€8l Patient Information

What is a stone? fght Kicney et kichey
A stone is a hard, solid mass that can form in the
gallbladder, bladder, and kidneys. These types of

stones have different causes and are treated in
different ways.

7KLV OHDAHW GLVFXVVHV NLGQH\ DQG X
These develop in the kidney and either stay there or

— ureters

Kidney stones form when minerals or acid salts in
your urine crystalize. Most stones leave your body
while you urinate. However, in some cases you may

need treatment to remove the stone. bladder

urethra

W Go Online

7KLV LQIRUPDWLRQ OHDAHW FRQ
on kidney and ureteral stones. If you want to read
more in-depth information, visit our website:
http://patients.uroweb.org/

Fig. 1: The urinary tract.
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S Facts about kidney stones

Stones are common: about 1 in 10 people will form a stone at some point.

You have a 5 to 10% chance of forming a stone during your life.

Men form stones more often than women, with a ratio of 3 to 1. This difference is now becoming smaller,
perhaps due to the changes in lifestyle and diet.

You are most likely to form a stone between the age of 30 and 50.

Stone patients often form stones more than once in their life.

What causes kidney stones?

Anyone may develop a kidney stone during his or her lifetime. Stones can form if there is an imbalance in the way
your body produces urine. This may be connected to how much you drink and whether there are substances in your
urine which trigger stone formation.

Symptoms

People often associate kidney and ureteral stones with Dull pain or no symptoms at all

pain. However, symptoms can vary from severe pain Stones can also cause a recurrent, dull pain in the

to no pain at all, depending on stone characteristics — ADQN 7KLV NLQG RI SDLQ PD\ EH D \
such as the size, shape, and location of the stone in diseases as well, so you will need to take medical

the urinary tract. WHVWYVY WR ¢QG RXW LI \RX KDYH NLG(
Severe pain (renal colic) Some stones do not cause any discomfort. These are

. WKH VWRQH EORFNV WKH QRUPDO XalledasymbRmaily stdnés adckars\tisudlly small. In

ureter you will experience severe pain, known as general asymptomatic stones are found during x-ray

renal colic. This is a sharp pain in the loin and the or similar imaging procedures for other conditions.
ADQN WKH VLGH RI \RXU ERG\ IURP WKF """ Zg "7 o o
You may feel pain in the groin or thigh too. Men can

also have pain in their testicles (Fig. 2).

Other symptoms that may accompany renal colic are:

Nausea

Vomiting

%ORRG LQ WKH XULQH XULQH DSSHDU
Painful urination

Fever

~ ~ ~ ~ ~

Renal colic is an emergency situation and you should
contact your family doctor or nearest hospital to
relieve the pain. In case of high fever you must seek
medical help immediately.

Fig. 2: Area of possible renal colic pain.
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Diagnosis

The doctor does a series of tests to understand what causes your symptoms. This is called a diagnosis. First, the
doctor or nurse will take your medical history and do a physical examination. Then, they will take images of your body

and perform other tests if needed.

Imaging techniques

To locate your stone the doctor needs to take images of your internal organs. You will get an ultrasonography D OV R
known as ultrasound ZKLFK XVHV KLJK IUHTXHQF\ VRXQGV WRRRUWBWO W Q DLWPDJ R,

may need an x-ray of the urinary tract.

$QRWKHU FRPPRQ PHWKRG RI G lcanpgtedamogtaphyD &KV¥DMFDQ FDQ FOHDUO\ V

shape, and thickness of the stone.

Stone analysis and other tests

In case of renal colic, your urine and blood is tested to see if you have an infection or kidney failure.

./ \RXU VWRQH LV H[SHFWHG WR SDVV ZLWKGXWKQ@MW \RXUY CWHAWRRXRDR DG PR
stone. The doctor will analyse it in order to understand what type of stone you have. This information is important

because it helps to select the best options for treatment and prevention.

Treatment

1RW DOO VWRQHV UHTXLUH WUHDW P HQd&herslRou €iikeep thisUhHmnhd P H Q W

if your stone causes discomfort and does not pass
naturally with urine. Your doctor may also advise
treatment if you have pre-existing medical conditions.

If you have a kidney or ureteral stone which does
not cause discomfort, you will generally not receive
treatment. Your doctor will give you a time schedule
for regular control visits to make sure your condition
does not get worse.

If your stone is likely to pass with urine, your doctor
can prescribe drugs to ease this process. This is
called conservative treatment.

