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SPANATE (FLOPROPIONE), ITS CLINICAL EVALUATION
FOR UROLITHIASIS AND EFFECTS ON URETERAL
PERISTALSIS AND BLOOD PRESSURE IN DOGS

Atsuo Konpo and Keizo SuiMizu

From the Department of Urology, Nagoya University School of Medicine
(Chairman : Prof. Keizo Shimizu, M. D.)

) Thirty-one cases of urolithiasis were treated with the administration of SPANATE (flopro-
pione) and seventeen cases were successfully treated (60.7 %5). Ninety-three per cent of the
stone passed were within 7x8mm in size and their average duration to be passed to the
bladder required 16.2 days.

Ureteral peristalsis and blood pressure after intravenous injection of flopropione were ob-
served by means of electromanometer with strain gauge in six dogs. When the dose was
greater than 10 mg/kg, peristaltic tonus was weakened and peristaltic frequency was increased.
The blood pressure remained unchanged except a slight decrease immediately after the injec-
tion of flopropione of the dose over 10 mg/kg.
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#7 8~10cm #HA L.

flopropione % pH 8.0 1 Fis L ¢, flix DEEIT
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Fig. 1. Intravenous injection of 2.5mg/kg of flopropione in a dog, No. 5, wt : 9kg.
Time signals on the lower edge of the figure are in minutes.

Fig. 2. Intravenous injection of 5.0mg/kg of flopropione in a dog, No. 4, wt : 6kg.
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Fig. 3. Intravenous in jection of 10mg/kg’of flopropione in a dog, No. 2, wt : 9kg.
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Fig. 4. Intravenous injection of 20mg/kg of flopropione in a dog, No. 7, wt : 11kg.
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flopropione 2.5mg/kg ¥ X0 5.0mg/kg IR
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flopropione 40mg/kg TIXFFEM, LUK HIRIEIZ/)

Intravenous injection of 40mg/kg of flopropione in a dog, No. 5, wt 9kg.
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Table 2. Patients treated with SPANATE.
Renal stone Ureteral stone, Total
Male ‘ 5 18 23
Female 0 8 8
Total 5 26 31
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W. K., 46-year-old male. Left renal Fig. 9. S. L., 35-year-old male. Left lower
stone, 4x5mm in size, was passed ureteral stone, 5x13mm in size, was
five days after the administration of passed fourteen days after the ad-

SPANATE. ministration of SPANATE.

N.T

4
M. I., 38-year-old male. Right ure- Fig. 10. N. T., 39-year-old male. Right lower
teral stone, 3x8mm in size, was ureteral stone, 3x6mm in size, was
passed seventeen days after the ad- passed seven days after the admini-
ministration of SPANATE. stration of SPANATE.

Fig. 8.
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A. Y., 35-year-old male. Left lower Fig. 11. Y. S., 49-year-old female. Left lower
ureteral stone, 3x6mm in size, was ureteral stone, 4x7mm in size, was
passed nine days after the admini- passed eighteen days after the ad-

stration of SPANATE. ministration of SPANATE.
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Table 3. Results of the treatment with

SPANATE.
Renal stone Ureteraéton e rl;%%l
Excellent 2 15 17(60.7)
Good 0 | 8¢10.8)
Non-effective 3 8(28.5)
Non-identified 0 2
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SIZE AND EXCRETION OF STONE
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Fig. 12. Eighty-three per cent of the stones
passed with the other conservative
treatment were within 8x10mm in
size, and their average duration to
be passed took 48.3 days.

EFFECT OF SPANATE
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Fig. 13. Ninety-three per cent of the stones
passed with the administration of
SPANATE were within 7x8mm in
size, and their average duration to
be passed required 16.2 days.

i, fBFlc X 5 HEERERC X 0 BABH L.
HE083%I1IE Smm, EX 10mm = CTokE
X CThHotz &3 (Fig. 12), &ED RET
i, AElc XD HARBEH L EAD3% % T
1§ 7mm, &% 8mm OHEAANICE £ hie (Fig.
13). Lo Land EErERE 332 To
BERNECTR P83 BEEL, BETR

Table 4. Site of stone and duration to
be passed to the bladder.

Number of case
successfully At\ilgga%gadura-
treated vS)
Stone above the
5th lumbar ver- 7 28.6
gebra bel hi 6.2
tone below the
sacrum 10 11,6
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