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What is a calculus?
· A precipitation and aggregation of substances which are usually in solution, in an excretory duct system

What types of renal calculi do you know?
· Calcium oxalate +/- calcium phosphate (75%)

· Usually associated with increased calcium in blood / urine

· Increased oxaluria, increased uricosuria

· NO biochemical abnormality in 25%

· Struvite stones = Magnesium ammonium phosphate (15%)

· Associated with infection by Proteus (urea-splitting organism)

· Form Staghorn calculi

· Uric acid stones (6%)

· Hyperuricaemia or hyperuricosuria

· Cystine (1-2%)

What is the likely pathogenesis of renal stones?
· Increased concentration of constituents

· Changes in urinary pH

· Decreased urine volume

· Bacteria

· Decreased inhibitors of crystal formation

Describe the complications of chronic renal failure
· Uraemia (elevated urea and creatinine, associated with a constellation of signs and symptoms)

· Fluid, electrolyte and acid-base disturbances

· Oedema, metabolic acidosis

· Abnormalities in calcium, phosphate and bone metabolism

· Increased phosphate, low calcium, increased parathyroid hormone (secondary hyperparathyroidism), decreased 1,25-OH-D3

· Renal osteodystrophy

· Cardiopulmonary abnormalities – CCF, hypertension, uraemic Pericarditis, pulmonary oedema, uraemic pneumonitis

· Haemopoietic – anaemia secondary to

· Decreased erythropoietin

· Bone marrow depression

· Uraemic haemolysis

· GIT bleed

· Mild hypersplenism

· Bleeding diathesis (decreased platelet aggregation)

· GIT

· Nausea / vomiting

· GI bleeding (widespread, patchy ulcerations)

· Skin

· Sallow (anaemia & urochrome accumulation)

· Itch (unknown cause)

· Neuromuscular

· Myopathy
· Encephalopathy

· Peripheral neuropathy
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