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Abstract  Objective: To observe the efficacy of external physical vibration lithechole (EPVL) in patients with
upper urinary calculi (1-2 cm) after extracorporeal shock wave lithotripsy (ESWL). Method: From January 2017
to September 2017, 300 patients with upper urinary calculi who had received ESWL were analyzed retrospectively.
The patients were divided into two groups based on the stone-expelling methods: 167 cases in EPVL group and
133 in natural stone-expelling group. The efficacy of stone-expelling and complications between two groups were
compared. Result: In the EPVL group, the average times of lithagogue treatment was (3. 3+0.7) times and 126
patients (75.4%) expelled stones on the day of lithechole. The stone free rate (SFR) in the first week was 80. 2%
(134/167) and the SFR in the second week was 88. 6% (148/167). The SFRs in first week and second week were
significantly higher in EPVL group than those in natural stone-expelling group (P <C0. 05). And there was no sta-
tistical significance in the complications between two groups. Conclusion: EPVL therapy after ESWL in patients
with upper urinary calculi 1-2 cm can effectively fasten stone spelling and increase SFR. Therefore, this method is
worth carrying out in clinical practice.
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