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Tools for Is there more to medical management of renal
P'aw stones than analgesia?

Clinical Question:

In patients with renal stones eligible for observation,
does medical expulsion therapy (MET) improve
passage of stones and other clinically relevant
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Evidence

A recent systematic review and meta-analysis addresses this question.

e Meta-analysis® of 33 Trials (3105 patients) examined alpha-blockers (most often
tamsulosin) or calcium channel blocker (nifedipine) in patients with renal stones
(primarily <10mm, frequently distal ureter).

o Stone Expulsion is statistically significantly better with MET vs Placebo (80%
vs 54%)
= Absolute difference 26%, number needed to treat (NNT) of 4
e MET also reduced time to expulsion, need for analgesia, pain scores and
hospitalization rates
o Stone size impacts the success of MET. Smaller and more distal stones more
likely to pass spontaneously and therefore less likely to benefit with MET.
o Absolute benefit for stones =5mm twice that for <5mm (31% versus 15%).

e Two previous meta-analyses®> examined this exact topic: both with the same

findings, although adverse events were greater with calcium channel blockers.

Context

e FEuropean® and US® Guidelines for urolithiasis recommend MET as an option in:
o Newly diagnosed ureteral stone <10 mm in patients without need for urgent
urological intervention
o Patients with well-controlled pain, not septic, good renal function, and who
are followed with periodic imaging to monitor stone position and assess
hydronephrosis.
e Two recent well done trials®’ did not find a difference with MET for stone expulsion.
However,
o Stone size in the studies were small (mean £4mm) and most patients would
pass these without MET®”’
o In these studies, alpha-blockers still reduced time to stone passage®, pain


http://rs6.net/tn.jsp?t=bit6ycdab.0.0.j5jhyecab.0&p=http%3A%2F%2Fwww.acfp.ca%2F&id=preview

scores® and need for analgesia.’
e MET dosing? = tamsulosin 0.4mg, terazosin 5mg, doxazosin 4mg or nifedipine 30mg
(often SR), once a day until stone passed or for 4 weeks (whatever is less).

Bottom-line: The current evidence indicates that patients with renal stones
<10mm, who are eligible for observation, can be offered alpha-
blockers or nifedipine to increase the chance of stone expulsion,
decrease pain and decrease the time to stone expulsion.
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