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Role of ultrasound real-time located monitoring in electromagnetic urinary calculi lithotripsy” LI De-yi ,CHI Xiang-
bo” (Department of Special Inspection ,Qijiang District People’s Hospital ,Chongging 401420, China)

[Abstract] Objective To compare the clinical effects between ultrasound real-time located monitoring and ul-
trasound located non-real-time monitoring in electromagnetic urinary calculi lithotripsy. Methods The data in 1 242
cases of urinary tract stones treated by lithotripsy in our hospital from October 2005 to October 2012 were retrospec-
tively analyzed. All cases were divided into two groups according to the located mode,621 cases in the ultrasound real-
time located monitoring lithotripsy group and 621 cases in the non-real-time monitoring lithotripsy group. The inde-
xes of curative effects, lithotripsy time, stone removing time, postoperative hematuria time, postoperative antibiotics
use time, hospital stay duration and complications were compared between the two groups. Results No serious com-
plications occurred during operation and short time after operation in both groups,long-term complications remained
to be observed. The operation success rate in the ultrasound real-time located monitoring lithotripsy group and the
non-real-time monitoring lithotripsy group were 99.52% (618/621) and 97.42% (605/621) respectively,showing no
statistical difference between two groups (P>>0. 05). The lithotripsy time, stone removing time, postoperative hema-
turia time, postoperative antibiotics use time, postoperative hospital stay duration and complications in the ultrasound
real-time located monitoring lithotripsy group were all less than those in the non-real-time monitoring lithotripsy
group with statistically significant differences (P<C0. 01). Conclusion The ultrasound located real-time monitoring
extracorporeal shock wave lithotripsy can reduce the injuries of blind impact to adjacent tissues,is safe and effective,
has no serious complications, shorten the lithotripsy time, postoperative hematuria time,antibiotics use time and post-
operative hospital stay time,improve the effect for removing stones,increase the safety, effectiveness, timeliness and
cheapness of treatment,so which is worthy of promotion.
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