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Additive Expulsion Effect of Tamsulosin after Shock
Wave Lithotripsy for Upper Ureteral Stones

Min Cheol Han, Woo Sik Jeong, Bong Suk Shim

From the Department of Urology, College of Medicine, Ewha Womans University,
Seoul, Korea

Purpose: We evaluates if the administration of tamsulosin increases the
efficacy of extracorporeal shock wave lithotripsy (ESWL) in the patients
with upper ureteral stones and if this decreased the use of analgesic drugs
after the procedure.

Materials and Methods: A total of 45 patients with stones 6-12mm in size
that were located in the upper ureter were enrolled in the study. The
patients were randomly divided into two groups. Group 1 (n=23) received
3 times a day oral treatment of 20mg caroverine (a spasmolytic drug).
Group 2 (n=22) received one time a day oral therapy of 0.2mg tamsulosin.
All the patients received oral treatment for 14 days. Both groups of patients
were allowed to use 30mg ketorolac trimethamine intramuscular injections
on demand. The endpoint of the study was the stone expulsion rate, the
use of analgesics and the drug adverse effects during treatment.
Results: The average stone size was 7.9+2.79mm for group 1 and 8.2+
3.14mm for group 2. No statistical difference between the two groups was
found for the stone size, age and gender distribution. The expulsion rate
was significantly higher in group 2 (90.9%) compared with group 1 (65.2%)
(p=0.038). The average number of pain control injections was 0.78 for
group 1 and 0.23 for group 2, and there was a statistically significant dif-
ference between the two groups (p=0.042).

Conclusions: The use of tamsulosin proved to be effective and safe, as
demonstrated by the increased stone expulsion rate and the lesser need
for pain control than that when using just a spasmolytic drug for ESWL
of upper ureter stones. (Korean J Urol 2006;47:813-817)
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Table 1. Patient characteristics at baseline

Group 1 Group 2 p-value
M +SD*
car age 41441097 41241108 0971
(years old)
Men/women (number) 16/7 17/5 0.559
Mean stone size+SD*
7.9+2.79 8.2+3.14 0.763

(mm)

Aom, 2A S laty] 99 v Al AEAALE A &
Ach. £F 55 23S 2 4R BE A BN e
AN 7St ES it #4185 44 D ¥
230 BeBRBYS Aalo] WE FEE e,
Axe) ME AEe BedolA HolA gAY, ¥54
ZQl 3mm ©]ste] AAo] Folsle A¢-E AL, 2F
F Adol WFHA ge AS FHHA FARANES

T Zrell Qlof AA 9 A7), wiE B E e IEA

L oA Fofol] e FAHE Foll thste] HlaLst
, 57l Student’s t-test, mann-whitney test, chi-square
testS ]85k 0.1, pgte] 005 PRt wf FATH R 9
o I FHY. 48 SPSS software, Window 10.0
version (SPSS, Chicago, USA)S A}&-3}4 .
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A3, HAAHES 414210974 22-7D)HR LM, tamsulosin
Eoel 27 e 25 o g Yzt 179, o2 5% 0|9lar, B

AH L 41.2+11.084 (23-698 oW, F T+ 719 iﬁ]@}@

zFole R (p=0971). AAe] H{ AV= 1 79+
2.79mm (6-12), 2 8.2+3.14mm (6-12)2 EA A zjol&
A ATH (p=0.763) (Table 1).

HHE A 25 F 24 HiEE2 1T 652% (15/23), 2+
90.9% (20/22)& tamsulosin FolFol| A WlEEo] ETh
(p=0.038) (Table 2). F o EFA A W& wj&ES
Z Aol KolA gtk F=3 Aol wjEH A9} 2

9 32} 7he] AA 32718 vlws] B, 174 vl 79
+3.02mm, FHHFT 8.0£251mm=E Ro]E Holx] Py
(p=0.916), 27N E H|E&F 8.3+3.29mm, FFT 7.5+
0.7lmm=z 7] Zol& §1ATH (p=0.756) (Fig. 1).

AL A3y 3‘[2 wAs FAAEZ Y3 IEA PTF &

o BFoMe 17 0.78+1.133] o] HI&), 23S 0.23+0.53

Table 2. Stone-free rate at 2 weeks after extracorporeal shock
wave lithotripsy

Group 1 Group 2  p-value

y
Stone expulsion rate, % oy | 17000 828 (29/35) 0038

(expulsion cases/total)

Mean analgesic
0.78+1.13 0.23+0.53  0.042

requirement+SD*

*SD: standard deviation

*SD: standard deviation
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Fig. 1. Comparison of stone size between the expulsion patients
and no-expulsion patients in both groups. No statistically signifi-
cant difference is found for the stone size (p-values are from
chi-square tests).

0.042) (Table 2).
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