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== Abstract =

Treatment Efficacy of SWL with Furosemide Combination in Renal Stone

Hana Yoon - Woo Sik Chung - Young Yo Park
Department of Urology, Ewha Womans University College of Medicine

Objectives : It is important to improve treatment efficacy in the management of urolithiasis in
respect of time saving cost effectiveness. An experimental study reported that optimal fluid act
as an interface between stone and urothelium improves fragmentation. We investigated the effect
of diuretic usage in the SWL treatment of urolithiasis.

Methods : Sixty renal stone patients were selected for the prospective randomized double
blind study. Patient in group A were given a placebo injection and patient in group B were given
20mg IV furosemide at the time of SWL treatment. Both groups received standard SWL mono-
therapy using Modulith SLX2000 lithoclast (Storz®, Germany) . The energy setting, number of
shock waves per session were identical in both groups. Treatment results were compared three
weeks later after the first SWL treatment.

Results : Mean age of the patients was 44.5111.3 years old in group A, and 43.1+11.5 years
old in group B. Mean size of the calculus before treatment were 9.2:£4.8, and 8.9 5.1mm,
which did not shown any statistical difference (p>0.05) . Three weeks after the treatment, stone
fragmentation and stone free rate was significantly higher in group B (p<0.05).

Conclusion : This study suggest that administration of furosemide intravenously during SWL
improve stone fragmentation and stone free rate.

KEY WORDS : Urolithiasis - SWL - Diuretics.
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Table 1. Patients” characteristics in two groups

Group A Group B
Patients No. 30 30
Meaon Age 445+£11.8*  43.1%11.5%
Calculus Size 9.2+ 4.8 8.9x 5.1
No. of shock wav 3,000 3,000
* . p>0.05

Table 2. Comparison of the stone fragmentation rate
and clearance rate between two groups

Group A(%)  Group B(%)

Fragmentation 20/30(66.7)  28/30(93.3)*

Clearance 8/30(26.7)  21/30(70.0)**

Fragrmentation 20/30(66.7)  28/30(93.3)*
* % 1 p<0.05

Table 3. Comparison of complications between two

groups
Group A(%)  Group B(%)
Flank pain 12/30(40.0)  10/30(33.3)
Frequency 9/30(30.0) 11/30(36.7)
Residual urine sensafion  7/30(23.3) 7/30(23.3)
Gross hematuria 5/30(16.7) 4/30(13.3)

p>0.05



Table 4. Changes of urinary « 2-macroglobulin bet-
ween two groups

Group A Group B
Pre-SWL( ¢z g/mi) 251.0x:67.3 253.4+72.1
Post-SWL( 2 g/ml) 188.5+89.4 170.3+£83.2
% change 751 7.3 672+ 9.6
p>0.05
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