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Purpose: We prospectively evaluated the efficacy of administering tam-
sulosin with or without deflazacort, combined with furosemide, for
treating distal ureteral stones.

Materials and Methods: A total of 241 patients with symptomatic distal
ureteral stones were enrolled in this study between January 2004 and
September 2007. They were divided into three treatment groups: group
A (n=42) who received furosemide (40mg/day), group B (n=66) who re-
ceived furosemide and tamsulosin (0.4mg/day) and group C (n=72) who
received furosemide and tamsulosin plus deflazacort (24mg/day) for a
maximum of 2 weeks. Follow-up visits were made at the 1st and the 2nd
week after all the medication had been administered. The efficacy was
evaluated in terms of the success rate and the time for achieving expulsion
after administering the medication, according to the stone size.
Results: The three groups were comparable in terms of age, gender and
stone size. The stone diameter was 4.90+0.47mm for group A, 5.08+0.30mm
for group B and 5.04+£0.36mm for group C. The overall success rate was
64.3%, 80.3% and 91.7%, respectively, and the differences were statistically
significant (p=0.001). The mean expulsion time for the smaller stones
(<5mm) was 9.13 days, 6.25 days and 543 days for each group,
respectively, while that for the larger stones (=5mm) was 10.25 days, 8.93
days and 7.32 days, respectively, and the values for both sized stones
showed statistically significant differences (p=0.027 for the smaller stones,
0.018 for the larger stones). There was no serious adverse event associated
with the medication.

Conclusions: Medical expulsive therapy with tamsulosin and deflazacort
combined with furosemide is a time saving, safe and effective method
for treating distal ureter stone. (Korean J Urol 2008;49:1013-1017)
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Table 1. Comparison of the patients’ characteristics (expressed as
mean values and ranges for age)

Group A Group B Group C
Sample (n) 42 66 7
Age (years) 483 (23-64)  49.3(22-70) 479 (17-72)
Location
(left/right) 18/24 27/39 30/42
Gender
(malcffemale) 2V 40/26 41/31

Group A: furosemide only, Group B: furosemide and tamsulosin,
Group C: furosemide, tamsulosin and deflazacort. The mean age
of each group showed no significant difference (p>0.05)
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Table 2. Stone size and the stone free rate for each group
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Group A Group B Group C p-value
<5mm =5mm <S5mm =5mm <S5mm =5mm <S5mm =5mm
42 66 72
Sample (n) 18 24 25 41 28 44
Size (mm) 4.90+0.47 5.08+.0.30 5.04£0.36 >0.05
64.3% 80.3% 91.7%

Overall SR 27/42) (53/66) 66/72) 0.01

83.3% 50% 96% 70.7% 100% 86.4%
SR (15/18) (12/24) (24/25) (29/41) (28/28) (38/44) 0052 0.006
ET (day) 9.13 10.25 6.25 8.93 543 7.32 0.027 0.018

Group A: furosemide only, Group B: furosemide and tamsulosin, Group C: furosemide, tamsulosin and deflazacort, SR: success rate (stone

free rate), ET: stone expulsion time

Table 3. Success rate for each group with each diameter of stone

Stone Success rate (%)
diameter (mm)  Groyp A Group B Group C

1< <2(%) 100.0 — —

2< <3 (%) 85.7 100.0 100.0
3< <4 (%) 80.0 95.7 100.0
4< <5(%) 583 85.7 94.7
5< <6(%) 50.0 66.7 90.0
6< <7 (%) 333 40.0 80.0
7< <8 (%) 333 333 60.0

Group A: furosemide only, Group B: furosemide and tamsulosin,
Group C: furosemide, tamsulosin and deflazacort
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