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CLINICAL EFFECT OF BUPRENORPHINE IN URETERAL COLIC

Akiyoshi Ikepa, Akio HIRATA,
Kimiomi Mivazaki and Yukio Fujita
From the Department of Urology, Fujita Hospital

(Chief: Dr. Y. Fujita)

Buprenorphine, a new analgesic, was administered at a dose of 0.2 mg by intramuscular
injection to 21 patients with acute ureteral colic.

The patients consisted of 14 males and 7 females with a mean age of 42. In all cases,

the diagnosis was confirmed based on intravenous urography performed after the treatment.
In 19 of the 21 patients, colicky pain was reduced at least within one hour after the
administration of buprenorphine. No significant changes in the pulse or blood pressure

were observed. In 6 patients, mild dizziness or nausea was observed, and none of the pa-

tients required withdrawal of the treatment.

Clinical use of buprenorphine was considered to the effective and safe in patients with

ureteral colic.
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Table 3. Clinical summary of ureteral colic patients treated with
buprenorphine (0.2 mg im)
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Table 4. Overall clinical effecacy of buprenor-
phine in ureteral colic.
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Fig. 2. Intavenous urogram obtained at 7 minutes after (A), and 40 minutes after (B),
injection of contrast medium in patient No2

(A) right enlarged thick nephrogram.

(B) right pyelogram, and ureteral stop sign was observed.
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