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CLINICAL STUDY OF EXCELASE CAPSULES FOR
THE PREPARATION OF EXCRETORY UROGRAPHY

Kousuke WATANABE, Tohru Tarawmasai, Kikuo Axivama,

Hiroshi Kaneko, Kazuhide Konpo

and Teruo MisHINA
From the Department of Urology, Kyoto Prefectural University of Medicine
( Chairman: Prof. H. Watanabe, M. D.)

As the preparation for excretory urography, Excelase capsules were administrated to 23 random

outpatients.

Compared with 23 control outpatients, we could obtain clearer excretory urograms

in patients more than 50 years old and in female patients who had the tendency of constipation. It

seemed that this preparation was effective for these cases.
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Table 1. =7 +35— V5
NO | NAME | AGE | SEX DISEASE FOOD RESIDUE | GAS | NEPHROGRAM | CISCOCALY™ | yRproROGRAM | TOTAL POINT
1 K. H 12 M Phymosis 3 3 2 2 4 14
2| Y. T 17 M Horse shoe kidney 4 4 3 4 4 19
3! N T, 20 M Lt-ureteral stone 3 2 1 2 3 11
41 Y. K. 21 F Lt-ureteral stone 3 3 2 3 3 14
5 N.T.} 23 F Lt-ureteral stone 3 4 2 4 3 16
6 | K. 8. ! 30 M Rt-ureteral “stone 3 4 2 4 3 16
7] 8 M 33 F Acute cystitis 2 3 3 4 3 15
8 | Y. 8. 34 F Rt-pyelonephritis 4 4 2 4 4 18
9| HT| 35 r Lt-renal stone 3 3 2 3 3 14
10| H. T. 35 M Renal bleeding 3 4 3 3 3 16
11 H.H. 36 ® Acute cystitis 4 4 3 4 3 18
12§ Y. H 46 M Lt~renal stone 3 1 1 2 3 10
13| Y. B. 50 F Urolithiasis 1 3 3 3 3 13
4| I.K 51 ¥ Acute cystitis 3 3 2 3 2 13
151 I. K 51 F Lt-renal stone 3 3 2 3 3 14
16 | 8. I. 53 M Neurogenic Bladder 2 2 I 2 2 9
171 Y. H. 54 F Neurogenic Bladder '3 2 1 3 1 10
18| T. H. 55 M Lt-ureteral stone 3 3 3 2 2 13
19| H. T. 57-1 M Lt-ureteral stone 3 2 3 3 3 14
20| I.E. 61 M Epididymitis tbe. 3 4 2 3 3 15
21| 0. 1. 69 M Ileal conduit 2 2 2 3 1 10
22 | H. 8. 78 M BPH 3 3 1 3 3 13
23 Y. 8. 79 M BPH 3 3 2 3 2 13
Table 2. =y w5 — e 58 (BED
NO | NAMB | AGB | SEX DISEASE FOOD RESIDUE | GAS | NEHROGRAM | Sooiowi ™ | URETEROGRAM |TOTAL POINT
24 | K. J. 16 M Renal bleeding 4 3 3 3 3 16
25 { 8. M. 21 P Acute cystitis 3 2 1 4 3 13
26 | Y. 8. 25 M Lt-ureteral stone 3 4 1 2 3 13
27| L Y. 26 F Chronic cystitis 2 4 2 3 2 13
28 | I..T. 27 M Normal 4 4 3 4 3 18
20 | MK 28 F Lt-renal stone 3 2 3 3 2 13
30 | A K 30 M Lt-ureteral stone 2 4 3 3 3 15
31 KTl 31 M Acute prostatitis 3 4 4 4 4 19
32 | U H 31 M Sterility 3 4 3 3 3 16
33 | YLK | 31 F Wandering kidney 3 3 3 3 3 15
34 | N. H 32 M Acute epidydimitis 3 3 2 2 3 13
35 |H K 36 F Rt-renal stone 3 3 2 3 3 14
‘36 |O.T. | 37| M Urethritis 4 3 2 3 3 15
37 |HH 44 F Lt-ureteral stone 4 2 2 3 3 14
38 | N. 8. 47 F Chronic cystitis 3 3 3 3 3 15
39 {T. Y. 48 F Normat 3 3 3 3 3 15
40 | 0. K. 56 M BPH 2 2 1 2 2 9
41 [H Y. 58 M Acute prostatitis 2 3 1 3 3 12
42 |U M 59 M Normai 3 1 2 1 2 9
43 | LK 70 M Prostatic stone 2 4 2 3 3 14
44 YK |71 M BPH 2 4 1 2 2 11
45 0. H 73 F Renal tumor 2 3 1 1 1 8
46 {L.G | 82 | M | Hematuria 3 2 2 3 2 12
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