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Abstract Objective: To evaluate the efficacy and benefits of treatment of bladder stones pneumatic and ultra-
sonic lithotripsy stone clearance system. Method: Twenty-five cases of bladder stones using EMS produced in
Switzerland, the fourth generation of pneumatic lithotripsy and ultrasonic lithotripsy stone clearance system for
gravel and stone clearance. Result: All patients with successful surgery, the mean operation time was 25-60 mi-
nutes, with an average of 38 minutes, the overall stone clearance rate was 100%. Conclusion; The suprapubic skin
combining pneumatic and ultrasonic lithotripsy is a highly effective and safe treatment of complicated urinary blad-
der stones.
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