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A retrospective analysis for predicting extracorporeal shock—wave lithotripsy

in treating proximal ureteral stone

Li Cong,Xun Yang,Liu Zheng
(Department of Urology , Tongji Hospital , Tongji Medical College , Huazhong University of Science and
Technology)
[ Abstract]Objective ; To evaluate the possible predictors of proximal ureteral stone disintegration by shock wave lithotripsy (SWL).
Methods : This retrospective study included 79 patients (61 males, 18 females; mean age:43.5 years) who were performed non—en—
hanced multi-detector computed tomography (MDCT) before SWL. The possible predictors such as gender,age,stone location, stone
length , stone cross—sectional diameter, stone volume , body mass index (BMI) , skin—to—stone distance (SSD ), and stone density
(Hounsfield unit,HU) were analyzed. Results : The stone length(P=0.038),cross—sectional diameter(P=0.001) and stone density (P=
0.001) were significant different based on univariate analysis. By the multiple liner regression analysis,the stone density (RR=3.31,
P=0.048) and cross—sectional diameter(RR=7.953,P=0.003) were considered to be the independent predictors of SWL success.
Conclusion ; Instead of stone length,the cross—sectional diameter and stone density were the independent predictors of SWL success.
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Tab.1 Univariate analysis of the factors affecting SWL
success rate

Giitin
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18 (t4?)

I (%) 4237126  4530+1494 -0935 0.353

A (n, %) 1431 0232
5 40(66) 21(34)
9(50) 9(50)

ZEANE (n,%) 1.877 0.171
&l 20(54) 17(46)
i 29(69) 13(31)

BMI(kg/m?) 2437+2.70  24.05+2.82 0.504 0.616

SSD 0°(mm) 112.15+22.62  105.18 = 20.59 1.374 0.174

100.96 £22.51  99.15 + 18.93 0.367 0.714
106.37 £27.05 107.64 £23.45 -0.213 0.832

SSD 45°(mm)
SSD 90°(mm)

ZEAKAZ (mm) 10.14 +3.23 11.59 +2.46 -2.115 0.038
LR (mm)  7.28 £2.12 0.12+243  -3.537 0.001
ZEOAT (mm®)  168.68 £ 14371 2484121321 -1.986 0.051

ZEARPE(E(HU) 71557 £170.24 855.83+177.62 -3.496 0.001
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Tab.2 Multivariate analysis of the factors affecting SWL
success rate

AR hE B P RR 95%CI
AR 0.021 0346  1.021  0.978~1.066
BMI -0.008 0946 0992  0.790~1.246
SSD 0°>110 mm -0.597 0406 0551  0.135~2.246
SSD 45°>100 mm -0.760  0.469 0468  0.060~3.658
SSD 90°>110 mm 0.648 0477 1913  0.320~11.422
KA >10.8 mm 0242 0726 1273 0.330~4.906
RS >7.7 mm 2074  0.003  7.953  1.984~31.882
AR >170 mm? -1266  0.117 0282  0.058~1.374
L5 >750 HU 1.197  0.048 3310 1.010~10.848
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