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[Abstract] Objective To investigate the safety and therapeutic effect of extracorporeal shock wave lithotripsy( ESWL) in
the treatment of upper urinary tract calculi in children. Methods ESWL was employed to treat 300 cases of upper urinary
tract caleuli in children who aged from 7 months old to 10 years old. Among the 300 cases, 202 cases were renal caleculi,
and the other 98 cases were ureteral calculi. A second ESWL was performed for those with urinary obstruction or residual
caleuli 1 week to 3 months after first ESWL. The therapeutic effect was evaluated 3 months after first ESWL. Results
Among the 202 case of renal calculi, 169(83.66% ) were cured after first ESWL, 32(15.849% ) were cured after a second
ESWL, and one case failed and then received percutaneous nephrolithotomy. Among the 98 cases of ureteral caleuli,
84(85.71% ) were cured after first ESWL, 13(13.27%) were cured after a second ESWL, and one case failed and
received laser lithotripsy. The overall cure rates of renal calculi and ureteral calculi 3 months after first ESWL were 94.55%
and 98.98% , respectively, and no serious complications were observed. Conclusion ESWL may be a safe and effective
treatment for upper urinary tract caleuli in children.

[Key words] extracorporeal shock wave lithotripsy; upper urinary tract calculi; children

2008 9 A =ZRBFKBLETH FHBNE, SRILGABK, LEEEZAERED 10 mm FE
SEEMAE N 25290 000 PIRBES A B IL, DA  EHS, 348 JLH IR BEHE ., MR HER B
BMFEILABNERBE T K BT EREES BUERBHFER, TEEATIHF T, 45 R EE
BWRFTR, BEXBSBILELGEAHERY ., B 7 ( extracorporeal shock wave lithotripsy , ESWL) % i%
[ZE4THE] WiLEE 25 AR RETE (20110640 ) (Hebei Provincial Seience and Technology Project, 20110640) .

[fEEE ] TRV (1962—), &, #£+; & -F4 % jiajianyel18@ 163. com,
[EREEE] KEE, & F448: Zh220047576@ sina. com,,




No.4 HEl, % KARBEFAIGTLE LIRBESE A 300 447 " 463 -

KINEFF IR 2 —, 2009 4 3 §—2010 4 7
A,mMtEJLEER KA ESWLIRIF ERES A B
JL 300 1 , BLHRIEAN T,

1 #PEFHZE

1.1 BEXMR

PHE2009 43 H—2010 47 A THIEIILE
BB ESWLIGIT Y 300 41 EIRBE S5 A BILIEA
BRI R, 300 4] & LA, 55 4 211 41, Z& 44 89 4l;
FR-TAA~10%, FHER34.91MA ;55 61 ~
134 em , FH FEH 94 cm; /& JRE 8.0 ~18.5 kg, ¥y
HEE 14.5 kg,

300 gl B ILH , B e A 202 Bl (K #HEEA 21
Bl) RRES A 98 Bl; S A 188 f, FHEES A
112 f] ; A R 5570 227 B , 2 R %A 73 B);CT {4 90 ~
1150 Hu, V-5 CT {4 554.5 Hu, BJLEEIEKER
AHEREXE(n=16) AEABERRFE(n=36) DRI
R(n=12) REWt (n=2)FMEE(n=4)%, B
A BB EERK 68 f] . ERK 8 Fl . EER
K3 BLESIERRMER 23 §l. REAEEFASH
fa# 178 B, i B 5 MEE 3 6,

WEHEATEARM T EIARATRLITIE
B BT BILE % B MRE T H (KUB) (CT &
ERZERBSGA. TREFREGHEMLF A LB
meEtE BN REARRESR CBES, &
) e FEARHE - G5 A B HF BB Tk R, BB A,
A il , T MRS
1.2 ®IFmE

Sk Fif2 E Domier Compact Delta Il BIF 4 HL T
ESWLG¥7. B BILRABKRE, AFARZRFRA
L HRUSE A BE ; FF 5 F Bk S B K L ST T HE 4 0. 01 me/kg,
BRAEZZE 0.15 ~0.20 mg/kg, NIHES 2 mg/kg; R

FEAFHE 10 mg-kg™' -h ™', RPRA B @BE
207 B, X REDL 93 B, BT A B IJLEADEMIBIT
RREFBREA M, THENCE X R LM
180°, A AWK (EWA KK RiPEILM
RS K E T B,
1.3 FROrE

BHIX ESWLIEHT)E 1 A~3 A E % KUB.B &
B CT,ZAMRATAH (BR); RAIRBEEHERLS
AFRHRFEFT ESWL, B K ESWL BT HB RN T
2EEWR ESWLBIF 3 MNAREANRHESRHN
BRA

2 5 R

2.1 WBITHER

AFRBUEABITHRRAAR 1, 22 I BESA
BJL ESWL T {fEf & 8 ~ 12 kV, w35 K % 100 ~
1000, AHERS5 ~25 mm;1 3K ESWL 881 169 4
(83.66% ), 2 Yk ESWL & #x 32 1 (15.84% ) ,1 4
ZREABESA ESWLIBTHEAHERTEKR'E
FRARBT, A 1041(4.95% ), B FlHERE
ZAaBJL ESWL TEH &K 8 ~ 12 kV, i IR H
222~1900, %A HB 5 ~23 mm; 1 KIEE 84 #i
(85.71% ) ,2 IRIGHE 13 #1(13.27% ) ,1 IS iTH R
BEKBOLB ARG . HKESWLIRITE 3 ™A
B RREEABRARESTHNN 94.55% F198.98% ,
ARERHEBIL ESWLIEITE R LK 2, ESWLIGT
FRIELZI,FTABILBLEHRERE .
2.2 ARG

ESWLARE RO KRGS ARG 460
272 B ERBIBAHES AL 32. 1% ,RRIESSA
1 62.66% MARS AL 1.33% ,BEREK S KR
BRKARSHEAL3.90%,

®1 FRBEEREITHER
Tab 1 Treatment of calculi by different calculus locations
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HRE %

B4a (N=202)
EREA (n=52)
ERFER (n=35)
HREA (n=45)
TREA (n=49)
HELEA (n=21)

RRELO(V=98)
EBFR (n=35)
HEEA (n=16)
TESEA (n=47)

11.6 697.5 1.3
11.3 536.6 1.0
11.4 685.5 1.3
11.3 503.2 1.3
11.8 760.0 1.6

11.8 663.5 1.0
11.6 746.3 1.2
11.4 658.2 1.0

16.2
8.4
12.1
9.5
18.6

10.5
9.6
9.5

100
88.57
95.55
91.83
95.23

97.14
100
100
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Tab 2 Results of ESWL by age

£ R (n, %) BA/N(n,%) IR (n,%)
TAH~3 #(N=223)  220(98.65) 1(0.45) 2(0.90)
3~6 H (N =53) 46(86.80) 7(13.21) 0(0)
6~10 #(N=24) 22(91.67) 2(8.33) 0(0)

£ 3 ESWLBFFHRE(N=300)
Tab 3 OQccurrence of complications after ESWL (N =300)
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