BACK TO THE ROCKPILE: KIDNEY STONES

Many relate it as the most painful experience in the world: passing a kidney stone.  Countless times have I seen patients curled in a fetal position on the table or bed unable to do more than moan and groan.  The story is usually the same.  “I was just sitting there and all of a sudden this terrible pain hit me.  I’ve been feeling well, no sign of illness.  The pain was instantaneous and terrific.  I began to vomit.  They had to drag me to the car and bring me here”.   The stones can hit anytime, even awakening victims in the middle of the night.  Most patients point to either the right or left lower quadrant of their abdomen.  The pain may also be experienced just below the rib cage in the back.  The pain often shoots down into the groin.  

For those of us greeting these patients, we often depend a lot on the suddenness of the pain and the location to make our diagnosis.  There can be lesser degrees of pain, of course, and that sometimes makes it more challenging.  Usually there is blood in the urine when we look at it through the microscope, sometimes enough blood for it to be visible to the naked eye.  There is generally an absence of either fever or abnormalities in other lab tests.  There may be considerable tenderness over the kidney.  The diagnosis is generally confirmed by an x-ray study called the intravenous pyelogram (IVP).  To perform this study, an iodine containing dye is injected into a vein.  The dye is then excreted by the kidneys into the urine and shows up the outline of the kidneys, the ureters (the tubes from the kidneys to the bladder), and the bladder.  Kidney stones may appear as an unfilled spot along the ureter or may cause the dye to be blocked all together.  It is usually fairly easy to correlate the findings on the x-rays with the location of the patient’s pain.

Kidney stones are a curse here.  All across the southeastern U.S., stone rates are high.  It probably has to do with our blood being more concentrated when the hot weather causes us to sweat and lose fluids.  Kidney stones are also more common in certain families.  Often a patient can find the root of their tendency for stones by looking up their family tree.  Most stones are formed from calcium. Often those individuals with calcium stones have a difference in the way that their kidneys process calcium and they tend to excrete excess amounts of calcium in the urine.  This metabolism of calcium that leads to more calcium in the urine is the tendency that can be inherited.  Because these stones are made of calcium crystals, they can usually be seen on plain x-rays.  Sometimes we can even discover stones this way before the big hurt hits.  Other types of stones can be formed as by-products due to other alterations in how the body functions.  For instance, those who suffer from gout can form stones from uric acid, the chemical that the kidneys of people with gout have trouble handling. 

Fortunately up to 80% of stones pass on their own.  The episode of pain marks the stone traveling down its path.  If the victim is lucky, the stone will move all the way at once and be gone.  For others, there may be pain off and on until the journey is completed.  Since stones are irregular crystal formations, they irritate and scratch the ureter as they go, provoking spasm and a type of “kidney labor pain” as the ureter tries to push the stone through and rid itself of the irritant.  Forcing fluids during this time is important to help wash the stone through.  For those who can’t pass the stone, the urologist has alternatives.  Sometimes, under anesthesia, they can insert a scope up the urethra (urinating tube) and actually reach up into the ureter to extract the stone.  Other times they use lithotripsy.  This is an amazing technique where concentrated sound waves are focused on the stone to break it up and allow passage.  Fortunately, both of these techniques are very safe and highly successful.  

Once the acute problem has been solved, the urologist will want to do some blood and urine studies to see if you have an underlying cause for stone formation that can be altered.  If the stone has been recovered, it will be sent for analysis as well to help guide prevention for the future.

For those of us in “The Stone Belt” of the Southeast, it is important to stay hydrated.  As those hot humid months of summer drag out, keep water handy, particularly if you are exercising or working outside.  Decreasing your tea intake may be helpful also.  Unless specifically directed by your doctor, one thing you should not try to avoid is calcium.  Most of us already have calcium-poor diets.  The general population is much more at risk of disasters from osteoporosis than from kidney stones.  For those of you who have had kidney stones despite calcium-poor diets, you should probably be supplementing your diet with a product containing calcium citrate as opposed to the more commonly found calcium carbonate.  Citrate supplements are readily available; just ask your pharmacist for guidance.  

Remember, if you are minding your own business one day and WHAM, you get hit with that lower quadrant pain, call your doctor, or come to the Emergency Room.  Let the doctor decide what the problem is and let the doctor give you the pain medicine you will need.  Realize that if it is a kidney stone that has you in its grip, the experience may be intense, but one way or another the pain will soon end and you will be back to your old functioning self soon.  DRINK THAT WATER!!!

