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“Helen of Troy”, oil on canvas, 1898. Evelyn de Morgan



1 thought love was only true in fairy tales
Meant for someone else but not for me.
Oh, love was out to get me
That'’s the way it seems
Disappointment haunted all my dreams.
Then I saw her face...

...Now I'm a believer!

“I’'m a Believer”, The Monkees 1966.

Helen of Troy was the most beautiful woman of the ancient classical world, so beautiful
in fact she was the cause of the most protracted and devastating conflict of that age. Tens
of thousands on both sides would die over the ensuing ten year war that followed Paris’
abduction of Helen from Greece and ended only with the total destruction of the city of
Troy. The story of the Trojan War is deeply ingrained in the Western consciousness,
influencing its thought, culture, traditions and heritage for millennia. Always assumed to
be myth the world was electrified in 1870 by an eccentric German archeologist by the
name of Heinrich Schliemann who sensationally claimed to have uncovered the ruins of
the city of Troy in northwestern Turkey. Whether these ruins truly represent the ancient
Troy of Homer’s Iliad is open to debate, but there nonetheless remains intriguing and
compelling arguments that it is. It depends in some part on how one chooses to view the
evidence. For some the evidence is simply not hard enough, yet for many of more
romantic disposition there is no doubt in their mind that the ruins truly are those of
ancient Illium.

The whole story says much of human nature, the deeply ingrained even primal dichotomy
of heart versus mind. To launch the most devastating conflict of the Bronze Age was a
momentous decision, one would have thought that all the evidence for and against war
was carefully weighed before the final decision to attack was made. Agamemnon
attempted to do this by considering the economic advantages for Greece of the total
destruction of Troy. He used hard scientific evidence to help make his decision. However
in the end it was the “expert” opinion of the Trojan Paris, that decided the issue in the
minds of most of the Greek Kings - in their expert opinion - honour was at stake.
Economic advantage may be terribly “sensible” but when it comes to matters of the heart
“sensible” will usually lose out.

Many have wondered to themselves “just how beautiful must Helen of Troy have been?”
Since the time of Homer the only evidence we had available to us was the level 4
“expert” opinion of Homer himself. However early in the Seventeenth century a certain
Dr. Faustus sold his soul to the Devil and among other compensations for this he
requested to see the face of Helen of Troy, where upon the Devil immediately brought
forth her image. Faustus thus becoming our only other historical source for confirmation
of Helen’s beauty. Christopher Marlow left us an account of Faustus’ awestruck reaction
upon gazing into her face:

“...Was this the face that Launcht a thousand ships,
And burnt the toplesse Towers of llium?
Sweet Hellen make me immortall with a kisse...’

’



...l will be Paris, and for love of thee,
In stead of Troy shall Wittenberg be sack’t...

... Yea, I will wound Achilles in the heel
And then return to Helen for a kiss...”

The Tragicall Historie of the

Life and Death of Doctor Faustus,
Act V, scenel

Christopher Marlow, 1616.

Thus the evidence for Helen’s beauty was significantly raised upon the corroborating
evidence of the eminent Dr Faustus in 1616. In 1870 Heinrich Schliemann then raised it
again - not from the heart but from a stunning scientific evidence base. Troy really did
exit! Homer was not telling stories, but was relating the distant memory of a real event;
the greatest war of the Bronze Age!

In the 21" century we like to pride ourselves on our scientific rationality. In the field of
medicine we now strive for the “evidence base” in everything that we do, before we make
any momentous decisions, yet is this a realistic or even entirely desirable thing in all
cases? Paris knew a “good sort” when he saw one and that was enough for him! And as
for the Greek city-states, to hell with economics, honour and glory was what counted!

The drug tamsulosin has had its supporters and its detractors over the years.
Traditionally it was prescribed on the basis of “expert opinion” - matters of the heart
really! It’s an alpha-1 blocker, so it must be good....mustn’t it?

But tamsulosin finally has found its scientific evidence base! The eminent Dr Jeremy
Furyk, in 2015 discovered that tamulosin does indeed speed passage of the larger stones
(5-10 mm). His finding have since been confirmed in a large meta-analysis. Though it is
uncertain that this reduces the need for further Urological intervention, one thing at least
is for certain - less time with excruciating symptoms - and that is good enough for most
patients!



TAMSULOSIN

Introduction
Tamsulosin is an alpha-1 blocking agent.

There are substantial alphalD-adrenergic receptors in the distal ureter and ureterovesical
junction, bladder and prostate and so on theoretical grounds tamsulosin should be a useful
agent in assisting the passage of ureteric stones.

