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Extracorporeal Shock Wave Lithotripsy: Experience of the Year
with Modulith S1.X
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From the Depariment of Urology and Institute for Medical Science,
Keimyung University School of Medicine, Taegu, Korea

Storz Modulith SLX represents a newly developed third generation lithotriptor with an
electromagnetic cylinder as shock wave source and a dual localization system consisting of in-
line ultrasound and an integrated fluoroscope C-arm. We report our initial expetience with in situ
ESWL treatment of renal and ureteral stones with Modulith SLX. 282 patients with urinary
stoncs were treated. Stones were located in calices or the renal pelvis in 21.4%, in the upper
ureter in 50.3%, in the midureter in 6.1% and in the lower ureter in 22.0%. The age range of the
patients was 18 to 73 years {mean of 43.8 years). The male to female ratic was 1.6: 1. The size
of the stones ranged from 3 to 48mm (mean of 11.6mm). No general or regional anesthesia was
required. The average number of shock waves was 3,250 shock/session and the total number of
treatment session was 535 (mean of 1.9/person). The success rate was 84.1% in kidney, 92.6%
in upper ureier, 83.3% in midureter and 95.4% in lower ureter respectively (overall 90.8%). The
success rate was decreased in accordance with increment of stones size : 93.9% for stones of 1-
10mm, 86.2% for 11-20mm, 44.4% for stones larger than 20mm. There was no significant
complications. In conclusion, ESWL with Storz Modulith $LX is the first choice of management
for urinaty stones less than 20mm in diameter regardless of the stone location. And it is an
efficient and safe lithotriptor which allows anesthesia-free lithotripsy and treatment for outpatient
basis.
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Table 1. Stone location

Location No. of stones (%)
Renal 63 (21.4)
Pelvis 28 (9.5)
Calyx 35 (11.9)
Upper 7 24
Mid 1 (0.3}
Lower 27 (8.2)
Ureteral 232 (78.6)
Upper 149 (50.5)
Mid 18 ( 6.1)
Lower 65 (22.00
Total 295 (100)
Table 2. Stone size
Size (mm) No. of stones (%)
0-16 228 (77.3)
11--20 58 (19.7)
21-30 6 (209
307 -3 (1

Total 295 (100)
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Table 3. Success rate according to stone location

Location No. Cases Free from stones (%)
Renal 63 53 (84.1)
Pelvis 28 22 (78.6)
U. calyx 7 6 (85.7)
M. calyx 1 1 {100}
L. calyx 27 24 (88.0)
Ureteral 232 215 (92.7)
U. ureter 149 138 (92.6)
M.ureter 18 15 {(83.3)
L.ureter 65 62 (95.4)
Total 295 268 (90.8)

Table 4. Success rate according to stone size

Stone No. Case Free from stones(%)

1-10 228 214 (93.9)
C11-20 58 50 (36.2)
21-30 6 3 (50.0)
30 3 1(33.3)
Total 295 268 (90.8)
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Table 5. Number of treatment according to

stone size
No. Size (mm)
Sessions 0-11 11-20 21-3030 T Total (%)
1 118 (35.1) 9 (18) 127 (47.4)
2 58 27.1) 16 (32) :
3 29 (13.6) 9 (18) 74 (27.6)
4 628 6012 2z 1 38(@42
5 2 @ 15 (5.6)
6 209 602 1 2 {(0.7)
7 2 (4) 9 (3.4)
8 1 (0.5) 207
Total (%)214 (100)  50(100) 3 1 268 (100)

Table 6. Complication of ESWL in 535
sessions

Complication No. Cases (%)

Gross hematuria 384 (71.8)
Nausea/Vomiting 38 (7.1}
Pain 24 (4.5}
Perirenal hematoma 1 (0.2)
Steinstrasse 12 (2.2}
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