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To  Treat  or  not  to  Treat?


	
  

It	
  depends	
  where	
  the	
  stone	
  is.	
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•  If	
  something	
  is	
  broken,	
  we	
  can	
  fix	
  it	
  
•  If	
  it	
  shouldn’t	
  be	
  there	
  we	
  can	
  remove	
  it	
  

The	
  hardest	
  decision	
  in	
  surgery	
  is	
  deciding	
  when	
  NOT	
  to	
  operate	
  

Primum	
  non	
  nocere	
  



Some4mes  the  decision  is  easy




Very  o:en  it  is  not




VOMIT

	
  
	
  
VicAms	
  of	
  Medical	
  
InformaAon	
  Technology	
  



Renal  Calculi

Reason	
  to	
  treat 	
   	
  	
  
•  SymptomaAc	
  

•  Pain	
  
•  Haematuria	
  
•  UTI	
  

•  ObstrucAon	
  
•  Hydronephrosis	
  
•  Renal	
  Impairment	
  

•  Likelihood	
  of	
  metabolic	
  cause	
  
•  Likelihood	
  of	
  stone	
  progression	
  

•  UC/CD	
  
•  CysAnuria	
  
•  PHO	
  
•  Met	
  Syn/Type	
  II	
  DM	
  

•  Single	
  funcAoning	
  kidney	
  
	
  

Possible	
  Reason	
  not	
  to	
  treat	
  
• AsymptomaAc	
  
•  Incidental	
  finding	
  
•  Likelihood	
  of	
  spontaneous	
  
passage	
  
•  Lower	
  chance	
  of	
  stone	
  passage	
  
aTer	
  intervenAon	
  
•  Lower	
  pole	
  

•  LiUle	
  chance	
  of	
  stone	
  
progression	
  
•  Calyceal	
  diverAcula	
  



  Renal  Anatomy














Mean  ureteric  diameter


Children	
  (int)	
  Berrocal	
  2002	
  IVU	
  
•  ≤5mm	
  
•  16Fr	
  

Adult	
  (Ex)	
  	
  Zelenko	
  2004	
  CT	
  
•  ≤	
  3mm	
  
•  9	
  Fr	
  	
  



Abnormal  Anatomy


• Renal	
  
•  Horseshoe	
  Kidney	
  
•  Crossed	
  Renal	
  Ectopia	
  
•  Pelvic	
  Kidney	
  
	
  

	
  





Abnormal  Anatomy


PaAent	
  
Spina	
  Bifida	
  
Cerebral	
  palsy/spasAcity	
  
Scoliosis/kyphosis	
  



  
All  that  is  white  is  not  stone  






Nephrocalinosis




Nephrocalcinosis

Medullary	
   corDcal	
  



Nephrocalcinosis


Randall’s	
  Plaque	
  (IntersDDal	
  Ca)	
  



Even  the  most  innocuous  treatment  for  the  most  
innocuous  stone  can  have  disastrous  

consequences

•  SymptomaAc	
  LeT	
  Staghorn	
  Calculus 	
   	
  LeT	
  mini	
  PCNL	
  uneven]ul,	
  

	
   	
   	
   	
   	
   	
   	
   	
  stone	
  free	
  
•  Right	
  6mm	
  lower	
  pole	
  asymptomaAc	
  calculus	
  wanted	
  to	
  be	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  completely	
  
stone	
  free	
  
•  ESWL 	
   	
  stone	
  migrated	
  to	
  UU	
  

	
  obstructed	
  
	
  sepsis/ITU	
  
	
  Nephrostomy	
  

•  URS	
  and	
  Laser 	
  stone	
  free	
  
•  Mass	
  in	
  right	
  loin 	
  LP	
  abscess/infected	
  haematoma	
  

	
   	
   	
   	
  prolonged	
  nephric	
  drain	
  


