ABSTRACT

38 Calculil obtained at surgery“frgm the upper and lower urinary tract
were analysed. The occurrence of ‘stonerdisease is about 100/404000 hospital

admissions and renal urollth1a51s seems to commoner than vesical calcular -

) dlsease. Males showed a higher incidence of bladder calcull. Oxalate was

almest unlversally present in remal calculi whlle urate was rare. In vesical
calculi however urate was fairly common and &ﬁﬁﬁ urate/urlc acid eelculi .,
occurred. There were no 100% oxalate stones. Urate stones are ﬁ%ﬁgrted to be moré

amenable to treatment by dissolution- gpan oxalate- stones.

L s

Analysis of the urine of the patients showed that uricesuria was a
feature in most calcular disease and the reason f&r its elevation in
oxalate urolithiasis is not well understoode This would %e sfudigd

in further studies. It also seems ppesible to identify the type of calculus’

diseage by analysis of the mrine and performing simple tests like the pHi



