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In Primary Care 3 main aspects 

• 1. Management of the acutely ill patient 

– renal colic 

– stone related UTI 

 

• 2. Medical management of stone disease 

 

• 3. Prevention of stone disease 

 



Renal colic 

• Typical history 
– Sudden onset 

– Radiation to groin 

– Severe and colicky pain. Unable to settle 

• Beware the differentials 
– AAA – (elderly with no previous history of stones) 

– Acute cholecystitis 

– Biliary colic 

– Pancreatitis 

– Pyelonephritis 

 

 



Management of renal colic 

• Careful history and exam and P/BP/Temp 

• Analgesia 

– PR Diclofenac 

– Oral analgesics 

– Morphine 

• Investigation –  

– FBC, U&E, urinalysis, MSU if infection suspected 

–  Imaging: CT KUB is gold standard, USS, (IVU, KUB) 

 

 



• >90% of stones <5mm will pass within 4 weeks 
• Therefore observation alone is adequate in these 

cases if symptoms controlled 
          J Urol1997;158:1915-21 

• Indications for urgent intervention 
– Infection/urosepsis 
– Intractable pain 
– Acute renal failure 
– Solitary kidney 
– Bilateral obstructing stones 



Surgical Interventions in acute colic 

• Insertion of stent with later 
treatment by ESWL or 
Ureteroscopy 

 

• Primary ureteroscopy and 
removal of stone 

 

…and until recently 

• (Medical expulsive 
therapies eg tamsulosin ) 
 





Stone Related Infections 

• Present as:  

• Recurrent UTI 

• Persistent UTI 

• Unusual organisms 
• Klebsiella 

• Pseudomonas 

• 2:1 Female to Male 

• Investigation should 
include imaging (USS, 
CT) to exclude stones 

 

 

 

 



Medical management of renal 
stones 



Assessment 

• Stone history:  
– Number of episodes/ interventions 

• If fewer than 1 episode every three years probably not cost 
effective to have detailed investigation 

J Urol 2002; 168:937-40 

• Stone composition 
– Calcereous (oxalate or Phosphate) 
– Urate 
– Struvite 
– Cysteine 
– Others eg Indinavir 



Assessment 

• Medical history 
– Gout 
– type 2 diabetes 
– Obesity  
– malabsorptive conditions (eg Crohns, previous  bariatric surgery) 
– sarcoidosis 
– Hyperparathyroidism, 
– genetic disorders eg cysteinuria 

• Medications 
– Topiramate 
– Ephedrine 
– Calcium with Vit D 
– Indinavir 

• Dietary History  
– Fluid intake, protein intake, salt intake, intake of fruit and vegetables 

• Investigations 
– U&E, Bicarbonate, Urate, Calcium, PTH 
– Urine pH, Urinalysis and Urine culture 
– Stone analysis 
– Metabolic testing 

 



Metabolic testing 

• Patients with frequent stone episodes 

• Complex stones 

• Children 

 

 

• Usually 2x 24hour urine collections for 

– Volume, calcium, pH, oxalate, citrate, urate, 
creatinine, 



Pharmacological treatments for 
metabolic abnormalities 



Dietary advice 

• Fluids 
– Water 
– Citrus fruit juices 
– Aim for >2.5 litres of urine per day 

• Calcium 
– Calcium supplements taken with meals protective 

• Works by interaction with oxalate causing decrease in urinary saturation of Ca oxalate 

• Sodium 
– Low sodium diet associated with lower recurrence rates 

• Protein 
– Restriction of animal protein in the diet associated with decrease in risk of 

stones 

• Oxalate  
– Decrease intake of oxalate rich foods 

 

 
 
 
 

 











Thank you 

 


