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Causes of renal hematoma after extracorporeal shock wave lithotripsy
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Abstract  Objective; To analyze the causes of renal hematoma after ESWL in patients with kidney stones,
Method: The data of five cases suffering from nephric hematomas after ESWL from May 2008 to June 2012 were
analyzed retrospectively. Result: Three cases with kidney hematomas were caused by Shanghai Jiaotong University
JDPN-V B-type electrohydraulic lithotriptor after ESWL., and two cases by Shenzhen HK. ESWL-100-type elec-
tromagnetic lithotriptor. Obesity and hypertension were found in two cases (one case diabetes). Two cases with
upper urinary infections due to ureteral calculi obstruction had renal hematomas alter ESWL for ipsilateral kidney
stones, Two cases had renal hematomas after ESWL for contralateral kidney stones. Another one case with right
upper ureteral calculi had renal hematoma alter ESWL for intrarenal stones from ureter., Four cases were cured
conservatively including two subcapsular hematomas and two perirenal hematomas, One case with retroperitoneal
hematoma cured by superselective renal arterial embolization and blood transfusion of 3 500 ml.. Conclusion; ESWIL.
is not absolutely a safe procedure hecause of some inevitable major complications unless appropriate indications are
closely noticed. Tt requires deliberate managements before and after ESWL. The risk lactors of renal hematoma are
coagulopathy. anticoagulant drug use, diabetes, hypertension, elderly patients. heart disease. obesity and other
factors. Alternating high and low energy shock wave make the procedure more successful and safer. Most of the
patients can be cured conservatively, but a few need superselective renal arterial embolization. Unlortunately only
few patients need nephrectomy to save their lives,
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