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Abstract  Objective: To observe the efficacy of adjunctive treatment of tamsulosin after a single electronic
shock wave lithotripsy(ESWL)in patients with renal calculus. Methods: A total of 193 patients with solitary renal
calculus after single ESWL were randomly divided into two groups who were admitted in our hospital between Au-
gust 2009 and September 2011. Patients in control group received a standard therapy for three days,and those in
treatment group were given additional tamsulosin 0. 4 mg/d. The primary endpoints were the stone expulsion rate,
stone expulsion time,rate of renal colic episodes and utilization rate of analgesic drugs. The examinations of abdom-
inal ultrasound scans and KUB X-rays were performed weekly in all patients. Results;: The total stone expulsion rate
was higher in treatment group than that in control group(95. 8% vs78. 4% )(P<Z0. 05). The stone expulsion time
(4.2 d vs 9.6 d).rate of renal colic episodes and Utilization rate of analgesic drugs were significantly reduced in
treatment group patients(P<C0. 05). Residual ureteral stones.formation of steinstrasse,numbers of secondary ES-
WL or ureteroscopy were also significantly reduced in the treatment group. Conclusions: Adjunction of tamsulosin
after a single ESWL for renal calculus significantly increases the stone expulsion rate and decreases the stone ex-
pulsion time and rate of renal colic episodes. Tamsulosin as an adjuvant promoting stone expulsion after ESWL in
patients with renal calculus showed an excellent stone expulsive effectiveness.
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