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Abstract Objective: To evaluate the application of presetting treatment channel by ultrasound in extracorpo-

real shock wave lithotripsy (ESWL). Method: From October 2015 to October 2016, 368 cases of upper ureteral
calculi in our hospital who were treated with ESWL by ultrasound localization through the abdomen were enrolled
in this study. They were randomly assigned to two groups: the control group and the observation group (each
group 184). The control group used the method of traditional ultrasound localization, but the channel of shock
wave treatment was not considered. While the observation group used ultrasound localization to find the stones, at
the same time, to avoid the strong echo structure of the intestinal content on the channel of shock wave, Result:
The total effective rate of the observation group and the control group were 90. 2% and 79. 3% respectively. There
was statistical significant difference between them (P<C0.05). The incidence of complications in the observation
group and control group were 65. 2% and 59. 2% respectively. There was no significant difference between them(P
>>0. 05). Conclusion: Presetting treatment channel by ultrasound in ESWL is simple and convenient, which can not
only improve the successful rate of lithotripsy, but also avoid increasing the occurrence of complications. It is wor-

thy of popularization and application in the practical work.
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