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• OUTPATIENT PROCEDURE 

• ESWL PRIMARILY DONE FOR RENAL STONES UP TO 2 CM 

AND PROXIMAL URETERAL STONES 

• CAN AVOID STENT INSERTION 

• CONTRAINDICATIONS ARE PREGNANCY, UNCORRECTED 

COAGULOPATHY, UNTREATED UTI, OBSTRUCTION DISTAL 

TO STONE, ARTERIAL ANEURYSM NEAR STONE 

• CONSIDER PATIENT SIZE, STONE COMPOSITION, 

UNFAVORABLE LOWER POLE ANATOMY 

• NOT READILY AVAILABLE 

 



• SHOCK WAVES GENERATED OUTSIDE THE BODY 

PROPAGATE TO TARGET STONE AND FRAGMENT (F1 IS 

GENERATOR AND F2 IS STONE) 

• LOCALIZATION IS DONE WITH FLUOROSCOPY AND 

ULTRASOUND 

• REQUIRE DEDICATED UNIT AND TRAINED TECHNICIAN 

• SIDE EFFECTS: ACUTE RENAL INJURY (HEMATURIA), ACUTE 

EXTRARENAL DAMAGE (RARE), ARRHYTHMIAS, CHRONIC 

RENAL INJURY 

• MITIGATED BY DECREASING ENERGY AND SLOWLY 

RAMPING UP 
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•



• OUTPATIENT PROCEDURE 

• PRIMARY THERAPY FOR DISTAL URETERAL STONE AND 

SMALLER RENAL STONES NOT AMENABLE TO ESWL 

• FLEXIBLE URETEROSCOPY CAN BE USED FOR RENAL 

STONES 

• IMPROVED DUE TO DIGITAL SCOPES AND SMALLER 

CALIBER SCOPES 

• HOLMIUM:YAG LASER AND BASKET EXTRACTION 

• ALWAYS LEAVE A STENT AFTER PROCEDURE 

• READILY AVAILABLE IN HOSPITAL AND SURGICENTER 





INPATIENT PROCEDURE 

DIRECT ACCESS TO RENAL COLLECTING SYSTEM AND 

FRAGMENTATION AND REMOVAL OF ALL STONES 

ASPIRIN AND ANTIPLATELET DRUGS HELD FOR AT LEAST 7 

DAYS 

MOST COMMON COMPLICATION IS HEMORRHAGE AND 

SEPSIS 

CONTRAINDICATIONS ARE UNCORRECTED COAGULOPATHY 

AND UNTREATED UTI 

ONE THIRD OF PATIENTS WITH A STENT AFTER PROCEDURE 

DESPITE STERILE URINE WILL BE COLONIZED ON SUBSEQUENT 

URINE CULTURE 



• RESERVED FOR UNIQUE CASES WHERE ANATOMIC 

FACTORS OR SEVERE STONE BURDEN PRECLUDE ANY 

ENDOSCOPIC PROCEDURE 

• RARELY USED 
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Renal colic with 
micro- or 

macroscopic 
hematuria 

Check for uti 

Avoid x-ray 
especially first 

trimester 

Ultrasonography 
is standard 

Consider MRI 
urogram 
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