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CLINICAL EXPERIENCE OF IN SITU EXTRACORPOREAL
SHOCK WAVE LITHOTRIPSY USING ESL-500A FOR
BILATERAL URETERAL STONES AND URETERAL
STONES IN A SOLITARY, OR A FUNCTIONALLY
SOLITARY KIDNEY

Yoh Martsuoka, Tsuyoshi KoBavashi, Kazuhiro IsHizAKA,

Tatsuya MacuHipAa and Kaoru Oxa
From the Department of Urology, Kanto Central Hospital

Extracorporeal shock wave lithotripsy (ESWL) using ESL-500A was performed for the treatment
of 18 cases of bilateral ureteral stones and 3 cases of a solitary or a functionally solitary kidney with
ureteral stones from September 1991 to February 2000. Sixteen cases of the former and all 3 cases of
the latter were treated by in situ ESWL, and the other 2 cases of bilateral ureteral stones were treated
with auxiliary procedures. No residual stones were observed in any cases except for one of bilateral

ureteral stones treated by in situ ESWL.

The results show that in situ ESWL using ESL-500A seems to be useful for the treatment of
bilateral ureteral stones and ureteral stones in a solitary kidney, including a functionally solitary
kidney. However, auxiliary treatment will be needed in cases of urinary tract infection, undetectable
stones by ultrasonography, or bilateral large stones.

(Acta Urol. Jpn. 47: 715-718, 2001)
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Table 1. Location and size of stones
AL/ K& & =4 mm 4<=10 10<=20 20< <30 30 mm< &t
Ul 21 14 1 1 37
U2 4 1 5
U3 1 11 2 1 15
gt 1 36 16 3 1 57
Ul : upper ureter, U2: middle ureter, U3: lower ureter.
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Table 2. Patients’ characteristics and results at 1 month follow-up

A K S-Creat. (mg/dl)
I BN T
A BEEEK Tx(1) A BENK Tx(1) HEE WHEE
¥ 80/® Ul | 0 U3 I 0 1.7 1.4
2 61/ U2 1 0 Ul X2 1 0 1.5
3 61/&Z Ul 2 0 Ul 1 0
Ul Bk IEA Ul 1 0 3.8 1.3
U2 | 0 Ul 1 0 1.8
Ul 1 0 Ul X2 2 0 1.9
¢ 458 U3 1 0 Ul/U3 1/1 0/0
5 45/ UI/U3 /1 0/0l Ul I 0 1.5 0.9
6 59/ Ul 1 0 U542 1 0 0.7
7 50/8  UIX2 I 0 UL X2/U3%2 1/4 0/0 1.1
8 58/8B Ul 2 0 U3 1 0 F—E R 4.0 1.1
9 60/& Ul I 0 U2 1 0 0.9
10 648  UI* I 0 Ul I 0 0.8 0.7
11 72/8 U2 H A UlX3 1 0 1.5 1.2
12 66/8 U2 H 24 U3 1 0 MRAl—RERXF b 2.6 0.9
13 1/8 Ul | 0 Ul 1 0 0.7 0.9
14* 50/ Ul I 0 U3 1 0 1.1
15  27/B  UI* | 0 Ul 2 0
16 83/& UI/U3 1/2 0/01 Ul 1 0 6.2 3.9
17 65/8 Ul i 0 U3 | 0 1.6
18 82/  U3* 2 I U3* 3 0 0.9 0.9
19 68/5 BhEtk Ul 1 0 5.6 0.8
20 19/% BB U3 1 0 0.8 0.7
21 68/5 EMAEME KRS U3 1 0

Colored side: first treated side, *: ureteral stones without hydronephrosis, #: bilateral stones were treated at the same

time.
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PLE, €28l0&#& ESWL % 1 % A OB R &
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in situ ESWL (2 C196I5 1851 (95%) Al & & 58
SHAL, SRORELEAL 196 T 5 in situ

Table 3. Results of in situ ESWL using ESL-
500A for ureteral stones after a

month
[ERAL Ul U2 U3 ERE
FEBIEK 585 78 533 1,196
EERE (%) 97.9 91.0 97.6 97.3
AHEhE(%) 99.3 93.6  98.7 98.7
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