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Abstract  Objective: To evaluate the application of ultrasonic real time monitoring and adjusting treatment
channel in extracorporeal shock wave lithotripsy (ESWL). Method: From August 2016 to August 2017, 186 cases
of upper ureteral calculi who were treated with ESWL by ultrasound localization through the abdomen and diag-
nosed in our hospital were enrolled in this study. All patients were treated with ESWL by presetting the ideal
shock wave treatment channel and clear positioning with ultrasound, when the shock numbers reached 500 times,
the voltage reached 8 kv or more, the stones did not change significantly by ultrasonic monitoring. According to
the sequence of ESWL, they were randomly and alternately assigned to 2 groups: the control group and the obser-
vation group (each group 93). The control group continued with a predetermined shock numbers until the end of
treatment, while the observation group adjusted the treatment channel and continued with the scheduled shock
numbers until the end of treatment. Result: The total effective rate of the observation group and the control group
were 82.8% and 65.6% respectively, which there was statistically significant difference between them (P <<
0.05). The total incidence of complications in the observation group and control group were 59.1% ., 67.7% re-
spectively, which there was no significant difference between them (P>>0. 05). Conclusion: The application of ul-
trasonic real time monitoring and adjusting treatment channel in ESWL is simple and convenient, which can im-
prove the successful rate of lithotripsy without increasing the occurrence of complications, so it is worthy of popu-
larization and application in the practical work.
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