M‘JM‘PJM‘M‘ e daaly dlaa
Sy Gy Claddad) 315 2o 2025 sle 2 31) 47 sl

JuauglgaoLill Juldo rangsglaaull dalled daulya
sl by ]l AL Siluan 4y o8

B — dahal and b L cluhs ol latad) Clug G0 3 ¢ Eald

. ;\a*)‘gu —dﬁmé —‘3.&.44 KMIQ_ ‘éﬂ,ﬁ\ &,\k-“

— o) ubal) 408 — dalal) and B Ml @l gy o 2 i)
oA g — (Bl — (Baiad daala

1 uaiddal)

8 Casaall Al dmal) JSLaal) aal e i cllall Glpas o) @ dagd) 4818
4408 JAY) ddsdlaall culadlall (e Tes L) Andlall sihal) o 5 leed) Calid
A 1Y) g5 SV dalall cladlall s dslEny) W el palss
o) il A sl gunalilly Cas g glinadl oy A5)l8al Sl Caagy ¢ Cuand) G
callall e o giad) Gl Ciluasl

2l e (8 a0 Alpdie Ay Ay et Auhall cupal o ity Algall
2023 S0 oy Jag 2022 A6 0 g sdieal) 380 3 Cpanalad) 3L sl
CAlill 8 Aauagie 5 cailald) dpalal Cills slany Galias Liagpe 22 Gaglie s dan
oty Loyl myall o Une ) amy agle  Slsal) o Dladl Baada 5 285 Callad) (pe Jass il
65 eyl e AV elaally Ll JEY) (93 apal) e cpelsall (pda aal
Al Y

Bl Clpan s 4 gl e el Cpugashadl dlled S gl
5 el Slhas) 5l sy s Jl) e %50 5 %75 dawy allall L il

OS5 Cmnslsnsalll o Gausgasliad) alaatin) die aadl dpslal) sl cals el

93




llall Jacy gial) i) cluan s (B Cpaa ol guaalil) il Caa 93 phaead) Allad Ll )2

Aatiul die %33.3 syl A caly i bl s audl palll Caddl)

¢ Lo siall Gl ¢ Cilpan ¢ i o G s susalil ¢ g0 shud) ¢ Alad - dsalidall culalSY)
sl
**Comparison of the effectiveness of
Silodosin and Tamsulosin used in the
pharmacological management of the
middle third ureteral stones**

Abstract

Background: Ureteral stones are a common health problem in
different ages. Treatment methods vary from less expensive
conservative treatments such the application of drug therapy with
selective alpha blockers to more aggressive expensive surgical
treatments.

Objective of the research: The research aims to compare the
effectiveness of both silodosin and tamsulosin used in the drug
management of middle third ureteral stones.

Materials and methods: The study was conducted as a randomized
clinical trial with a progressive effect at Al-Assad and Al-Mouwasat
University Hospitals during the period from November 2022 to
November 2023, where 22 patients with unilateral ureteral stones
were followed up. Drug therapy was applied to them after giving the
patients numbers and applying one of these two drugs to patients with
odd numbers and the other drug to patients with even numbers.
Results: In general, silodosin more effective than tamsulosin in the
management of the middle third ureteral stones (75%, 50%)
respectively with no statistically significant difference, and the side
effects were more common with silodosin than tamsulosin, with
retrograde ejaculation being the most common, occurring in 33.3%
of patients with silodosin compared to 22.2% of patients with
tamsulosin, with no statistically significant difference.
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