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KIDNEY STONES

ONE IN NINE WILL HAVE KIDNEY STONES IN THEIR
LIFETIME. GALLSTONES & KIDNEY STONES ARE NOT
RELATED.
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Kidney stones affect more than a million Americans each year. The inci
dence rate has increased dramatically over the past 20 years with 350,00(
new stone cases each year. They are more common in the Caucasian rag
and once they occur they are bound to recur. Kidney stones have been
found in a 7000 year old Egyptian mummy.

Q Most small stones (<4mm) will pass without intervention by a physician
if the patient drinks B quarts of water daily. Larger stones (6 mm+) may
obstruct. Gallstones and kidney stones are not relatethD% of those with
arare hereditary disease called renal tubular acidosis develop kidney

stones. Certain diuretics and calcilbased antacids may increase the risk How would you like to pass this stone?
as well as too much Vitamin D, urinary tract infections, intestingddms &
ostomy surgery. Diuretics however, in the form of hydrochlorothiazide plus DID YOU 'V”SS_ GRAND ROUNDS?
Na+ restriction are used to prevent calcium stones by decreasing the amount If you did, you can listen on access address
of calcium released by the kidneys into the urine by favoring calcium reten- Thztfr‘g;?/f;f;;:@t:eesasn?s_
tion in bo_ne_. . . o http://50.97.94.44:2199/start/tkeister
Peak incidence is between agestB0and in males 4:1. A family history & notify warren.brown1924@gmail.com for Cat. Il CME cred-
increases the risk 3x and thisk of stones increases with body weight. it.

Recurrence after the first stone: year 1, 1, 5%; year 5, 60%; year 10, 80%.
Composition of stones: 50% calcium oxalate (raaf@aque); 10% calci-

um phosphate (radio opaque); 20% mixed stones (hypercalcinuria is inher- NEED CATEGORY | CME?

ited and it may be the cause of stones in half of patients); 15% magnesium  Go to www.mpmcme.org_ent er; go to fAmedi ca

ammonium phosphates; 10% uric acid (not seen@y xpatient usually chiveso and a list will pop up..

hasgoutor dehydration)1% cystine (usually seen in childhood, inborn (includes mandatory ones) & when completed take the simple

error in metabolis@® radio opaque). 10% Struvite or infection stones. test and submit it tooLeeo for .
Causes of stone formation: concentration/solubility of sforming medical license is up for renewal, notify Lee & she will submit

salt. Treatment of asymptomatic calculi. Watchful waiting can be carried ~ the papers required. Tell her you affiliated with the hospital

: : : . . . - . through MARCO and Dr. Warren Brown.
\c/)vl;ltc;fr;[]gi/Sbtgr;?r:ngzl(;a;iz:ia(;let:lfl patient is not a pilot or a business traveler (Tnx to Morton Plant Hospital, Clearwater, Florida, an associate of

the University. of South Florida medical school.)

A surgical stone is defined as intractable pain, significant obstruc- Tk gk ok gk ok ek
tion, recurrent infection, severe bleeding & imminent threat of sepsis
Stone management options: Open surgery, percutaneous nephrolithoto- LATE BREAKING NEWS

my; Ureteroscopy; Shock wave lithotripsy; medical therapy. ) )
Open Nephrolithotomy.. The kidney is opened surgically and the stone Dayton, Ohio, May 21...Marco Presidentleff Wolf K6JW

is removed manually...rarely done today. passed the gavel to Richar_d Lochne_r K9CIV tonig_ht at the Annu-
Q Extracorporeal Shock Wave Lithotripsy (ESWL): Dornier in Germa- @l Banquet held at the Clarion Hotel in DaytorDefails on Page

ny originated shock wave lithotripsy in 1980. The stone is hit with a shock 10)) . ) ) )

sound wave which fragments the stone. Indications asergical stone Going from a printed\etherto an orline newsletter was dis-

no obstruction; reasonable chance of expeditious rem@aidtraindica- cussed with mixed feelings. It is NOW requested that members

tions are: Large stonesover 20 mm, Cystine stones, distal obstruction and Who wish to receivenly the online edition state so. Note that the

poorly informed patientsClinical effects: hematuria (blood in the urine), ~ ©nline newsletter is and has been available on the Marco Website

pain and obstruction. The kidney itself will sustain mild contusions and &t Www.marceltd.org.

may form a hematoma. There is renal injury in 80% of lithotripsy patients. It S also requested that our newsletter be passed on to other

Appropriate follow -up: Plain radiographs (KUB + tomograms), renal Bam medics, as this is our main source for acquiring new mem-

ers.

