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EXTRACORPOREAL SHOCK-WAVE LITHOTRIPSY
FOR RADIOLUCENT CALCUL!I IN THE
UPPER URINARY TRACT
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(Director: Prof. M. Mackawa)

Eight years have passed since extracorporeal shock-wave lithotripsy (ESWL) was used
clinically for the-first time, and now its usefulness is recognized all over the world. At first,
variable cases were considered to be contraindicative, one of which was the radiolucent

calculi.

This time for two cases of the radiolucent calculi we performed ESWL under retrograde
pyelography. Using this technique, we brought the filling defect of RP into the focus of the
shock waves. The stones were effectively disintegrated and these patients became stone-free

in five weeks.
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Fig. 3. CT after 6 days of ESWL; The high
density shadows which indicate disinte-
gration of calculi are seen in the left
lower calyx and the left upper ureter.
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is seen in the left pelvis.
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Fig. 2. CT before ESWL; The high density
shadow which indicates a calculus
is seen in the left pelvis.
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Fig. 5. Left RP after 13 days of ESWL;
Left pyelogram and ureterogram are
normal, and no filling defect is seen.
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Fig. 6. A; KUB before ESWL; No abnormal
calcification is seen. B; DIPI15 before
ESWL; The caliceal system is not
visible in the left kidney.
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Left RP before ESWL; The filling _ . "
defects are seen in L level of left Fig. 9. CT .after 1 day of ES_WL, The big
ureter and lower calyx density shadow occupying larger space
v than that seen in Fig. 8 indicates that
the left renal calculi are disintegrated.
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Fig. 8. CT before ESWL; The high density
shadows which indicate calculi are
seen in left lower calyx and upper
ureter.
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Table 1. ESWL contraindication

1. General
(1) bleeding and coagulation disorder
(2) circulation disorder

(3) calcification of renal artery and
abdominal aorta

2. Technical
body weight {more than 135kg)
body length (less than 120¢m)
3. Urologic
(1) obstraction distal to the stone
(2) muitiple small stones (sponge kidney)
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