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Clinical study on extracorporeal shock wave lithotripsy combined with external

physical vibration lithecbole in the treatment of lower calyceal calculus’
SUN Haipeng' ,SHEN Shanlin' ,CHEN Hongyan',CHU Yanhui',LIU Siyuan™®
(1. Department o f Urology Surgery A f filiated Hospital of Shandong University of Traditional Chinese
Medicine , Jinan ,Shandong 250011,China ;2. School of Rehabilitation Medicine , Shandong
University of Traditional Chinese Medicine , Jinan ,Shandong 250355,China)

[Abstract] Objective To evaluate the efficacy and safety of extracorporeal shock wave lithotripsy (ES-
WL) combined with external physical vibration lithotripter (EPVL) in the treatment of lower calyceal
calculus. Methods From April 2021 to June 2022,a total of 60 patients with lower calyceal calculus who un-
derwent ESWL treatment by double-layer piezoelectric lithotriptor in the Affiliated Hospital of Shandong Uni-
versity of Traditional Chinese Medicine were collected, and the patients’ stone diameter was 0. 5—2. 0 cm.
The patients were divided into two groups:30 patients in the observation group were treated with EPVL after
ESWL,while 30 patients in the control group were treated with routine method of removing residual stone
after ESWL. EPVL was performed without anesthesia. ESWL and EPVL were completed by the same team.
The baseline data of the two groups were compared. The patients were followed up for 28 days. The stone
removal rate at 1,14 ,and 28 days after operationon,stone-free rate (SFR) ,retreatment rate,and the incidence
of complications were compared between the two groups. Results There was no significant difference in
baseline data between the two groups (P>>0.05). The SFR was 83. 3% in the observation group and 56.7%
in the control group,with a statistically significant difference (P <C0. 05). At 1 day after operation, the stone
removal rate in the observation group was 86. 7%, and the retreatment rate was 13. 3%, while those in the

control group were 46. 7% and 36. 7% respectively,the differences were statistically significant (P<C0. 05).
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The stone removal rate of the observation group was 93. 3% and 93. 3% at 14,28 days after operation, and
that of the control group was 90.0% and 93. 3%. There was no significant difference between the two groups
(P>0.05). No severe complications such as septic shock and cardiovascular accidents occurred in all patients
after operation. There was no significant difference in the incidence of complications,including gross hematuri-
ESWL combined

with EPVL is safe and effective in the treatment of lower calyceal calculus. Compared with ESWL combined

a.fever, pain, and ureteral stone street, between the two groups (P >0. 05). Conclusion

with routine method of removing residual stone, ESWL combined with EPVL has higher SFR and lower re-

treatment rate.
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