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Tutorial Objectives

Quick epidemiology
Clinical presentation
Investigations and Imaging
Treatment options
Prevention



Quick Epidemiology

Life time renal stone expectancy 20.1%
Chance of recurrent episode e 50%0
Recurrence | by 50% after Rx.

Because of these factors counselling is
Important

— Urologist
— Nephrologist



Clinical presentation

e Coservative

— Small stone, < 5mm
 Analgesia
 Hydration
 Antiemetic
» Medical expulsive therapy ( alpha blockers)



Clinical presentation

» A 60-year-old male presented with Rt flank
pain for 2 days.

 Next?




Differential Diagnosis

Radiculitis ( pseudo-renal)

Leaking abdominal aortic aneurysms
Pneumonia

Myocardial infarction

Ovarian pathology (e.g., twisted ovarian cyst)
Acute appendicitis

Testicular torsion

Inflammatory bowel disease (Crohn’s, ulcerative colitis)
Diverticulitis

Ectopic pregnancy

Burst peptic ulcer

Bowel obstruction



e Pain

 Urinary symptoms

« Eliminate differential diagnosis



e General examination

e Abdominal examination

e Flank tenderness




Investigations and Imaging

Always be systematic and order what you

need to reach a diagnosis and or change your
management.

Think ( Urine < Blood, imaging, others)

. Urine Dipstick

. Complete Blood count



Management of Renal Stones

* Indication for intervention
— Solitary kidney / bilateral ureteric obstruction
— Renal impairment
— Pyelonephritis
— Intractable pain



UA Spec G
LA Bili

UA pH
LJA Urobilinogen

LA Protein
LA Nitrite

LA REC

Bacteriology
Urine Culture

1.016
MNegative
5.0
Mormal

Trace {(0.3)
MNegative
MNegative
Trace {10-20)
MNegative
MNegative

MEG

Results

Results

Routine Chemistry
ALT
AST
Alburnin
Alk Phos
BUIM
Creatinine Lvl
Bili Direct
Bili Indirect
Bili Total

Calcium
Chlorid

| uric Acid

General Hematology
WEEC

L
REC
Hab
Hct
MCY

190.0

Coagulation
PT
IMR.
APTT




Imaging
Which one to do?
U/S

KUB
CT



kidney stone

ureteral stone

bladder stone
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Our Patient result




Treatment

Hydration

Analgesia

Medical expulsion therapy

When do you admit/intervene?



Indications for Admission

Infection

Renal impairment

Solitary kidney

Intractable nausea and vomiting
Intractable pain

Failure of medical therapy



Treatment Options

 Historically
— Open Surgery
« Modern options
— Extracorporeal shockwave lithotripsy SWL
— Ureteroscopy
— Percutaneous nephrolithotripsy PCNL
— Laparoscopic/ Robotic

* Nephrectomy



Extracorporeal Shock Wave Lithotripsy
SWL

« Who

— Small <2 cm
— Radiopaque stones




Ureteroscopy

e Renal stone <2cm
e Ureteric stone




Percutaneous Nephrolithotomy
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Pediatric PCNL

« Safe and Effective

« Almost replaced open
stone surgery
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Schuster et al J endo urol



Percutaneous Nephrolithotomy
PCNL

Large stone volume

Staghorn calculi

Cystine composition

Associated distal obstruction (UPJO, Tic, etc)
Renal anomalies (horseshoe, pelvic)
Morbidly obese or orthopedic condition
Certainty of result (Aviators, Struvite)

Other modality failure



Anatrophic Nephrolithotomy




Management
Our patient

Admitted

Preop Antibiotics
Rt Ureteroscopy laser Ilthotrlpsy
Patient discharged next day




Laser Lithotripsy



Q&A



Thank you




