8.7 Stone disease

	Background box: causes

· Dehydration

· UTI

· Drug
	· Hypercalcaemia

· Hypercalciuria

· Hyperoxaluria

· Hyperuricaemia


Diagnose stone disease on clinical grounds and by means of simple investigations

History: may reveal: dehydration, excess vitamin D consumption, gouty arthritis.
Clinical signs: Most stones are asymptomatic but some cause a very intense pain. This can be constant, intermittent or colicky and may be sharp or dull. If there is an obstruction present then the pain will be made worse by either copious fluid intake or by diuretics including alcohol. Physical movement may also result in pain (and haematuria) as the stone moves.

Ureteric colic is one of the most severe pains known. It generally runs from the flank to the iliac fossa and testis or labia. The patient will be pale, sweating and restless – changing position to try to relieve the pain. The patient may vomit and there may be haematuria.

If bladder calculi are present with a bladder bacteriuria the following will be seen: frequency, dysuria, haematuria and a severe pain if trigonitis is present.

An obstruction of the bladder neck or urethra will result in anuria and painful bladder extension.

May present as acute renal failure or acute on chronic renal failure.

First line investigations: urine dipstick, KUB, Bloods (creatinine, Ca2+)
Investigate the cause

· Mid-stream urine: MC&S, Ca2+, oxalate, urate, pH (acid = urate, alk = infec.)

· Bloods: U+E, creatinine, Ca2+
· KUB: for stag-horn and other calculi

· IVU

· Spiral CT

· Excretion urography

· Stone analysis can help with rarer causes
Outline treatment options to patients
Management

Stones smaller that 0.5cm usually pass on their own while those larger than 1 cm usually require further intervention (see below). Other indications for intervention include: UTI, complete obstruction / anuria, and persistent or frequent pain.

Analgesia should be given e.g. intramuscular morphine and a high fluid level and increased levels of exercise should be encouraged.

Interventions include:

· Extracorporeal shockwave lithotripsy

· Percutaneous (through unbroken skin) nephrolithotomy with endoscopic removal of stone.

· Open surgery

