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COMPARATIVE STUDY OF EFFICACY OF LOCALIZATION 
AND FRAGMENTATION OF RENAL STONE BY USG AND 
FLUOROSCOPY GUIDED ESWL
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INTRODUCTION: Minimally invasive technique especially Extra 
corporeal Shock Wave Lithotripsy (ESWL) has replaced open 
surgical stone removal.  According to AUA guidelines ESWL is the 
preferred modality of treatment for renal stones < 2 cm in size.

AIM: To compare the efficacy of localization and fragmentation of 
renal  stone by USG and fluoroscopy in ESWL based on Location, 
Size, Mean distance  between skin and stone (Morbid Obesity), 
Radiolucency, Anatomic factors, stent placement. 

METHOD: A prospective study was conducted at Government 
Villupuram Medical College and Hospital over a period of 1 year 
from January 2016 to December 2016. Out of the total of 100 
patients with renal stone disease 50 cases were selected for USG 
guided ESWL and 50 cases for fluoroscopy guided ESWL. Pre 
procedure DJ stenting was done for  ≥ 1.5 cm stone. ESWL was 
done as OP procedure with Dornier compact delta II 
electromagnetic  generator machine with HF fluoroscopy and USJ. 
Shock intensity varied from 500 to 2500 with a frequency of 60 per 
min. It was monitor continuously if USG was used and once every 
100 shocks if fluoroscopy was used. Patients followed up at two 
weeks with imaging to find residual fragments. (> 5mm).

RESULTS: Efficacy of localization and fragmentation of renal 
stones by these methods were examined in relation to various 
factors such as age, sex, type of stone, size and localization.
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CONCLUSION
USG Guided ESWL is the preferred option in all renal calculus <2cm 
in all sites except lower calyx >1cm. It is the most preferred option 
in conditions like clinically insignificant  residual fragment,  solitary 
kidney, radiolucent stone, skin to stone mean distance ≤ 10cm and 
in paediatrics patients. Fluoroscopy guided ESWL is prefered in  
morbid obesity, (skin � stone distance >10cm.)
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T A prospective study was conducted at Government Villupuram Medical College and Hospital over a period of 1 year from January 
2016 to December 2016. Out of the total of 100 patients with renal stone disease 50 cases were selected for USG guided ESWL 
and 50 cases for fluoroscopy guided ESWL. Efficacy of  localization and fragmentation of renal stones by these methods were 
examined in relation to various factors such as age, sex, type of stone, size and localization which concluded that USG guided 
ESWL is the preferred option in all renal calculus <2cm.
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