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Abstract 
The objective of this study is to evaluate the efficacy and safety of rowatinex and tamsulosin in the 

treatment of patients with ureteric stone.  

Forty patients with ureteric stone ranged (4- 12) mm, were included in this study. They were 

randomized into two groups where the first group includes twenty patients treated with Rowatinex three 

times daily (Group 1), and the second group includes twenty patients treated with tamsulosin 0.4mg/day 

(Group 2). All patients were randomly assigned to receive the designed standard medical therapy for a 

maximum of 3 weeks.  

Each group was given an antibiotic as prophylaxis and an injectable non-steroidal anti-inflammatory 

drug used on demand. At the outpatient clinic all subjects were assessed by CT-scan at baseline and 

evaluated every 7 days by physical examination, plain abdominal X-ray (KUB), and abdominal 

ultrasonography. Data were analyzed by using Student t-test method to compare the results; differences in 

the success rate between treatments were compared with the chi-square test for 2× 2 tables. 

The results showed that tamsulosin significantly increases the expulsion rate, and reduce expulsion 

time of ureteric stone when compared with rowatinex group. Tamsulosin results in a better control of renal 

colic pain, and decreases in endoscopic procedures performed to remove the stone.   
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غسان صلاح احمد 
*

، قاسم جليل الشماع 
**،1

 اصغر محمد و ماجد 
*** 

*
 .فزع انصٍذلاٍَاخ وانصٍذنح انسزٌزٌح ، كهٍح انصٍذنح ، ظايؼح انثصزج ، تصزج ، انؼزاق  
** 

 .انصٍذنح ، ظايؼح تغذاد ، تغذاد ، انؼزاق فزع انصٍذنح انسزٌزٌح ،كهٍح 
***

 .انثىنٍح ، كهٍح انطة ، ظايؼح انثصزج ، تصزج ، انؼزاق انعزاحح فزع  
 

 الخلاصة 
 .إٌ انهذف يٍ هذِ انذراسح هى ذقٍٍى فؼانٍح وسلايح انزواذُكس وانرًسىنىسٍٍ فً ػلاض انًزضى انذٌٍ ٌؼاَىٌ يٍ حصاج انحانة

نقذ ذى ذىسٌؼهى تصىرج . يهى قذ شاركىا فً هذِ انذراسح( 12-4)ٌؼاَىٌ يٍ حصاج انحانة انرً ذزاوغ حعًها  أرتؼىٌ يٍ انًزضى انذٌٍ

وذضى , (انًعًىػح الأونى)يزٌضا ػىنعىا تانزواذُكس شلاز يزاخ ٌىيٍا  20ػشىائٍح إنى يعًىػرٍٍ حٍس ذضى انًعًىػح الأونى 

ذى ذىسٌغ كم انًزضى ػشىائٍا نرهقً انؼلاض نًذج (. انًعًىػح انصاٍَح)يهغى تانٍىو  0.4يزٌضا ػىنعىا تانرًسىنىسٍٍ  20انًعًىػح انصاٍَح 

 .شلاشح أساتٍغ كحذ أقصى

ذى ذقٍٍى ظًٍغ انًزضى فً . أػطٍد كم يعًىػح انًضاداخ انحٍىٌح كىقاٌح وأدوٌح يضادج نلانرهاب غٍز سرٍزودٌح كًسكٍ ػُذ انحاظح

أٌاو تىاسطح انفحص انثذًَ والأشؼح  7وذى ذقٍٍى انًزضى كم , قطؼً انًحسىب فً تذاٌح انذراسحانؼٍادج انخارظٍح تىاسطح انرصىٌز انى

 .انسٍٍُح نهثطٍ وانًىظاخ انفىق صىذٍح نهثطٍ 

أظهزخ انُرائط  اٌ انرايسىنىسٍٍ أحذز سٌادج يؼُىٌح فً يؼذل طزد حصاج انحانة وذقهٍم  انىقد انلاسو نطزد انحصاج ػُذ يقارَرها يغ 

واَخفاض فً ذُفٍذ انؼًهٍاخ انًُظارٌح لإسانح , فضلا ػٍ ذحسٍٍ انسٍطزج ػهى ألاو انًغص انكهىي, وػح انرً ػىنعد تانزواذُكسانًعى

 .    انحصاج
 .تامسولوسيه ، فارديلافيل ، راواتنكس :الكلمات المفتاحية 

Introduction 
Urolithiasis is a common disease worldwide 

and its incidence in Western countries is growing 
(1)

. Urolithiasis has been considered as a 

significant source  of   morbidity ,  affecting   all  

 

 

geographical,cultural, and racial groups. The risk 

of developing urolithiasis throughout lifetime is 

about 10 – 15% in the developed countries, but 

can be as high as 20 – 25% in the Middle East. 
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The increased risk of dehydration in hot 

climates, coupled with a diet that is 50% lower in 

calcium and 250% higher in oxalates compared 

to Western diets, accounts for the higher net risk 

in the Middle East
.(2)

  Stones <3 mm in diameter 

have a better chance to pass spontaneously in the 

majority of cases, whereas stones>6 mm in the 

ureter are unlikely to pass in most situations 
(3)

 .  

