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TANDERIL TREATMENT IN UROLOGY

Tsutomu INaApA, Eizyu Karamura, Osamu Yosumipa and Takaomi Souma

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. T. Inada)

A new anti-inflammatory agent Tanderil was used before and after urological operatoins
in 31 patients and in other 20 patients with pyelonephritis, pyelocystitis and paraphimosis.
Excellent results were observed in 35 cases and good results in 13 cases. No side effect

was noticed in all cases.
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