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Abstract

Epidemiological Study of Urolithiasis with special reference to its chemical nature. To find out the quality
of urinary stone. The collected stones were sent to the Department of Biochemistry, K.M.C.H, Katihar.
Qualitative biochemical analysis were performed to know the composition of the stones by H. Varley
method. It was a prospective study. A total of 23 patients had been studied. The study period is of 1 year
duration of which male — 14, female — 9 all were collected after intervention. Age group was from 8 years
to 70 years. 73.91% of the case studied was renal calculi. 94.11 % of all the renal calculi was unilateral.
21.73% of all the urolith was ureteric calculi and bladder stone was 8.69%.

Introduction

Urinary stones have afflicted human kind since
antiquity, with the earliest recorded example being
bladder and kidney stones detected in Egyptian
mummies dated to 4800 B.C. The incidence of
urolithiasis is increasing gradually all over the
world including Bengal region. Most accounts of
urinary stone disease, both renal and bladder,
majority were unaccompanied by observable
anatomic or metabolic disorder hence idiopathic.
Poor economic condition had been associated with
idiopathic bladder stone, composed principally of
calcium oxalate ammonium urate and uric acid
(Broek et. al. 1981, Sutor et. al. 1974). Affluent,
industrialised and developed countries were to
face predominantly the problem of idiopathic
calcium kidney stones (Letl 1934, Gherdi et. al.

1973, GU 1978). The role of socio-economic
factor in idiopathic renal stone occurrence was
mediated by dietary habit. Anderson (1972) and
Robertson et. al. 1973 noted that the men in the
higher  socio-economic group were more
prevalently suffering from the disease. Power et.
al. (1989) also found that town with better socio-
economic conditions were the places with higher
incidence of renal stone.

Methods

All the patients admitted with urolithiasis in the
department of General Surgery Katihar Medical
College, Katihar were evaluated by history,
clinical examinations, routine &  special
investigations, imaging techniques, stone were
collected after interventions, i.e. open operations
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or when it passed spontaneously. The collected
stones (n=23) were sent to the Department of

biochemical analysis were performed to know the

composition of the stones by H. Varley method.

Biochemistry, K.M.C.H,Katihar.  Qualitative
Results
Table — 1 Age, Sex Distribution of Calcium Oxalate and Calcium Phosphate Urolith
Sex
Age (years) Male Female
CaOx CaP CaOx CaP
0-10 1 RK (child) X 1 RK+V (child) X
10-20 1LK 1 LK (stag horn) 1LU 1 LK (child)
(stag horn)
20-30 X 1RK X I1RK&1LU
30-40 1LK 1RU X 2RK & 1BU
40 -50 2RK &2 LK I1RK&1LU X X
(1 LK stag horn)
50 — 60 X X X 1 BK
60— 70 1V 1LK X X
Note :
RK — Right Kidney Stone, LK — Left Kidney Stone, RU — Right Ureteric Stone
LU — Left Ureteric Stone, BK — Both Kidney Stone, V — Bladder Stone
CaOx — Calcium Oxalate, CaP — Calcium Phosphate
Table — 2 Age, Nature of Stone, Sex and Site of Stone Distribution of Urolith
Age (years) CaOx CaP
Male Female Male Female
0-10 C/RK C/RK+B X X
(1K) (1K+B)
10-20 LK LU X C/LK (stag horn)
(1K) V) (1K)
20-30 LK (stag horn) X RK RK + LU
(1K) (1K) 2 (1K + 1)
30-40 LK X RU LK + R&LU + RK
(1K) (1U) 3 (2K, 1U)
40 -50 RK + RK Rec. + LK X LU + RK X
(stag horn + LK) 2 (1K, 1U)
(4K)
50 — 60 X X X R&LK
60 —70 B X LK X
(1B) (1K)
Note :

C - Child, R K — Right Kidney Stone, LK — Left Kidney Stone, LU — Left Ureteric Stone

RU — Right Ureteric Stone, B — Bladder Stone

Discussion & Conclusion

Present study was conducted in the Department of
Surgery and Department of Biochemistry,
K.M.C., Katihar. Total number of cases were 23
adult male — 13, adult female — 7, male child — 1
and female child — 2. Age group was from 8 years
to 70 years. Total number of renal stone were 17,
16 cases unilateral and one bilateral. Among
unilateral renal stones right:left sided ratio was
1:1, male:female ratio of renal stone was 11:6.

Male child:female child ration was 1:2 and adult
male:female ratio was 5:2 for unilateral cases.
Bilateral renal stone was seen in one female,
associated with bladder stone.

One male patient was suffering from recurrent
right renal stone.

Ureteric stones were 5 - 2 males and 3 females.
One female case was of bilateral involvement.
Two bladder stones were found. One female child
was associated with right sided renal stone.
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Stones were collected after interventions
(pyelolithotomy, ureterolithotomy, cystolitho-
tomy), and retrieved stones were sent to
laboratory for chemical analysis in each case.
Calcium oxalate was found in 47.83% cases and
calcium phosphate in 52.17% cases. Among male
patients, 8 cases were found with calcium oxalate
and 5 cases with calcium phosphate In cases of
female, calcium oxalate was found in 1 case and
calcium phosphate in 6 cases. In children, one
male patient suffered from calcium oxalate stone,
1 female from calcium oxalate and other one from
calcium phosphate.

Incidence of idiopathic calcium stone disease is
increasing. Male suffers more than their female
counter part. Change in life style and food habit
probably is incriminated for rise in stone disease.
Also, genetic influences are important. It is a
multi-factorial disease, chemical nature of stones
influence the treatment procedure.
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