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The analyses of therapeutic effects of ESWL on renal colic compared

with medical therapy (800 cases involved)
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(Department of Emergency Surgery, Beijing Haidian Hospital, Beijing 100048, China)
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Abstract  Objective: To study the different therapeutic effects between ESWL and medical therapy on renal
colic caused by ureteral calculus, Method: A group of 400 cases of renal colic caused by ureteral calculus from the e
mergency department treated by ESWL were compared with the other group of 400 patients treated by medical
therapy. Result: The success rate of pain relieving in ESWL treated group was 96. 5% .and the total effective rate
for medical therapy was 81. 7%. Conclusion; ESWL is preferred to treat renal colic caused by ureteral calculus is

convenience and more efficient than medical treatment.
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