Continued on Page Two



WRITE TO US! DAY EASTERN

We welcome your comments. Any Day On the Hour

Mail to Marco, P.O. Box 127, Sunday 10:30 a.m. Eastern
Indian Rocks, FL, Sunday 11 a.m. Eastern

33785. Email to
warren.brown1924@gmail.com
Letters may be edited for
brevity & clarity.
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MARCO Grand Rounds is held Sunday at 11 a.m. Eastern Time; 10 a.m. Central; 9 a.m. Mountain,
and 8 a.m. Pacific Coast time on 14.342. You qualify for one hour Category || CME credit with your
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Net o
Sundays, 10:30 am,
14.140 MHz

check -in.

scan, IVP, and spiral CTResults: the smaller the stone the better the
results. Repeat procedures occur in about 18%.

Shock Wave Lithotripsy is ideal for some; marginal in some and con
traindicated in few. The ideal candidatesarall stone¢ess than 1.5
cm; mid or upper pole locatigmormal renal anatomgndno distal ob-
struction. Limitations of lithotripsy is the completeness of stone frag-
mentation and elimination. For stones less than 1 cm there is a 95%
stone free period. The large water tank has been replaced by a small
water pack.

Percutaneous nephrolithotomy Technically difficult. Presence of
a large stone (2 cm +, stag horn), obstructing, shieoke failure, Cys-
tine stones, obese patient. An energy pdolaeser, ultrasonic or electro
hydraulic mechanical pneumotic shock wavemay be &setroduced
through the skin. Someti mes a f
ureterorscopic pushing the stone towards the skin incision

URETERAL CALCULI... Treatment considerations are location,
size, chronicity, equipment available and expertise.

Treatment options: Observation. Shock wave lithotripsy;
uretoroscopy; blind basket extraction (relatively rare now), percutaneot
approach, open surgery.

Ureteral Calculi: Spontaneous passageOf all stone that pass
spontaneously 95% will pass within 6 weeks.

Medical Management..Watchful waiting, pain relief & hydra-
tion. Most stones a® mm or lessnd indistal uretewill pass sponta-
neously. Urologic intervention is recommended if stones persist more
than 6 to 8 weeks. The autonomic nervous system increases intracellu
calcium which triggers smooth muscle contraction. Alpha blockers
(Flomax .4 mg , Cardura 4mg Hytrinl® mg/day) and calcium channel
blockers have been shown to decrease pain, increase stone transit timce
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and increase the size of stones that will pass without urological interven-
tion. Allow 2-4 weeks for passage.

3rd Generation Shock Wave Lithotripsy...Patient lies on water bag,
minimal anesthesia required, no stenting, less complications, similar
approach to ureteral calculi in all locations. This effective, low morbidi-
ty, short convalescence and lower cost. Success around 92% with com-
plications in about 10%

Distal Ureteral Calculi...Using a flexibleureteroscopyscope for
mid-andlower-ureterstones. No incision, stone is removed by eliige
device or shatters it with a probe that produces a shock wave (ultrasonic
lithotripsy) or by electro hydraulic lithotripsy (EHL) using an electric
shock probe-:st eTnetnop ocroamnyo nilJy used.

URETERAL STONE MANAGEMENT:

In Situ Shock Wave Lithotripsy; Advantages: For high ureteral
stones.minimal anesthesia; nenvasive procedure; No stenting/less
complications; Similar approach for all ureter calcDisadvantages:
Lower success rate than ureteral removal of stones (URS).
Ureteroscopy..Advantages:Highest success rate, no waiting for stone
passageDisadvantages: More invasive than SWL(shock Wave Litho-
tripsy); requires greater technical expertise. Stents usually indicated.

URETRAL CALCULI OPTIONS:

Distal ureteral stones: URS (Ureteral Removal of Stonelsgst results.
The changing treatment philosophies indicate endoscope procedures are
increasing but are only used in 25% whereas lithotripsy is used in 75%.
RECURRENT STONE FORMATION: Using shock wave 8% one
year, 10% two years.
MEDICAL MANAGEMENT OF KIDNEY STONES:
Should be single stones in low risk patient.

X-rays used: Rule out nephrocalcinosis, hyperparathyroidism, uric

acid & cytine stones and Staghorn stones.

Some of the most common causes of blood in the urine.

Stone analysis and check urine for acidity.

Labs: Serum calcium, electrolytes; uric acid and metabolic evalua-
tion. Blood: cbc, sma, parathyroid level; Urine: pH, crystalsh@4r
urine exam

In calcium stones (70%) Thiazides drugs + Na resriction; uric acid
stones, Allopurinol. Cystine stones, Thiola and Cuprimine. Struvite
stones keep the urine free of bacteria & use of acetohydroxamic acid
(AHA). For uric acid & calcium oxylate stones alkalinize the urine &
acidify for strovite stones.

Calcium restriction in patients with absorptive hypercalcinuria; limit
intake of high oxalate foods such as spinach, tea, rhubarb, beets, wheat
germ, okra, sweet potatoes, chocolate, nuts and limit Na+ intake. A low
calcium diet will decrease urinary Ca++ excretion, thereby recurrence
of stones. Risks are reduced bone mass and increased urinary oxalate.
Low protein diet. Potassium Citrate (alkalinizes the urine).

