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Emergency Treatment with Low — energy, Wide — focus Electromagnetic
Shock Wave Lithotripter for Stones in The Ureter
{( Report of 256 cases)

LU Jin — song, TONG Hua, SHAN Yu — xi
( Department of Urology, Secaond Hospital Affiliated to Scochow University, Suzhou 215004, China)

Abstract: Purpose To evaluare the effectiveness and complication of ESWL in low — energy, wide
— focrs emergency treatment for patients with ureter caculi. Method CS—2012A type low — energy,
wide — focus electromagnetic shock wave lithotriper with B — type Ultrsonography location was used in
the treatment of ureter caculi for 256 patients with renal colic. Result The results showed that the
successful fragment rate of ureter caculi in a single ESWL procedure was 100% and the stone — free
rate at the second week was 99.61%, No serious organ damage occurred. Conclusions Emergency
ESWL with low — energy, wide — focus electromagnetic shock wave lithotripter is the optimal treat-
ment of stones in the ureter, which has the advantage of high successful rate and no serious complica-
tion.
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