a D-J cathe-
ter.

Bladder irritable symptoms were seen in some cases with a D-J catheter but did not require
removal of the D-J catheter.

On the follow-up term after TUL, there was no difference in the incidence of postoperative

fever or postoperative ureteral stenosis, between the cases with and those without a D-J catheter.
(Acta Urol. Jpn. 38: 277-280, 1992)
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Table 1. Classification of 55 TUL cases
CASE SEX SIDE LOCATION SIZE (mm)
M!F R:L upper : middle : lower <10 :10~20 . >20 : street
D-J(+) 27 2314 1314 6 15 6 13 : 812 : 4
D-J(—) 28 19:9 11:17 7 010 @11 14 11 1 12
. # (Wolf ##4 11.5Fr.) ##A T 5. D-J catheter
Wb LUB®

19894 X b 11 ARKA % Tk TUL %47 »755
REGI RS L L. Bi426l, Li1361T, SRR
EIRIEAR215E, FHERS. 35k R DOAESALE
RIRE240, LREIG, LMWMERE (UL) 1341,
BIRE (U2) 256, TIERE (U3) 17H1TH 5.
TUL % 2 [EE1T L7-fERIAS 8 61, 3 [EEfT LiiEdl
B1BIBH e, SEOR L, #H—EED® TUL
& L. SSEGIDAERIL, D-J catheter SPEEL27H,
D-]J catheter SEZER 28 BICTH 5. HWEBH2IFDON
Fux, BHE223G, 4B, HREIMG, EREI4
B, EHERE (UL) 66, HHRE (U2) 1561, T
HERE (U3) 66, HADAZ XTI, 10mm LF
DFERISFE, 10mm 25 20mm OFEFH8FH), 20
mm Ll EOEA 26, BEAEXTH ESWL #ic
4 U7z stone street 254 B CTH 5. #igid D-J cath-
eter HEWM L3 B, H43HTEHIL5ATH -
fo. JEREBEFBHIONFIL, BHEI, &MIF, &
RENG, EREH, EBRE (U1) 74, i
RE (U2) 1081, THMRE (U3) 1181, HEOXE
2Tk, 10mm LITFTOEA144, 10mm 25 20 mm
DEEFR11E, 20mm L) FosER1H, ESWL #
@ stone street A2 THS (Table 1).

ESWL (DORNIER HM-3 33X ¢ EDAP LT-
0l) 2 X % RERHAEHEHRTIE EDAP LT-01 %41
HIRE L, BERC X 5HBREOESGLENTER
WA ESWL Bl g R OB~ D push up %
fT>TC\%. push up RAJDEEIE DORNIER
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Table 2. Comparison of TUL procedure between two

groups with and without D-J catheter.

ureteral

ureteroscope insert

TUL duration

bougination (min.)
(+) 2 (=) very easy : easy . difficult mean
D- . . . 55.7
o SR 2 1 4 : 0 (140 30)
D- . . 74.8
(_{ 7011 110 (190~ 7)
Table 3. TUL duration
REHE
. - FOCUS
location (casc) mean max. min.
upper  ( 6) 75.8 (140~40) rff—L*'T
D-J(+) middle (15) 5¢.3 (110~30) EDAP
lower ( 6) 39.2 ( 45~35) DORNIER
upper ( 7) 76.0 (120~30)
D-J(~)  middie (10} 81.7 (190~ 7) BE BEFRT— PUSH UP
lower (11) 67.7 (150~15)
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Fig. 1. Treatment methods of ureteral calculi
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7€ 3w TUL #fT»>T\%). D-J catheter
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