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Value of low energy extracorporeal shock wave lithotripsy in the treatment of urinary calculi

Songtao Luo, Kaifa Chen”
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Medical University, China

[ Abstract] Objective: To explore and analyze the effect and practical application value of low-energy
extracorporeal shock wave lithotripsy in the treatment of urinary calculi. Methods: Combined with the study
exclusion and inclusion criteria, 178 patients with urinary calculi admitted to our hospital during the period of
20201/1-2020/1 were selected as the study objects. The two groups of patients were randomly divided into two
groups by computer digital input, with 89 patients in the control group and 89 in the experimental group. The
experimental group was treated with low energy extracorporeal shock wave lithotripsia (ESWL) technology. The
control group was treated with traditional Paishi granules for conservative treatment. After standard treatment, the
treatment efficiency, complications, pain and quality of life after treatment, and postoperative recurrence rate were
compared between the two groups. Results: After the implementation of different treatment plans, the treatment
effective rate of patients in the experimental group was significantly higher, the comparison of quality of life was
better, the comparison of postoperative recurrence rate was lower, the correlation difference was statistically
significant (P<0.05), complications and pain after treatment between the two groups had no statistical significance
(P>0.05). Conclusions: Compared with conservative treatment, low-energy extracorporeal shock wave lithotripsy
has a significantly better effect on patients with urinary calculi, which can significantly improve the stone
discharge rate, reduce postoperative recurrence rate, and significantly improve the quality of life of patients. In

clinical practice, the operation is affected by stone composition and stone size, and the actual effect may be
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affected to a certain extent. However, its advantages of less blood loss and faster recovery are still welcomed in

clinical practice, and its effect is still positive in practical application, which is worthy of clinical use.

[ Keywords] Low-Energy Extracorporeal Shock Wave Lithotripsy; Urinary Calculi; Treatment Efficiency;

Adverse Reactions; The pain; The quality of life
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