Many factors are involved in the interaction 

between the ureter and stones, therefore it is 

useful to understand mechanisms involved in the 

contraction and relaxation of the ureter. These 

mechanisms would possibly lead to discovery of 

new drugs that might facilitate stone passage, 

relieve symptoms and act as an adjunctive 

treatment to existing conventional modalities
 (4)

. 

Minimal invasive treatment strategies such 

as extracorporeal shockwave lithotripsy and 

ureteroscopy are frequently applied procedures 

in ureteral stone disease. However, indications 

for watchful waiting might be extended by 

addition of so-called ‘medical expulsive 

therapy’(MET). 

 MET developed from several physiologic 

and pathophysiologic premises. Alpha 1 

adrenoceptors (AR) have also been reported to 

mediate contractile responses in the ureter, and 

there is evidence that α-1 receptors predominate 

in ureteral smooth muscle 
(5,6)

.  
Alpha-adrenoceptors (AR) -1A,-1B and -1D 

subtypes were found to be   localized in human 

ureter irrespective of location. 
(7)

. Sympathetic 

nerve bundles were distributed throughout the 

entire ureter. Therefore, a1-adrenergic receptor 

antagonists may act on the entire ureter, reducing 

its tonus. As a result, these antagonists may be 

useful for improving the stone freeing rate and 

inhibiting pain attacks
 (8)

. 

Several studies have demonstrated that 

lower tract ureteral stones can be treated 

efficiently with different types of alpha1-

blockers with a low incidence of side effects 
(9)

. 

Of the available alpha1-blockers, we chose 

tamsulosin because it is a combined alpha1A and 

alpha1D-selective adrenergic antagonist and the 

existence of alpha1A and alpha1D-adrenoceptor 

subtypes have been demonstrated in the smooth 

muscle cells of the human ureter 
(10)

. 

Rowatinex is a special terpenes combination 

and is considered to have diuretic, anti-

inflammatory and analgesic properties. In a 

randomized clinical trial, Rowatinex improved 

stone-free rates and reduced symptoms during 

stone passage 
(11)

. Rowatinex is considered to be 

a traditional therapy for ureteral stones, and 

selected to be used in this study as comparative 

drug. This study was conducted to evaluate the 

efficacy and safety rowatinex and tamsulosin in 

the treatment of patients with ureteric stone.  
 

Patients and Methods 
This study was conducted prospectively at 

Al- Basra General Hospital from October 2011 

till the end of April 2012. Forty Patients with 

ureteric stone ranged from 4mm to12mm (mean 

8 ± 2.3), were randomized into 2 groups. patients 

age ranged from 18 to 65 year (mean 35.27 ± 

14.7), of which 31 patients (77.5%) were males 

and 9 patients (22.5%) were females. The first 

group (Group 1) was treated with rowatinex 

three times daily for 3 weeks, and the second 

group (Group 2) was treated with tamsulosin 0.4 

mg once daily for 3 weeks. In the first group the 

percentage of the proximal, middle, and distal 

ureteric stones were found to be 45%,30%, and 

25% respectively, while, in the second group 

they were found to be 55%, 30%, and 15% 

respectively. 

Both groups were given an antibiotic as 

prophylaxis during the medical expulsive 

therapy period and an injectable nonsteroidal 

anti-inflammatory drug used on demand. At the 

outpatient clinic all subjects were assessed by 

CT-scan at baseline and evaluated every 7 days 

by physical examination, plane abdominal X-ray 

(KUB), and abdominal ultrasonography. Data 

were analyzed by using Student t-test  method 

used to compare the results and these data were 

represented as mean ± standard error of the mean 

(SE), differences in the success rate between 

treatments were compared with the chi-square 

test for 2× 2 tables . 
 

Results 
 The data in table (1) showed that expulsion 

rate in patients treated with tamsulosin ( group 2) 

was significantly higher (p<0.05) than that of 

patients treated with rowatinex (group1) for the 

same course time. 

