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Introduction

Currently, shockwave lithotripsy (SWL) continues to be
a well-estabilished treatment modality for renal stones.
For better accuracy of the shock waves, SWL is
performed by ultrasound (US) or fluoroscopy (FS) to
focus shock waves on stones. Therefore, we aimed to
conduct a systematic review and meta-analysis
comparing US versus FL in terms of efficacy and safety
outcomes in patients with renal stones.

We searched Pubmed, Embase and Cochrane for
studies comparing US and FL in shock wave lithotripsy
for renal stones. Outcomes of interest were stone-free
rate, complications, number of sessions and addiotional
treatment. Subgroup analysis was performed with
pediatric population and adult population. Statistical
analysis was performed using RevMan 54,
Heterogeneity was assessed with 12 statistics.

US significantly improved stone-free rate between
groups (OR 1.67; 95% CI 1.09, 2.55; p = 0.02; 12 =
42%). Otherwise, there was no significantly difference
between groups in terms of complications (OR 0.65;
95% CI1 0.21, 1.95; p = 0.44; 12 = 72%), mean number of
sessions (MD -0.20; 95% CI -0.57, 0.17; p = 0.28; 12 =
87%) and additional treatment (OR 0.70; 95% CI 0.34,
1.45; p = 0.34; 12 = 17%). In subgroup analysis of adult
patients, US increased stone-free rate (OD 1.89; 95%
Cl 135, 263; p = 0.0002; 12 = 0%). But in
subgroupanalysis of pediatric patientes, there was not
significantly difference between groups (OR 1.63; 95%
Cl 0.45, 5.89; p = 0.46; 12 = 72%).
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Figure 1. Forest plot comparing major complications in AR vs AG
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Figure 2. Forest plot comparing minor complications in AR vs AG
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Figure 3. Forest plot comparing nausea and vomiting in AR vs AG
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Figure 4. Forest plot comparing stone-free rate in AR vs AG
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Figure 5. Forest plot comparing operative time in AR vs AG

Conclusions

In patients undergoing SWL for renal stones, US
improved stone-free rate in pooled analysis and in adult
patients subgroup.

References

[1] Hardy JD. High ureteral injuries. Management by autotransplantation of the kidney. JAMA. 1963;184:97—-101. doi:
10.1001/jama.1963.03700150051008.

[2] Ota K, Mori S, Awane Y, Ueno A. Ex situ repair of renal artery for renovascular hypertension. Arch Surg.
1967;94:370-373. doi: 10.1001/archsurg.1967.01330090064016

[3] Raborn J, McCafferty BJ, Gunn AJ, Moawad S, Mahmoud K, Aal AKA, Saddekni S. Endovascular management of
neurofibromatosis type l-associated vasculopathy: a case series and brief review of the literature. Vasc Endovascular
Surg. 2020;54:182—190. doi: 10.1177/1538574419885257

[4] Fossali E, Minoja M, Intermite R, Spreafico C, Casalini E, Sereni F. Percutaneous transluminal renal angioplasty in
neurofibromatosis. Pediat Nephrol. 1995;9:623-625. doi: 10.1007/BF00860959

[5] Han M, Criado E. Renal artery stenosis and aneurysms associated with neurofibromatosis. J Vasc Surg.
2005,41:539-543. doi: 10.10161j.jvs.2004.12.021

UEmMG

UNIVERSIDADE FEDERAL
DE MINAS GERAIS




