Chapter I

Introduction and Aims

The pressure of the urine in the urinary tract above an
obstructed ureteral stone tends to increase. This increase in pressure
is accompanied by high tension 1\\.5c/p lvic and ureteral wall, causing
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flow and has a natriuretic effect (Johnston, 1967; Horton, 1969).

with such therapy. D

Considerable evidence has been adduced that the increment of ureteral

pressure is diminished in animals pretreated with indomethacin. It



seemed possible that intravenous administration of indomethacin might
reduce an already elevated pressure. The administration of indom;thacin,

a potent inhibitor of the synthesis of prostaglandin, caused a significant
reduction of the diuresis within 15 minute (Usberti, 1975; Feigen, 1976).

Indomethacin also has a well documented antiphlogistic effect that
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