http://www.cjomp.com doi:10.3969/j.issn.1005-202X.2015.06.029 —897 -

SRR T AR B AR A AR R

WAGR, EEA FREI Y, BALE L KA, T R R e
1 M AR B2 R M s T PP R BE AR AR V05 JE U 22200452, Fi M BR-2Be s EBE s BRAMEL 7195 #JH 221000

[# E)EHRY K 5 RIRA S T @A AR B ARG G W B fe e 4 VAR B iR RARAT 09 AR, J7ik . 4% 66
1) R B4 25 T B R AL A%, 2 40, WL 40 32 45) , xR 40 3445) . B4R R E ik XA B IR AT AR E IRAHAT 2 K R B Ae
ZRERBFRLGHELR, EBKEL, BRAERANE GBS, B BEIRA B G HE G, KPR EAE G
18], I LI B AP AR AT AT R B BE ARGt L. KRG M B A0 45 B eg R AR, S &3R4 A ik B, R T @R %
ALk G E B, 600 F B R AURRE K L B R G BT BB A, R RARAT A R AR L B A T A LA
Gk Bk E RS T @R 4 (P<0.05) , & RAR FARAHH 1.9445  *FIR2A I % ) 22 i) BB IR TR IR 4 , T AL 22 LR
20 R B HL AR SRR AG Aok 4 . FEIR B AR XARAT LT BARAT A B Bk B, T VA RAR B T AR SR E SR B AR T R
Gk BRI AR A

[ S8 ) i & 1 s 75 6 R A2 53R4T

[ E4r2S] R318.6;R695 [ ZEktRIZAD ] A [ 245 ] 1005-202X (2015)06-0897-04

Effect comparison of pneumatic ultrasonic lithotripsy with point contact probe and plane probe
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Abstract: Objective To respectively discuss on the efficiency and safety of pneumatic ultrasonic lithotripsy with point contact
probe and plane probe, and study on the superiority of point contact probe. Method Sixty-six patients with lithangiuria were
randomly divided into two groups, including observation group of 32 patients and control group of 34 patients. Point contact
ultrasonic probe and plane ultrasonic prone were respectively applied in the two groups for percutaneous nephrolithotomy and
transurethral lithotripsy. Pneumatic ballistic lithotripsy was firstly used to break hard and large stones into small fragments, and
then the ultrasonic probe was used for lithotripsy. The clearance time was accurately recorded, and the urinary mucosa injuries
caused by probes were examined. The stone volumes after the surgery were measured and lithotriptic speeds of different
probes were calculated. Results Plane probe had difficulty in breaking hard stones. The hard stones in 6 cases were needed to
be broken into small fragments by pneumatic ballistic lithotripsy and then ultrasonic lithotripsy was applied. However, point
contact probe could break hard stones effectively. The lithotriptic speed of point contact probe was obviously faster (P<0.05),
1.94 times faster than that of plane probe. Light urinary mucosa injuries were found in many cases of control group, while no
urinary mucosa injuries were found in observation group. Conclusion The lithotriptic speed of point contact probe is faster
than that of plane probe. And pneumatic ballistic lithotripsy is not necessary when point contact probe is applied. Lithotripsy
with point contact probe has faster lithotriptic speed than lithotripsy with plane probe, high efficiency and satisfactory safety,
worth to be popularized and applied.
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Fig.1 Point contact probe and plane probe

The upper one is a point contact probe. The down
one is a plane probe
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Tab.1 Patients' general information

Positions
Group n Gender (M/F)  Age (years) Hydronephrosis  With infections
Kidney Upper ureter  Bladder
Observation group 32 22/10 44.2+12.6 26 4 2 15 20
Control group 34 21/13 43.6+13.2 27 5 2 13 21
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Tab.2 Stone composition analysis

Case
Group (n) Calcium oxalate  Two water calcium Calcium oxalate Calcium oxalate
monohydrate oxalate and carbonate apatite and uric acid stones
Observation group (32) 12 3 15 2
Control group (34) 13 4 14 3
3 WAIRITEARELRR
Tab. 3 Efficiency comparison
Group (n) Stone volume (mL) Clearance time (min) Speed (mL/min)
Observation group (32) 8.93+10.11 15.84+16.52 0.62+0.72
Control group (34) 8.06+9.68 32.16+38.78 0.32+0.44
P value 0.923 0.049 0.026
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