Supplemental Figure Legends

S,Fig. 1 Patient selection and study design. Of 187 patients initially identified, 32 were excluded based on predefined criteria. The remaining 155 patients were classified as either stone-free (SF) (n = 102) or non–stone-free (NSF) (n = 53) after treatment. The multivariate logistic regression analysis included variables that that had been significant in the univariate analysis. The patients were also subdivided into those with renal or ureteral stones, and those subgroups also underwent univariate and multivariate analyses.

S,Fig. 2 Computed tomography–related parameters of urinary stones were measured by manually tracing the contour of each stone on its largest axial cross-sectional image to define a region of interest. Maximum, minimum, and mean attenuation were calculated in Hounsfield units.

S,Fig. 3 Skin-to-stone distance was measured as the distance from the skin to the center of each stone at a 45-degree angle along the shock wave path, including both the ventral and dorsal directions.

S,Fig. 4 The iliopsoas muscle area was calculated at the level of the third lumbar vertebra (L3), using the formula: major axis length × minor axis length × π.

S,Fig. 5 Visceral and subcutaneous fat areas were determined using a single axial computed tomography slice at the L3/4 vertebral level (umbilical level). BMI, body mass index.

S,Fig. 6 Bone mineral density was estimated by determining the average pixel density in Hounsfield units within elliptical regions of interest placed in the trabecular bone of the T11 vertebral body.

S,Fig. 7 Scatterplot reveals a strong positive correlation between iliopsoas muscle area and iliopsoas muscle width (r = 0.88).

S,Fig. 8 Scatterplot reveals a strong positive correlation between visceral fat and total fat area (r = 0.89).

S,Fig. 9 Scatterplot reveals a strong positive correlation between average and maximum computed tomography attenuation (r = 0.85).

S,Fig. 10 Receiver operating characteristic curve for the average computed tomography attenuation, predicting the stone-free rate. The area under the curve (AUC) was 0.659. The optimal cut-off value determined by the Youden index was 1,102 HU, corresponding to a sensitivity of 43.4% and a specificity of 89.2%.

S,Fig. 11 Receiver operating characteristic curve for the iliopsoas muscle area, predicting the stone-free rate. The area under the curve (AUC) was 0.663. The optimal cut-off value determined by the Youden index was 3,504 cm2, corresponding to a sensitivity of 49.1% and a specificity of 87.3%.

S,Fig. 12 Scatterplot reveals a strong positive correlation between the visceral fat and total fat area (r = 0.89).

S,Fig. 13 Scatterplot reveals a weak correlation between the average and minimum computed tomography (CT) attenuation (r = 0.59).

S,Fig. 14 Receiver operating characteristic curve for visceral fat area in 64 patients with renal stones, predicting the stone-free rate. The area under the curve (AUC) was 0.724. The optimal cut-off value determined by the Youden index was 185 cm2, corresponding to a sensitivity of 78.6% and a specificity of 72.2%.

S,Fig. 15 Receiver operating characteristic curve for age in 91 patients with ureteral stones, predicting the stone-free rate. The area under the curve (AUC) was 0.667. The optimal cut-off value determined by the Youden index was 65.5 years, corresponding to a sensitivity of 68.0% and a specificity of 68.2%.

S,Fig. 16 Receiver operating characteristic curve for the iliopsoas muscle area in 91 patients with ureteral stones predicting the stone-free rate. The area under the curve (AUC) was 0.667. The optimal cut-off value determined by the Youden index was 3,281 cm2, corresponding to a sensitivity of 60.0% and a specificity of 75.8%.
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