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Prognostic Factors for Extracorporeal Shock Wave
Lithotripsy of Ureteral Calculi

Wei Genggeng, Yang Shaoni, Yuan Yuan, Xu Xiang, Xiong Lin, Lu Zhenquan, Luo Guangyan
(Department of Urology, The University of Hong Kong—Shenzhen Hospital , Shenzhen, Guangdong, 518058, China)
Abstract: Objective  This study aimed to investigate the factors influencing the success rate of extracorporeal
shock wave lithotripsy (ESWL) in treating ureteral calculi located by X—ray analysis. Methods  The
clinical data for 248 patients with ureteral calculi treated with ESWIL between June 2017 and March
2021 were retrospectively collected and divided into observation group (»=123) and control group
(n=125) . Wilcoxon two sample rank sum test was used for univariate analysis, and chi—square logistic
regression was used to analyze the independent factors. Results  Significant differences were observed
in stone size, stone location, degree of hydronephrosis, history of ureteral stone lithotripsy and stone
recurrence between groups (P<0.05) . Logistic regression analysis showed that stone size, upper ureter,
hydronephrosis (mild to moderate) and history of ureteral stone lithotripsy were independent factors
influencing the success rate of ESWL (P<0.05) . Conclusion  Stone size, location, hydronephrosis

and history of ureteral stone lithotripsy are prognostic factors for ESWL of ureteral calculi.
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