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Clinical efficacy of physical vibration lithecbole
DENG Guo-xian, HU Ting, YAN Jun-an (Department of Urology, Southwest Hospital , Third Military Medical University, Chongqing
40038, China)

Abstract: Objective To analyze the clinical efficacy of physical vibration lithecbole in treatment of urinary calculi. Methods Ana-
lysed the efficacy of 80 patients who underwent physical vibration lithecbole only or combination therapy with surgery in urinary calculi in our
hospital from February 2014 to July 2014. Result There were 1 to 4 times calculi discharge among the 80 patients. One month after the sur-
gery, the calculi discharge rate was 33.3% and the calculi clean rate was 22.2% in the upper ureteral; the calculi discharge rate was 16.
7% and the calculi clean rate was 50.0% in the distal ureteral ; the calculi discharge rate was 40.0% and the calculi clean rate was 23.3%
in the upper renal calyx; the calculi discharge rate was 27.7% and the calculi clean rate was 38.8% in the middle renal calyx; the calculi
discharge rate was 60.0% and the calculi clean rate was 20.0% in the lower renal calyx. One month after the surgery of physical vibration
lithecbole combined with Holium laser lithotripsy, the calculi discharge rate was 52. 1% and the calculi clean rate was 39. 1% . Conclusion
Physical vibration lithechole is a noninvasive treatment for urinary calculi. It has good efficacy in calculi discharge and it can relieve the pain
caused by calculi.
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