Earlier studies produced conflicting results with regard to its efficacy, however a well
conducted Australian study published in 2015, did demonstrate that for larger distal
stones, that are between 5-10 mm in size tamsulosin enhances stone clearance. 4

This finding was confirmed by a large meta-analysis study, the following year which
demonstrated, strong evidence to suggest that tamsulosin improves stone passage in
patients with larger stones (5 - 10 mm). The effect of tamsulosin however, is unclear for
those with stones less than 4 mm, who in any case are likely to pass their stone regardless
of treatment.

Though a reduced need for further intervention has not been shown, the possibility
remains that this may be so.

In any case the use of tamsulosin for distal stones of 5 - 10 mm can reduce the length
of time patients suffer from debilitating symptoms.

Tamsulosin has also been used by urologists in cases of benign prostatic hypertrophy, for
decreasing resistance to urinary flow.

Mechanism of Action

Tamsulosin hydrochloride, an alpha-1adrenoceptor blocking agent.

Tamsulosin, an alphal adrenoceptor blocking agent, exhibits selectivity for alphal
receptors in the human prostate.

At least three discrete alphal adrenoceptor subtypes have been identified: alphalA,
alphalB, andalphalD; their distribution differs between human organs and tissue.
Approximately 70% of the alphal receptors in the human prostate are of the alphalA
subtype.

Its predominant actions include:

° It has a high affinity for the alphalD-receptor subtype predominantly present in
the human distal ureter and ureterovesical junction, bladder and prostate.

° Alpha;-Adrenoceptor antagonists generally can reduce blood pressure by
lowering peripheral resistance.



° Unlike nonselective alpha-blockers (e.g. phenoxybenzamine), they have little
effect on presynaptic alpha, receptors and are therefore less likely to cause reflex
tachycardia.

Pharmacodynamics

Peak time to effect is around 4-5 hours.

Pharmacokinetics

Absorption:
° Tamsulosin is given orally as a slow release preparation.

Oral absorption is essentially complete (> 90%).

Distribution:

° Tamsulosin is extensively bound (about 99% ) to plasma proteins.
° The volume of distribution is small (about 0.2 L/kg).

° Human placental transfer - unknown.

) Breast milk excretion - unknown

Metabolism and excretion:

° Tamsulosin is extensively metabolized in the liver, mainly by CYP3A4 and
CYP2D6.

° Half-life is 9 - 15 hours.

Indications

1. The enhancement of ureteric stone passage for stones that are:
° Distal
) Between 5 - 10 mm.

2. Symptom relief in benign prostatic hypertrophy.

° Especially where surgery is inappropriate.



Contraindications/ Precautions

1. Caution in patients taking other hypotensive agents:
° Such as diuretics, beta-blockers, calcium channel blockers or other
alpha;-adrenoceptor inhibitors as there may be an increased risk of
hypotension, especially first dose hypotension.

2. Drug metabolizing interactions:

° Should not be used in combination with strong inhibitors of CYP3A4,
(e.g. ketoconazole).

o Use with caution in combination with:
v Moderate inhibitors of CYP3A4 (e.g. erythromycin).

v Strong inhibitors or moderate inhibitors of CYP2D6, (e.g.
terbinafine) in patients known to be CYP2D6 poor metabolizers.

v Other cytochrome P450 inhibitors in general
3. Age precautions:
° Use with caution in the elderly as they are more susceptible to orthostatic
hypotension.
° Not indicated for use in pediatric populations.

Pregnancy:

Tamsulosin is a category B2 drug with respect to pregnancy.

Category B2 drugs are those drugs which have been taken by only a limited number of
pregnant women and women of childbearing age, without an increase in the frequency of
malformation or other direct or indirect harmful effects on the human fetus having been

observed. Studies in animals are inadequate or may be lacking, but available data show
no evidence of an increased occurrence of fetal damage.

Due to the lack of safety information, consider an alternative medicine where possible. *

Breast feeding:

Due to the lack of safety information, consider an alternative medicine where possible.

Adverse Effects

The principle adverse reactions include:



1. First dose hypotension/ orthostatic hypotension

2. Tachycardia, palpitations (uncommon)

3. Urinary urgency/ incontinence

4. Impaired ejaculation

5. Rarely, tamsulosin, like other alpha;-antagonists, has been associated with
priapism.

6. Hypersensitivity reactions, angioedema, urticaria, (uncommon).

Dosing

Ureteric stones:

Standard dosing is:

° Tamsulosin 400 micrograms orally, in the morning '
Prostatism:

Tamsulosin 400 micrograms orally, in the morning '

Can be increased to 0.8 mg once daily for patients who fail to respond to the 0.4 mg dose
after 2 to 4 weeks of dosing.

Cease therapy if there is no improvement in symptoms of prostatism after 4 - 6 weeks of
maximal treatment.



“I'm a Believer!” The Greek Invasion Fleet sets sail for Troy, 12th century B.C (“Troy”,
Warner Bros 2004).
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