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Complications and prevention of extracorporeal shock wave lithotripsy
CHEN Xing-fa,CHEN Jun, HE Da-lin
(Department of Urology,First Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT: Shock wave lithotripsy (SWL) has revolutionized the treatment of upper urinary tract calculi. Shortly after its
introduction in 1983,it became widely accepted as the primary treatment modality for the majority of stones. However, this
treatment is not completely free from side effects. There are well-known adverse effects,such as those related to steinstrasse,in-
fection,renal hypertension, haematoma,and so on. In this paper,based on literature reports and clinical experience,the authors
will explore the complications and preventive measures of SWL.
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