Table 1: The effects of rowatinex and 

tamsulosin on the expulsion rate of ureteric 

stone. 

* Significantly different at (p<0.05) 

Expulsion 

Rate 

Number of 

subjects 
Groups 

40 20 
 Group 1 

(Rowatinex) 

85* 20 
Group 2 

(Tamsulosin) 
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Significant reduction (p<0.05) in expulsion time 

was obtained from treatment with tamsulosin 

when compared with results of treatment with 

rowatinex as shown in table (2). 
 

Table 2: The effects of rowatinex and 

tamsulosin on expulsion time of ureteric 

stone.  

Values expressed as mean + standard error of 

mean. 

* Significantly different at (p<0.05). 

 

As shown in table (3), the percent of patient 

experience colic episode was significantly lower 

(p<0.05) in patients treated with tamsulosin 

when compared to the percent of patient 

experience colic episode in patients treated with 

rowatinex. At the same time, the total number of 

colic episodes in the group of patients treated 

with tamsulosin was significantly lower (p<0.05) 

than that of patients treated with rowatinex.  
 

Table 3: The effects of rowatinex and 

tamsulosin on the incidence of colic episodes 

in   patients with ureteric stone. 

 * Significantly different at (p<0.05). 

* Significantly different at (p<0.05). 

Table (4) represents the total number of 

ureteroscopic (URS) procedures performed to 

remove the stone, the data showed that the total 

number of ureteroscopy in the group treated with 

rowatinex was significantly higher (p<0.05) as 

compared to those of  group treated with 

tamsulosin.  
 

Table 4: Effect of treatment with rowatinex 

and tamsulosin on the total number of                

ureteroscopic procedures performed to 

remove the ureteral stone. 

* Significantly different at (p<0.05). 
 

Discussion  
Tamsulosin, a selective α-1A-, α -1D 

adrenergic antagonist, which has been recently 

used to treat ureteral stones, achieving 

unexpected and startling results. The rationale 

for its use for this pathological condition was 

taken from several studies. Sympathetic nerve 

fibers seem to be distributed throughout the 

entire ureter, and therefore, α-1-blockers would 

seem to be effective for elimination of ureteral 

stones irrespective to their locations
 (7,12,13)

. 

In this study, tamsulosin 0.4mg/d shows a 

significant advantage on the expulsion rate of 

ureteric stone over rowatinex. The data in table 

(1) showed that expulsion rate in patients treated 

with tamsulosin was significantly higher 

(p<0.05) than that of patients treated with 

rowatinex for the same course time. 

The results also demonstrated that patients 

treated with tamsulosin were associated with a 

greater tendency to reduce the expulsion time 

when compared with rowatinex. 

These results were consistence with those 

obtained by M. Dellabella et.al. 
(14)  

who found 

that , the use of tamsulosin in treatment regimen 

produced stone expulsion in almost all cases in a 

short time, allowing complete home patient 

treatment. 

Tables (3,4), represent that patients treated with 

tamsulosin showed better control of renal colic 

pain as well as demonstrated by the fact that less 

patients in this group was urgently hospitalized 

during the study period. The causes of pain 

related to ureteral colic are the strain on 

muscular nerve endings and mucosa, which is 

caused by the increase in ureteral intraluminal 

pressure resulting from lithic obstruction and the 

production of lactic acid due to smooth muscle 

spasm. The stimulus is transferred to the spinal 

Expulsion 

Time (days) 

± SEM 

 

Number of 

subjects 

Groups 

12.13 ± 1.94 20 
Group 1 

(Rowatinex) 

7.69* ± 1.02 20 
Group 2 

(Tamsulosin) 

 

No. of  

colic 

episode 

% of 

patient 

experie

nce 

colic 

episode 

 

Number 

of 

subjects 

Groups 

 

14 

 

35 20 
Group 1 

(Rowatinex) 

 

4* 

 

10* 20 
Group 2 

(Tamsulosin) 

Total No. Of 

ureteroscopy 

(%) 

 

Number of 

subjects 

Groups 

9 (45) 20 
 Group 1 

(Rowatinex) 

2 (10)*  20 
Group 2 

(Tamsulosin) 
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cord through type A slow fibers and type C fast 

fibers, and then to the cerebral centers. α-1 

receptor blockade results in the reduction of 

visceral pain and it has been assumed that this α -

adrenergic blockade occurs in C-fibers
 (15,16)

. 

 Therefore, according to our clinical results 

it would be possible to suppose a double action 

of tamsulosin on the control of pain associated 

with ureteral colic, that is a first action on 

smooth muscles, preventing spasm, and a second 

action on C-fibers or sympathetic postganglionic 

neurons, which also blocks pain conduction to 

the central nervous system.  

