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Purpose: We evaluated the effectiveness of tamsulosin on the expectant
treatment for the patients suffering with lower ureteral stones.

Materials and Methods: A total of 67 patients with stones less than 5mm
that were located in the lower ureter were enrolled in the study. The SHOIA - HIIQ . AEAM
patients were randomly divided into two groups. Group 1 (n=32) received
20mg caroverine (a spasmolytic drug) orally three time a day. Group 2
(n=35) received 0.2mg tamsulosin orally one time a day. The treatment
was continued until expulsion of stone or to a maximum of 28 days. All
patients were allowed 30mg ketorolac trimethamine intramuscular injec-
tions on demand. We compared the two groups for stone size, the expul- | ~yaoixi: oo 42 32
sion rate, the time to expulsion and use of analgesics. RHEHQUX} : 2006 52 242
Results: The average stone size was 4.3+0.61mm for group 1 and 4.4+
0.51mm for group 2. No statistical difference between two groups was
found for stone size, age and sexual distribution. The expulsion rate was
significantly higher in group 2 (82.8%), compared with group 1 (53.1%)
(p=0.002). The mean expulsion time was 8.3 days for group 1 and 4.6 days
for group 2 (p<0.0001). The average number of intramuscular analgesic DAIKIAE Al=A

injections was 3.9 for group 1 and 1.1 for group 2 (p<0.0001). 0|30 XjcHEtm o|TjcHst
Conclusions: Tamsulosin was proved to be effective and safe, as demon- StHEY Bl |2t
strated by the increased stone expulsion rate, the decreased expulsion time g%% ;-Z?? SR 6770
and the reduced use of pain control in the expectant treatment of the lower TEL: 00-760-5136
ureter stones. (Korean J Urol 2006;47:708-711) FAX: 00-3672-0953
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Table 1. Patient characteristics at baseline

Group 1  Group 2 p-value
Mean age+SD* (years old) 42.7+9.04 42.2+9.79 0.134
Men/women (number) 22/10 26/9 0.616
Mean stone sizexSD* (mm) 4.3£0.61  4.4+0.51 0.12

*SD: standard deviation

Table 2. Comparison of the results according to the treatment
modality

Group 1 Group 2 p-value
St Isi te, %
one CXPUISION 1A B g3 1 (17/32)  82.8(29/35)  0.009
(expulsion cases/total)
M
e d.ays © 8.3+3.80 4.6+2.08 <0.001
expulsiontSD*
Mean analgesic
3.9+1.80 1.1£0.36  <0.001

requirement+SD*

*SD: standard deviation
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Student’s t-test, chi-square test= ©]-&3} T} pgke] 0.05 v|Th
d o FAHo R oJofgittar sFH o, 42 SPSS soft-
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A%-2 42.749.04A] (16-63A)) 2.1, tamsulosin F
2 35 0=\ 267, oA} 9 o) laL, Hd®
-67ANF o, T 7 7He BATEH Aol=
AR (p=0.134). 2X ¢ FHF A7) 17 4.320.61mm (2.4-
5.0), 27 4.4+0.51mm 2.3-5.002 5AEH zol= Ut
(p=0.12) (Table 1).

45 Z AN WiEELS 1T 53.1% (17/32), 27 82.8% (29/
35)Z tamsulosin 7ol A vl &E°] =3t (p=0.009). H
T HE717H-8 1T 8.3+3.80Y (2-16), 2T 4.6+2.08Y (1-8)
2 270 A GA] @77k 8l &= ATk (p<0.001) (Table 2).
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Fig. 1. Comparison of stone size between the expulsion patients and
no expulsion patients in both groups. No statistically significant
difference is found for stone size. p-values are determined using
chi-square testing.
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1A Th (p=0.603) (Fig. 1). 45 S Bt AFA T35
MZ 17 39+1.803] 9 HIF|, 27 11403632 AUt
(p<0.001) (Table 2).
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