ForEREEARAm (ESWL) ICX3BHEED 161

A3 A EN e EH
MR bE  WR SR

B B

FRITHET H LD, MFREE T WA T S AR A REREE  (Econolith 2000) Z#Hr#EA L7z, & 161 HIZ MR K
H$HIEFIT, 2 [IH O ESWL AT 12 1A H 7 /2 PHILIE 2 4 U 72,

FEBNISO D F k. MR, WIRAIILR 2 FFR 245 2 25 L7z,
FEPHIME O b FHM L7729 2T, 7TH1IHIZ1EH®ESWL % i

T — VIPERFREZS (2B ) MM % 5 72,

LB TIREBATIRIZ12X 8 mm Dff A & 7

fTL7z. BAaMRZERBOZY, earfitFcai vy, 7TH2IRIZ 1 EH & FEERIZ 2 EHO ESWL % fifT L7z, fif
RITEMIEER 2058 L 727200, A CT A 24T - 72, LEEWIE T2 5 Gerota AN 2 JAHE 2 BT AL & 7R 7247,

TRAFIIEHR S TR L 72,

REELBARL 6 7 B OGEHREHE L Y, EERER A T MRE CEN AR 20, Jlk ESWL &g & 8

b,

o= N RESKEEE, ROMERTE T, B

LoL, RBIOL ) ICHEEZGIEL A LS WRRMEDSD D EE KT 2LESH 5.

U BHIC

Pedk X 0 UENZH o oA E (Spark 800)
&, EBIABE LRSI TICHA 217> Tz, P
WATAE7TH 1 H XY, SR CTEREE N ICHADTZ S
WA e3E  (Econolith 2000) % HiHE A L7z, %
1BIH OFEFNIIHMERKE A S ), 20 H O ESWL
BEAT P2 \Z T 70 /2 B SR PRI % 25 U 72 ASE B Ok
ERFEEDEATE 6 7 H B OEBEEAEIZDONWTETD
T ERE 22 THRET 5.

E B

B EF 59, T
£ BF . WIRAGIILIR, oM AR SR,
BRAERE | AR FRPASHAS A 1 2xF L CYBEIE R 2 AL T
BRI & fiAT (PR 7 4F).
GIRER A BEA), EBHA (5 X4mm), 7IVa—
IVHERFREZS, BEIRIRE % 4 PE CiafE CP144F).
BRI . FR74E5 H 9 H, WIRAIMR & 885
rEFEFICLREZZ L.

KUB TEEHRERITH (R3) (212X 8 mm ®

H

VOL11 NO.1 MARCH 2006

fi & RO 72, BE R TIEEKERE /o %
o7z 5 A13H, ZEMIIEEE AR L Y e cadik

L LT, BEHRAE CEW L EKBESHEL,
KUB CTldaia & [ A EZRRD 7. £/, T
I — VPR ZS VA O /MR A & R 72, SEIEHISE
THBEIZE %475 7-%%, KUB-DIP (X1) T#HAaA
BEjed, PEaiaWEE s Bbh/z. EE S (ESWL
DI, MIEEEE DO EHHE) 12OV THaITHRL
7GR, MECESWL 2179 HE o 7o fE A
BBEIHHEASNE0N) T, KEBZF0%E1HIH
THALHFIZODNWTD T ICFH LRE TR Z 7.
FESREIRAE | BRI, & R156cm, 1KES6.4kg, il
J£110/60mmHg, 1Ki&36.8°C, Myl &k %% i 7 %
ool
WERRERME | MR CREZEOEIN, M/MRO
A, 7o o s VORI . MIRFTR T
FIREH LMK ZFRD7z ().
AERBE:6H30H AR L, 7TH1IHIZ1RH B
ESWL#% {7 L7-. ¥ ¥ 3 » K% #5- L, 3000 shot-max
power 22kV T ESWL % {1 L 72. #iif2 ICEEEE DO B
THIM & AR 2 380 72, AWIRAIMR IZH H 121X
g L, B O B T IMAE % 5RO % Ao
7. KUB THARIREDH D, ¥ 1mm OPEH RO

AV I s A A (ESWL) I & 2880 16 77



X1 KUB-DIP (6 A20H : fiai)

®R1 DR ERE

(AAH ML)
WBC 3520/ul, RBC381X10*/ul, Hb 11.9g/dl, Ht
36.3%, PLT4.7X10"/ul

(I Afbas)
TP 7.1g/dl, Alb4.0g/dl, AST 47U/1, ALT 30U/1, LDH
253U/1, ALP 272U/1, +GT 124U/1, T-Bil 1. 6mg/dl, BUN
12mg/dl, Cr0.8mg/dl, UA 7.0mg/dl, Na 140mEq/1,
K 3.9mEq/1, Cl1105mEq/1l, Ca 10.4mg/dl, P 2. 8mg/dl,
CRP 0.1mg/dl, FBS 85mg/dl

