Nephrolithiasis

TYPE OF STONE
1. Calcium stones: 75~85%, Calcium oxalate & phosphate
2. Uric acid stones: radiolucent, 50% have gout.
3. Struvite (MgNH4PO4) stones: Proteus infection ( urease ( “Staghorn Calculi”
4. Cystine stones: uncommon, radiopacity.
PATHOGENESIS

1. Supersaturation: citrate↓, urine pH.
2. Nucleation: seed crystal added. (heterogenous)
3. Inhibitors of crystal formation: citrate complexation with calcium
RISK FACTORS
Genetic, family history, male, 30~50 years old, summer, occupation, life style.
SYMPTOMS
1. Pain

· Upper: flank pain or tenderness
· Lower: radiate to the ipsilateral testicle or labia
2. Hematuria: Gross or microscopic
3. Infection ( acute pyelonephritis

4. Occlussion ( hydronephrosis
5. Others: nausea, vomiting, frequency, dysuria, and urgency
DIAGNOSIS
Abdominal plain film (KUB), Intravenous pyelography, Non-contrast helical CT scan, Ultrasonography
TREATMENT

Surgical:

1. Extracorporeal lithotripsy
2. Lithotripsy via a ureteroscope

3. Percutaneous nephrolithotomy

4. Pyelolithotomy

5. Ureterolithotony

Medical:

1. Low-calcium vs. Low-protein, low-sodium, normal-calcium diet

2. Thiazide diuretics ( ↓urine calcium
3. alkali ( urine citrate↑

4. low-purine diet

5. high fluid intake, low-salt diet

Reference:
1. Mark D Aronson, MD, Burton D Rose, MD, Diagnosis and acute management of suspected nephrolithiasis
2. Harrison’s principle of internal medicine, 16th edtion

3. 書田泌尿科診所醫師 洪峻澤, 如何征服尿路結石
Costophrenic angle knocking pain
壓痛可能在觸診腹部時注意到，但也要在各個肋脊角尋找看看有沒有。以手指施以壓力可能足以顯露出此區的壓痛；如果沒有，用拳頭敲擊。將一手的球部放在肋脊角上並用拳頭的尺側面敲打。用力要足以使正常人感覺到不會痛的震動或抨擊聲。為節省病人翻動的麻煩，將此項檢查與背部的檢查同時進行。
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在肋脊角加壓或拳敲會疼痛暗示腎臟感染(深部)，但也可能是肌肉骨骼的原因(表淺)。

Reference:
1. 貝氏身體檢查指引, 7/e
