
Urolithiasis
The ABCs of

UNDERSTANDING  THE  FACTS  BEH IND  
1. Types of stones/ calculi
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Extracorporeal shock wave lithotripsy (ESWL)
6. Lists of treatment

Conservative
Calculi <5mm passes spontaneously unless impacted
Alpha blocker (tamsulosin) if stone <10mm
Hydration
Pain management
Diet modifications

Decrease intake of purine/protein/oxalate/salt-rich foods
Surgical intervention

Indication (7s)
Size, site, symptoms, stasis, stuck, sepsis, social

Complications
Haematoma, UTI, ureteric injury/ perforation

5. Management (depends on site)

Obstruction
pelvic-ureteric junction, in the ureter, at bladder neck (rarely at ext. Urethral meatus)

Ulceration
Of calyces, pelvic mucosa, bladder → haematuria

Chronic infection
Leads to pyelonephritis, pyonephrosis, urosepsis, kidney failure

Pain
Renal

Asymptomatic unless stone is lodged in pelviureteric junction → hydronephrosis and infection → pyonephrosis
Vague flank pain
Large-branched staghorn calculi in bilateral kidneys → chronic renal failure

Ureter
Severe symptoms even by smallest stone as ureter is narrow
Classic ureteric colic pain: severe, intermittent, loin-to-groin
Stone at VUJ → frequency, urgency, dysuria

Bladder 
May be asymptomatic
Cause irritative urinary symptoms: frequency, urgency
If infected → haematuria, dysuria, fever

3. Clinical features (depends on site)

2. Risk factors

4. Investigations

Percutaneous nephrolithotomy (PCNL)

Ureterorenoscopy (URS) lithotripsy Cystolitholapaxy


