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Clinical study on the efficacy of tamsulosin in the distal ureter calculi expelling after ureteroscopic lithotripsy
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Abstract: Objective To investigate the efficacy of tamsulosin in the distal ureter calculi expelling after ureteroscopic lithotripsy.
Methods A total of 120 patients with distal ureteral calculi were enrolled and randomly divided into the observation group and the control
group with 60 patients in each group. Patients in the observation group received tamsulosin and traditional treatment (including liquid impact
therapy , anti-inflammatory and analgesia) ,while patients in the control group received placebo and traditional treatment after operation. The
number of colic episodes,lower urinary tract symptoms, analgesic dosage,and time of calculus removing were recorded and all the data were

statistically analysed through software SPSS 13.0. Results There was no singinificant difference between the two groups in the rate of calculus
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removing (P >0.05) , but it took less time in the observation group ( P <0.05). In addition, it was of less low urinary tract symptoms, low-
g group ry ymp

er rate of analgesic usage and colic episodes in the observation group with statistically significant differences compared with the control group

(P<0.05). Conclusion The application of tamsulosin after ureteroscopic lithotripsy can reduce the rate of colic episodes and analgesic

dosage and time of calculus removing.
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