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Abstract Objective To analyze the ultrasonic appearance of lower ureteral calculi after extracorporeal shock wave lithotripsy, and
to explore the clinical significance of ultrasonography. Methods A retrospective analysis of 313 patients with lower ureteral calculi under-
went ESWL in our hospital from June 2014 to June 2016 was performed. During the operation, the stones were monitored by ordinary B ul-
trasound. The changes of the size and position of the stones and the edema of the ureter wall were observed after operation. After treatment
with adjuvant drugs, the stone free rate in one week after operation was observed. Results In this group of 313 patients with lower ureter-
al stones after extracorporeal shock wave lithotripsy, the sizes of stones in 185 cases(59.1% ) were significantly bigger than before opera-
tion, which were defined as A group; in 53 cases (16.9% ), the sizes of stones were smaller than before operation,which were defined as
B group, of which there were 21 cases discharged into the bladder;there were no significantly changed in 52 cases (16.6% ), they were
defined as C group;in 23 cases (7.3% ), the stones were completely discharged into the bladder. There were 65 cases(20.7% )in this
group with ureteral wall edema, thickness of 4.0 £1.2mm. Conclusion Ordinary B ultrasound applied in to ultrasonic positioning in the
extracorporeal shock wave lithotripsy, especially for lower ureteral stones, has high positioning rate, real — time monitoring, and can ob-

serve the changes of stones, provide guidance for the latter drug treatment.
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