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Application of a new localization method in extracorporeal shock wave lithotripsy in treatment of middle ureter-
al calculi WU Jianhui, CHEN Bin, GUO Li, et al. Department of Urology, The First Hospital of Jiaxing City, Jiaxing
314000, China.

[Abstract] Objective To explore the value of a new localization method assisted with color doppler flash artifacts and
highly filled bladder in extracorporeal shock wave lithotripsy (ESWL) in treatment of middle ureteral calculi. Methods
Totally 166 patients with unilateral middle ureteral calculi were selected. All patients were scheduled to undergo ultra—
sound-localized extracorporeal shock wave lithotripsy (ESWL).The localization method of common ultrasound (defined as
A localization method ) , color doppler ultrasound localization method assisted by the color doppler scintillation artifact (de—
fined as B localization method) and the combination of color doppler twinkling artifact and full filling of bladder localiza—
tion method (defined as C localization method) were used respectively.The localization success rates of patients with A, B,
and C localization methods were recorded and compared respectively.The 104 patients who could be located by both of B
and C localization methods were randomly divided into two groups.In the observation group, the bladder was fully filled
before ESWL, while in the control group,the bladder was not filled hefore ESWL.The therapeutic effect and the incidence
of complications were compared between the two groups at 2 weeks after ESWL. Results The localization success rates
of A,B,C localization method were 45.8% (76/166),65.66% (109/166) ,and 89.76% (149/166) , respectively.There was

significant difference in the success rate among
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69.23% (36/52) and 63.46% (33/52) ,respectively.There was no significant difference between the two groups (x’=0.39,

P>0.05). Conclusion In the treatment of middle ureteral calculi with ultrasonic localization extracorporeal shock

wave lithotripsy , the improved localization method assisted by color Doppler flash artifact can not only improve the

localization rate of stones, but also improve the curative effect of ESWL, and does not increase the incidence of

complications.
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