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Extra-corporeal shockwave lithotripsy (ESWL) uses non- lithotripter at the T — Bl Kidney stones
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The success of ESWL depends on accurate targeting of Hospital, Oxford. 2 :
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Increasing the percentage of shockwaves incident on the The following data were collected at baseline, 500, 1500 and 3000 P’ 9 a.nd.u.reterlc stones sh.owed.no
stone would allow the treatment dose of shock waves to Number of shocks significant variation with pain.
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Com Figure 1: Schematic , , .  There was no correlation between pain and stone movement or
%I] showing a patient lying Images were analysed using Imagel (NIH). Paired inspiratory and respiratory rate (Figure 4)
supine on a lithotriptor expiratory images were overlaid and the distance between the stone '
[2]. The stone is centroids was measured to give the distance moved by the stone in CONCLUSIONS
:c’lisua“sed using X-ray respiration. 1. Movement of renal and ureteric stones due to respiration does not
UOroscopy or . epe
ultrasound. Inorderto  Stone movement was statistically analysed by two-way ANOVA and significantly change over the course of one ESWL treatment.
minimise refraction of Bonferonni’s multiple comparison test using GraphPad Prism 2. Ureteric stone movement is significantly less than kidney stone
sound waves at the skin  software. Statistical significance was defined as P<0.05. movement throughout ESWL treatment.
boundary, the shockwave o
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transmission gel with compared to kidney stones at baseline, 500, 1500 and 3000 fragmentation efficiency than expected. Further work should examine
sound velocity close to shockwaves whether there is a correlation between pain, stone movement and
that of tissue, and water. - ) ) ] : : he eff : :
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(Figure 2). Stones were monitored using fluoroscopy.