Calcium supplements for premenopausal women.Give HCTZ 3
months to prevent hypercalcinuria then discontinue for one month. If
urinary calcium up at 4 months restart HCTZ. Alternative: increase
fluid intake for 3 months and then check 24 hour urinary calcium.

Calcium supplements for postmenopausal womencheck 24 hour
urinary calcium 4 months after starting calcium supplements. Offer
HCTZ to hypercalcinuria patients.

The best calcium supplants is Calcium Citrate.
Myths: Vitamin C & water fluoridation causes stodesot true.
The fAStone Belto occurs in

Southern U.S.
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KIDNEY STONE NUGGETS
One in Nine people will eventually have kidney stones.

What foods should | avoid to prevent kidney stones2.imit
your intake of red meat, sugars, grapefruit, cola drinks, spinach, tea,
rhubarb, beets, wheat germ, okra, sweet potatoes, chocolate, nuts an
limit Sodium intake. Keep your weight down and refrain from Calci-
um and Vitamin C & Dsupplements. Natural calcium foods are
okay. Drink more fluid to prevent dehydration. High K+, Mg+ &
citrates help inhibit stones.

What is fAMedul | arThisiSaconganital dis-i d r
order of the kidneys characterized by cystic dilatation of the collect-
ing tubules in one or both kidneys allowing for stone formation to
take place in hidden crocks and fissures in the kidney structure.
About one in 12,000 wil!/ i nheri
tom is usually blood in the urine.-2% of people who form kidney
stones have medullary sponge kidney..

How long should one wait with a smallless than 4 mm¥tone
before seeking interventior? When a stone presents no symptoms
no treatment is requiredMost small stones (98%) will pass by
themselves within 4 weeks. Once known, it is advisable to strain
all urine through a tea strainer to make sure the stone has passed an
then submit it for typing.

Why are people with ACrohnds c
kidney stones?Cr ohnés di sease is assoc
malabsorption of magnesium. A person with recurrent kidney stones
may be screened for such a disorder. This is done withhe@4
urine collection. This will also help rule out hyperparathyroidism,
distal renal tubular acidosis, & primary hyperoxaluria.

Is ultrasound imaging of the kidneys helpful? Yes, it gives
information as to whether hydronephrosis is present and radiolucent
stones (uric acid, Xanthine) , which do not appear on a KUB
(Kidney, Ureter, Bladder) film, may show up on ultrasound.

How important is getting a helical CT scan?All common
stones are detectable on CT or on pyelograms..

What are A St rAbeutl2% of Srinayyrcalcali?ate
composed of struvite (ammonium magnesium phosphate). Struvite
stones, a lindeotionkstore®v nf ocarsm imo st of t
ence of infection by uresplitting bacteria such @&roteus mirabilis,
Proteius vulgaris & Morganella morganiiThey grow rapidly form-
ing large calyceal staghorn (antiraped) calculi requiring invasive
surgery.

What effect do drugs such as hydrochlorthiazide and Diamox
have on stones?Diuretics inhibit the formation of calcium
containing stones by reducing urinary calcium excretion. Sodium
restriction is necessary for clinical effect of thiazides, as sodium ex-
cess promote calcium excretion. Diamox alkalinizes the urine along
with sodium bicarbonate, potassium citrate, magnesium citrate.

What about using agents to hasten the passage of stones?
Several agents, such as alpha adrenergic blockers (tamsulosin, nifedi
pine) help speed the passage of stones.
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THE NUMBER OF HAMS IN THE USA has reached an alt
time high, 738, 497 ahead of all countries except Japan that has
1, 296,059. Nextis Thailand 141,241; Rep. of Korea, 141,000;
Germany, 79,666; Chinese Taipei, 68692; Spain, 58,700; UK,
58,426; Canada, 44,024; Russia, 38,000; Brazil, 32,053; Italy,
30,000; Indonesia, 27,815 France, 18,500; Ukraine, 17,265.

A manufacturer said he was going to cut down on his
advertising to save money. To whi
mi ght as well stop your watch

sequences. It is made possible by the availability of specific DNA polymer-
ase that are produced by bacteria in hot springs. The test sample provides a
template and the primers direct the amplification to a segment of the template
DNA, typically a region only a few hundred base pairs in length. If one starts
with a minute sample of total human DNA, it is possible to amplify any such
region a billion fold within hours while leaving the rest of the genome at its
original concentration.

PCR is a powerful tool that provides the rapid identification of common
bacteria that cause epidemics and of germs that can take weeks to culture.
The meaning of positive PCR results can detect for example, the cytomegalic
virus but it cannot tell whether the infection is active or latent.