Our results clinically supporting the validity 

of the hypothesis of the role of α-adrenergic 

receptors in the physiology of ureteral motility 

and the pathophysiology of renal colic
.(17,18)

. 
 

References  
1. Pak CYC: Kidney stones. Lancet 1998; 

51:1797–1801s. 

2. Reilly Jr. RF. Nephrolithiasis 2005; Chapter 

13: pp. 192–207. 

3. Simon J,RoumeguereT,Vaessen C, Schulman 

CC: Conservative management of ureteric 

stones. Acta Urol Belg 1997; 65: 7–9. 

4. Davenport K, Timoney A, Keeley FX. A 

comparative in vitro study to determine the 

beneficial effect of calcium-channel and 

alpha (1) - adrenoceptor antagonism on 

human ureteric activity. BJU Int 2006; 

98:651–5. 

5. Obara K, Takeda M, Shimura H, Kanai T, 

Tsutsui T, Komeyama T Alpha-1 

adrenoreceptor subtypes in the human ureter: 

characterization by RT-PCR and in situ 

hybridization. J Urol 1996;155(Suppl):472A 

6.  Hernandez M, Prieto D, Simonsen U, Rivera 

L, Barahona MV, Garcia-Sacristan A. 

Noradrenaline modulates smooth muscle 

activity of the isolated intravesical ureter of 

the pig through different types of 

adrenoceptors. Br J Pharmacol 1992, 107:924 

7. Hyoung Keun Park · Eun Young Choi , 

Byong Chang Jeong · Hyeon Hoe Kim, 

Byoung Kwon Kim. Localizations and 

expressions of _-1A, _-1B and _-1D 

adrenoceptors in human ureter. Urol Res 

2007; 35:325–329. 

8. Kazunari Ohki, Yosihiro Ohno , Kazuhiro 

Suzuki. The investigation of ureteral 

sympathetic innervation, using semi-serial 

sections: why does the a1-adrenergic receptor 

antagonist work well for ureteral stones? Int 

Urol Nephrol ;2010; 42:113–117. 

9. Dellabella M, Milanese G, and Muzzonigro 

G: Efficacy of tamsulosin in the medical 

management of juxtavesical ureteral stones. J 

Urol 2003; 170: 2202–2205,. 

10. Sigala S, Dellabella M, Milanese G, et al: 

Alpha1 adrenoceptor subtypes in men 

juxtavesical ureters: molecular and 

pharmacological characterization. Eur Urol 

2004; Suppl 3: 119. 

11. Djaladat H, Mahouri K, Khalifeh Shooshtary 

F, Ahmadieh A. Effect of Rowatinex on 

calculus clearance after extracorporeal shock 

wave lithotripsy. Urol J 2009;6:9–13. 

12. Dellabella, M., Milanese, G. and 

Muzzonigro, G.: Efficacy oftamsulosin in the 

medical management of juxtavesical 

ureteralstones. J Urol (2003);170: 2202. 

13. Rang HP, Dale MM, Ritter JM, Flower RJ 

2007. "Ch. 11", Rang and Dale's 

Pharmacology. Elsevier Churchill 

Livingstone, pp179-180.  

14. Marco Dellabella, Giulio Milanese and 

Giovanni Muzzonigro. Randomized trial of 

the efficacy of tamsulosin, nifedipine and 

phloroglucinol in medical expulsive therapy 

for distal ureteral calculi. . J Urol  2005;174, 

167–172. 

15. Ishigooka, I., Nakada, T., Hashimoto, T., 

Iijima, Y. and Yaguchi, H.: Spinal substance 

P immunoreactivity is enhanced by acute 

chemical stimulation of the rat prostate. 

Urology 2002; 59: 139. 

16. Kinnman, E., Nygards, E. B. and Hansson, 

P.: Peripheral alphaadrenoreceptors are 

involved in the development of capsaicin 

induced ongoing and stimulus evoked pain in 

humans. Pain 1997; 69: 79,  

17. Hernandez, M., Prieto, D., Simonsen, U., 

Rivera, L., Barahona, M. V. and Garcia-

Sacristan, A.: Noradrenaline modulates  

smooth muscle activity of the isolated  

intravesical ureter of the pig through different 

type of adrenoceptors. Br J Pharmacol 1992; 

107: 924. 

18.  Morita, T., Ando, M., Kihara, K. and 

Oshima, H.: Function and distribution of 

autonomic receptors in canine ureteral 

smooth muscle. Neurourol Urodyn 1994; 13: 

315.  


