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Abstract Duplex pulse low-energy extracorporeal shock wave lithotripsy(ESWL) is a high success rate, low

recurrence method to treat utinary calculi, with low adverse effect and no severe complication. This article summa-

rized the research outcomes of improvement of success rate, reducing peripheral tissue impairment and prevention

of calculus recurrence of low-energy ESWL.
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Application of gene therapy in lower urinary tract dysfunction
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Abstract Lower urinary tract dysfunction is caused by pathophysiological alterations of central and peripheral
nervous systems, as well as urothelium and detrusor. Recent researches have increased treatment options thus
many new medical care and drugs have emerged for lower urinary tract symptoms. Nevertheless, doctors still ex-
perience refractory cases. Gene therapy offer a new therapeutic approach. In this article, we review the current

status of gene therapy for lower urinary tract dysfunction and the advantages and disadvantages of gene delivery

systems.
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