Kidney stones
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Constituents of Kidney Stones
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Mg?* ammonium
phosphate stones

- Caused by chronic UTI.
- By urease enzyme 2>
splitting organisms’ uric

acid to urea - NHs product

- Favors alkaline urine
(infection)

- Urine acidification.

- May require complete stone removal (percutaneous
nephrolithotomy)

- treatment of future urinary tract infection

Cystine stones

- Rare.

- Occurs in case of
homozygous cystinuria

- Soluble in alkaline urine
= favors acid to form
stone.

- Alkalinzation of urine.
- Penicillamine. (analog the amino acid cysteine)

Investigations of patients with renal calculi

1- Stone is available
(with urine or by surgical
intervention)
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Laboratory investigations for detection of stone chemical
constituents:

- to know the cause.

- for decision of lines for preventive treatment.

2- Stone is not available
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Blood analysis: Ca?*, uric acid & PTH.
Urine analysis: volume, Ca?* & oxalate
Urine pH: > 8 suggestive of UTI (Mg amm. phosph.)

Screening of urine for cystine: qualitative (if +ve: 24 hs urine)

Renal tract imaging: CT, ultrasonography & IV pyelogram

Notes

- 1 PTH may cause stones. (Ca?* stones).

- Bacterial infection = persistent pH change.

- Uric acid stone = not seen in x-ray, we can see it by ultrasonography.

- For all forms of stones we advise the pts to 1 fluid intake, except for pts with glomerular
failure.

Extra (imp. In pathology)

Radoipaque

Radiolucent

- Ca?* oxalate

- Ca?* phosphate
- Mg?* amm. Phosph

Uric acid
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