(4 o 5 )
PT16.2%, APTT27.8%, Fib193mg/dl
GS/ RIS

JRPH6.5, JR&EH (2+), RHE (—), #RI05k1228.2/
HPF, Hifikk4.6/HPF

7z, KBRS I ORI, BEEA VT 298% D
ToHosz. Lol, EFEEN R2) CRELHAR
(10X 7mm) 2BHL, 20T T TRPAEEE -
biviz7z0, 7T H21HIZ 2 M H O ESWL % JitifT L 72.
B EFREICEY I VK Z2%5 L, riddF IcmE
72 < 3000 shot + max power 22kV T ESWL % JfifT L
7. it 3 WA L eI IE R s ns L C & 727
O, BEEREZIT- 72, EFROBHEIAHE TS

78 ARHMEBEPSRE AT (ESWL) 12 & 2 B0 141

SN 190.75 M 59 1520848

Im: 23 DOB: 1946 Mar 13
2005 Jul 21

DFOV 33.6cm

STND

(11T
B e
"-_q!j"‘ﬂ&'.‘-— ot

kv 120

mA 430
Noise Index

Large

7.500m/27.50 1.375:1

Tilt: 0.0 e— .
0.6s /HE 18:46:01/03.60

W:180 L:50

X2 BEEECT (7 A21H : Z§H)

0, KEEEPRIMES SN2z, BETHEE CT M
Txfro 7. EBHIET 2*5 Gerota f RN 2L #E 7
HEMME L 2072 (K 2). B X U1k, FFP
4N ERS L, A CHEERIIYEE L, M Hb
BEOKT R0, 7H30HIERE L7z, 11H24H
DOREER CT A C7c B BRIME (X325 BH 1A/ L T 7z
A, AR IRERFEL T (M3)., 4% & LERHA
23 L CREEBIZE 2 fT > TV FETH 5.
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LightSpeedl6 SYS#CT01_0CO

Ex: 47571
Se: 2
SN I113.50
Im: 23

DFOV 32.1cm
STND

kv 120
ni 405

Noise Index: 8.5~

Large

7 .500mm/27 . 5071537521

Tilt: 0.0

0.6s /HE 14:48:04/03.60

M3 REEBCT (11A24H : %94 HRR)

TOKUSHIMA REDCROSS H.P
Acc Nun:2701916

M 59 1520848
DOB: 1946 Mar 13
2005 Nov 24

‘—?//

z =

ESWL (3 3R RS A1 23T 3 5 55— 1IN D G #F i
ELTER - FEL, BB TIZVBRTOREDS THE
27> T &7z BRFCOSERI74E 7T A 1 H & 1 Econolith
2000 % B BEA L7z, REEIIANN—7F v v THKX

WBENTRETH Y, 3037 PG L 25
RAVE A AR E TH 5.
REBEZHNCTTHPS12HERETO6 4 HHIZ,
2N D B - 278 R & FE A IEB 2K L T ESWL %
fTo72 (E2). BiEAETIE, FEHELT2A3H®
ABE TR T KLy L oSS ih ;1861 - v+

x2 FHI7E7R~12A (A6 #AR) D ESWL DR

Bk (R DEEE - BHESE, R2BE - B RS BIREBER)
(A) OO BLORKES WA (U1 © BERRAE, U2 @ ey, U3 @ FapiRis)
Fft (mm) R1 R2 R3 Ul U2 U3 it
~4 — — 141 141 - - 2 31
5~10 - 2 4 1) 1041 - 2 % 1841
11~20 - — 2 31 141 - - 3 1
21~30 - 4 1l - — - — 4 1
it 0 1 6 711 1241 0 1 2 2711
EENC P AL SR PP L WLFN
(B) B#EA (R1 -R2 -R3) DIGHEEAE Ve (v ok T YRy svYY)
HH EEW $A G PEHAE (Y SEYIES
EEGEF ) | Wk BT ] FAR o - N B
(mm) (FH) | ¥ shot-kv) | B2 | | MR | MBE | R | AR | MR | AEpE
~4 (141) 1 2500 - 20.0 — 18 | 16 | 0l - - 16 | 0%
5~10(7%1) | 1.4 2950 - 21.4 3B | 4B | 7B | 16 | 4B | 36l - 100%
11~20( 1 #1) 3000 - 22.5 141 - 16 | 0fl - 141 - 100%
21~30(4 1) 3000 - 18.6 360 | 160 | 460 | 0 - 4 1) - 100%
s 1361 1.6 2862 - 20.6 54% | 46% | 100% | 14% |30.8% |61.5% | 7.7% |92.3%
(C) JRE#A (UL - U2 -U3) DR
o AT A G OFAE [EYEEIES
EAEGESIE) | [ BT ] FAs o - B B
(mm) (E) | P shot-kV) | R | o | MUR | MEE | R | AR R | AR
~4(160)| 1 2400 - 19.0 141 - 16 | 0%l - 141 - 100%
5~10(12%1) | 1.3 2800 - 19.4 Ofl | 3% | 1261 | Ofl | 9fl | 141 | 241(U3) | 83%
1~200140) | 1 3000 - 20.0 11 - 160 | 0% | 14 - - 100%
A1 1451 1.1 2733-19.5 | 79% | 21% | 100% | 0% [71.4%|14.3% | 14.3% |85.7%
VOL11 NO.1 MARCH 2006 RAVE Y A A el (ESWL) I X 2 BHEH O 161 79



