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Treatment of upper urinary stone with duplex pulse ESWL
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Abstract Objective: To summarize the clinical experience of upper urinary stone treated with duplex pulse ES-

WL. Methods: Retrospectively analyzed 6 939 cases with upper urinary stone treated with duplex pulse ESWL in
our center. 5 381 cases was renal calculi,and 1 558 cases was ureteral calculi. 3 816 cases had residual stone, which
were treated after ureteroscopy or percutaneous nephrolithotomy,and the other 3 123 cases were not deal with the
stone by any operation before ESWL. The stone size were from 4 mm X4 mm to 26 mm X 27 mm, The working
voltage was 3. 0 to 8. 5 kV, The average number of impulse was 2 177 in Renal calculi,and 2 486 in ureteral calculi.
Results: The cure rate of ESWL was 59. 3 % in renal calculi,and 68. 49 % in ureteral calculi. After ESWL,5 857
cases (84.4%) were hematuria. 1 166 cases (16.8%) were Renal colic,135 cases(1. 95%) were hot fever. 7 cases
(0. 1%) were renal subcapsular hematoma. 64 cases (0. 92% ) were Ureteral stone steps and 9 cases were treated by
ureteroscopy. 31 cases (0. 45%) did not complete treatment. Conclusions; Duplex pulse ESWL is especially accu-

rate,and the high success rate in upper urinary stone treatment. The tissue trauma is moderate and no serious side-

effect is observed. It is an indispensable minimally invasive treatment for ureteral calculi up to date.
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