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The Clinic Observation of 60 Cases of Bupivacaine Local Block Treatment in
the Renal Colic Caused by Upper Ureteral Stones
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ABSTRACT Objective: To compare the clinical efficacy of the drug treament way and the bupivacaine local block way in the
patients with renal colic caused by upper ureteral stones. Methods: 120 patients with upper ureteral stones were randomly divided into
drug treament group(Group D) and bupivacaine local block group(Group B) of each 60 cases. Group D were treated with pethidine plus
atropine treatment, and Group B were treated with bupivacaine local block in pain regionl. There were no significant differences in the
two groups in age and gender. The total efficiency, adverse reactions analgesic onset time, pain relief time of the two groups of patients
were analyzed. Results: Group B have more advantages than the group D in the total efficiency, adverse reactions, analgesic onset time
and pain relief time. Conclusion: The bupivacaine local block group is superior to the pethidine plus atropine as the representative of drug
treatment group in the renal colic cases caused by upper ureteral stones .
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Table 2 Comparison of the effect, analgesic onset time and pain relief time between the two groups
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