T EEHEGEH 9B 12T o T AL HERNE T LS
A - e 8 N, 327 ~825%, BMENIAEMISA - A
6 NCTH o7z, WAEIT B EIRE AT ~ B0
A (R2 -R3) #8131, LEREMK A (UL) 28

12l RPehoTwi faoRks 2IEEFES ~10
mm %3186 & %o 72, AREEE 31 £3000shot -

max power 22.5kV Z i KIRE & L TIir> T 5,
B PRERTA & D SFEI2500~3000shot - max  power
20kV THaAT LT A, BAaMRIIARE TS 5.
TEORERA (U3) ERN, 261 EFHTHY,
TUL (BIREWIRER AL — W —Wal) 2Bl
THH L7z, B CHTE A IS O WIRM LR % 720
7205, BBIIEWEE L, R—A A —h —HERERC
bATo 7285, FRICHIE R AR D BIFCTh o 7-.
HEELRAEL, REIOFEIMED A TH - 7.

ESWL Ml 2 O BT (I PH) i oo 45 B 13 — Ak
B2 1 LT THh 525, SIMEAEFNIZFEA T % DS
<, i ER, EENREE, MERIE % & ORI
FEAET LY. BIETET 5 LB AER (R2)
IZESWL 247\, HEEZEHE TIME% 4 U TAE
AWiAT L72HE R H 5. T2, MAR A BRHE I
I ML AT VRIS ESWL 2T 2 - b B

80 RAMEEEY: A ATEAAT (ESWL) I & 2 8B 14

Y. Fofty, KEWREE, ~—AX—h—%%E K
M, IR (200kg), FLAWE (6 # HLULTF) & o
FEBIZA L Cd ESWL G IE T HETH 5 AL D
BAYET L. HREEIIMAGORESE, TR 5
EBIBEDRFE 25,

ESWL 3RO WRHEETH 225, FEHIZ X -
TIIEELARELZFI SRS, ROEE L AIHE
OREMAFERICIE, BRERS L OHEZ R & ESWL
BOBEEHRENEETH L. it-> T, £ ESWL
(T E R FEGI RN & BEOFR & M ESVLETH 5.
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A Case of Renal Injury Attributed to Extracorporeal
Shock Wave Lithotripsy (ESWL)

Toshinori KASAI, Takushi NARODA, Kenzo UEMA
Division of Urology, Tokushima Red Cross Hospital

In July 2005, a lithotripter capable of crushing stones without anesthesia (Econolith 2000) was introduced to
our hospital. The device was first used for a patient with hemorrhagic predisposition. This paper reports on
the extensive perirenal hematoma that developed following the second session of ESWL for this patient.

The patient was a 59-year-old man. He visited our department with chief complaints of pain on the left side
of the abdomen and macroscopic hematuria. A stone 12X 8 mm in size was found in the left ureteropelvic
junction, and thrombopenia associated with alcoholic liver cirrhosis was noted. After informing the patient of
the risk of postoperative perirenal hematoma, we carried out the first session of ESWL on July 1. The stone
was crushed but elimination of crushed stone was not expected. On July 21, the second session of ESWL was
performed in the same way as the first session. Thereafter, the pain in the left lateral abdomen intensified,
requiring emergency CT scans. Extensive hematoma was detected, ranging from the area below the left renal
capsule to within the Gerota’s fascia. The hematoma subsided in response to conservative treatment.

Although this device can be used for ESWL at outpatient clinics, careful selection of the optimal method of

application for each individual patient is essential.
Key words : urolithiasis, ESWL, perirenal hematoma
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