Conservative stone treatment

Most kidney or ureteral stones will leave your body
while you urinate. However, depending on the size
and location of the stone, it will take you some time to
pass the stone. You may suffer from renal colic when
the stone moves.

t The closer the stone is to the bladder, the higher
the chance of passing it

t The bigger the stone, the smaller the chance of
passing it

Medical Expulsive Therapy

<RXU GRFWRU PD\ SUHVFULEH GUXJV
EORFNHUV RU QLIHGLSLQH WR KHOS
faster and to limit pain while it moves. This is called

Medical Expulsive Therapy 0(7 DQG LW LV P
effective for ureteral stones.

During MET you should see your doctor regularly —
how often depends on his or her recommendation.
The doctor needs to check if the stone keeps moving
and if your kidneys continue to function well.
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Active stone treatment

Kidney or ureteral stones should be treated if they cause symptoms. There are three common ways to remove
stones: shock-wave lithotripsy 6 :/ ureteroscopy 856  [p&dchitaneous nephrolithotomy 31/ ::KLFK DFWL®

treatment option is best for you depends on many aspects. The most important factor is the symptoms the stone
causes. Based on whether the stone is in your kidney or your ureter, the doctor may recommend different treatment

options.

Shock-wave lithotripsy (SWL)

6:/ LV GRQH ZLWK D PDFKLQH WKDW FD  H EEHRIEN V7R FEQHWD NURRHRXW R QGIH I\R F
VKRUW SXOVHV RI KLJK HQHUJ\ VRXQG ZRBRQHVWRUR XWK DA\KVH MN W@ G7 WH WA

energy of the shock waves and this breaks it into smaller pieces. The stone fragments then pass with urine in the

days or weeks after the procedure (Fig. 3).

stone
fragments

kidney

stones T —no |

N
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Fig. 3: Focused shock waves break the stones into fragme nts.

S Interesting Fact W Go Online
6:/ ZDV ¢UVW XVHG WR WUHD :DWFK KRZ 6:/ LV SHUIRUPHG

1980 and within a few years it became the YouTube video by BUPA:
standard treatment option. KWWS \RXWX EH 2'/ H(=&< 0
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Prevention of stone recurrence
Some patients who have had kidney or ureteral stones may form more stones in the future. After your stone passes or
is removed, your doctor will determine if you are at high risk of recurrence. To do so, he or she will need to analyse the

stone. In addition, the doctor will consult the results of your blood and urine tests which were done before treatment.

If your risk of recurrence is low, general lifestyle changes will be enough to cut the risk of forming another stone. The
following advice is for adults.

Metabolic Evaluation

If you have a high risk of forming more stones, your doctor will do a metabolic evaluation. This is a series of blood
and urine tests to determine which additional treatment you may need.

Depending on the test results, you may get medication. Generally, the medication will cause little or no side effects.
In addition, it may be helpful to consider lifestyle changes. Your doctor will discuss your individual situation and

treatment options with you.
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Glossary

Anaesthesia (general or local)

Bladder
Computed tomography (CT)

Endoscope

Kidneys

Medical Expulsive Therapy (MET)
Oxalate

Renal colic

Ultrasonography

Ultrasound

Ureter

Urethra

Urinary tract

Urolithiasis

Urologist
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Before a procedure you will get medication to make sure that you don’t

feel pain. Under general anaesthesia you are unconscious and unaware

of what is happening to you. Under local anaesthesia you will not feel pain

in the part of your body where the procedure is done. Anaesthesia wears

off gradually after the procedure.
2UJDQ WKDW FROOHFWYV XbBda3tl IWREPHWKH NLGQH\
,PDIJLQJ WHFKQLTXH WKDW PDNHV D VHULHV RI [ !

$ WXEH OLNH LQVWUXPHQW WR H[R& B QQEHWKIH LIEQW
rigid.

7ZR EHDQ VKDSHG RUJDQV LQ WKH BWHN WKW KH I
and produce urine.

Medication that makes the natural passing of stones easier and less
painful.

A component found in many kinds of food which may be related to forming
kidney or ureteral stones.

6HYHUH SDLQ LQ ADQN ORLQ JURLGQEORFNLQLU KV
QRUPDO ARZ RI XULQH

,PDJLQJ WHFKQLTXH WKDW XVHV KLJK LEBITMHQF\
the inside of the body.

see Ultrasonography.

2QH RI WKH WZR WXEHV WKURXJK ZKQHW XWR QWK |
bladder.

The tube that carries urine from the bladder and out of the body.

The organ system that produces and transports urine through and out of
the body. It includes two kidneys, two ureters, the bladder and the urethra.
The urinary tract is similar in men and women, only men have a longer
urethra.

Stone disease.

A doctor specialized in health and diseases of the urinary tract and the

genitals.
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