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Abstract

This study was conducted to determine the role of Ultrasound in evaluating of

renal stone in patients treated with lithotripsy, by assess the accuracy with which
renal stones before ESWL, and the changes in the calculi after( ESWL) and evaluate
the possibility of renal scan to detect the Complications of this procedure.

The place of this work was lithotripsy Unit of Military Hospital (Omdurman). The
duration of study was 6 months from first October 2011 to April 2012,43 patients with
renal calculus included in study for ultrasound scan, criteria have been identified.

Extracorporeal Shock Wave Lithotripsy(ESWL) application has been intuitively
connected to complications.
These are related mostly to residual stone fragments, infections,
and effects on tissues such as urinary, gastrointestinal, cardiovascular,
genital, and reproductive systems. Recognition of ESWL limitations, use



of alternative therapies, correction of pre-existing renal or systemic
disease, treatment of urinary tract infection, use of prophylactic antibiotics,
and improvement of ESWL efficacy are the most important

measures of prevention. Decrease of shock wave number, rate and

energy, use of two shock-wave tubes simultaneously, and delivery of

two shock waves at carefully timed close intervals improve ESWL efficacy
and safety.

Conclusion: ESWL is a safe method to treat stones when proper indications
are followed.

This study demonstrates that, use of sonography before ESWL in patients with
nonopaque calculi may be helpful in detecting additional, unsuspected stones.
Furthermore, the variable sonographic findings after ESWL as compared with findings
of renal tomography indicate that the latter is more useful in evaluating the

effectiveness of shock-wave therapy.
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Meaning Abbreviation
adenine phosphoribosyl transferase APRT
credible intervals Cl
Computed tomography CcT
European Association of Urology EAU
extracorporeal shock wave lithotripsy ESWL
grade of recommendation GR
hydrochloric acid HCI
Health Information Research Unit HIRU
holmium: yttrium-aluminum-garnet [laser] Ho : YAG




Hyperparathyroidism HPT
Hounsfield Units HU
international normalized ratio INR
intravenous urography VU
joint expert speciation system JESS
Kidney ureter bladder KUB
level of evidence LE
medical expulsive therapy MET
magnetic resonance urography MRU
Nephrocalcinosis NC
contrast enhanced computed tomography NCCT Non-
non-steroidal anti-inflammatory drugs NSAIDs
partial thrombolastin time PTT
Randomised controlled trial RCT
Renal tubular acidosis RTA
stone free rates SFR
shockwave lithotripsy SWL
Ureteropelvic junction UPJ
Ureterorenoscopy URS
Ultrasonography us
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