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Electromagnetic type ESWL of Wide-focus and Low-pressure

for the treatment of urinary calculi
DAI Donghua' GE Xunyuan® CHENG Wenming ' XIANG Xiaoming'
(' Department of Lithotripsys the Traditional Chinese Medicine Hospital of JingXian. AnHui .
242500, China;’ Department of Surgery. the Hospital of Jingxian City)

Abstract Purpose: To evaluate the effectiveness and complication of electromagnetic ESWL of low-pressure
and wide-focus in patients with renal and ureteral calculi. Methods ; Electromagnetic ESWL of wide- focus and low-
pressure with B-mode ultrosound location was used in 525 patients for treatment of urinary calculi. Working volt-
age 6. 5~9.0 kV and (1291£190) times of average impact dose were chosen. Results: The success{ul lithotripsy
was carried out in 97.9 % stones. There was no serious side reaction in all patients. The stone-free rate was 51.5%
soon after the lithotripsy treatment and total stone-free rate was 85. 8 % 3 months following ESWL treatment. Con-

clusions: Electromagnetic extracorporeal shock wave lithotripsy of wide-focus and low-pressure was a safe and sat-

isfactory treatmenl method for urinary calculi.

Key words Extracorporeal shock wave lithotripsy; Urinary calculi
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