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TABLE Il
Urographic Findings in 317 Cases

. %
Hydronephrosis - '~ o . 43.1
Non-functioning kidney R - 252
Dilatation of the involved ureter - 15.0
Associated anomaly o _ 11.8
Miscellaneous Cl 4.9

TABLE IV
Results of Routine Serum Biochemistry Tests

Above normal

Normal % limits 7 %
BUN . | 254 80.2 63 19.8
Creatinine . 288 . 91.9 29 9.1
Calcium 293 - 9256 24 7.5
Phosphorous 273 86.2 . 44 13.8
Uric acid . - 297 93.7 20 6.3

managerﬁent, and 425 operative procedures were performed on 317 children. The
vast majority of the patients underwent pyelolithotomy, cystolithotomy or uretero-
lithotomy as seenin Table V.

TABLE V
Types of Operations .
Number %
Pyelolithotomy . 188 44.30
Cystolithotomy 68 16.00
Ureterolithotomy 65 15.00
Nephrectomy 17 4.00
Urethrolithotomy 13 3.00
Nephrolithotomy 31 7.30
Miscellaneous 43 10.10

Total 425 100.00
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tioning kidney due to stones, detected by urography, was observed in 25.2% of the
cases. :

The international variation in the type of calculi seen in children has long been
noticed. Papers from Europe usually report struvite calculi as the most common
type 12:15,16 \while authors from the United States emphasize the higher incidence
of metabolic stones'.7.13. For instance, Paulson reported that calcium oxalate
stones were present in 68.2% of his cases®, while Scholten from the Netherlands
found the incidence of struvite stones to be 51% 16. In another study of 100 urinary
tract stones in children from the United States, in 62% of the cases the stones were
composed mainly of calcium oxalate, while struvite stones were present only in
25%5. In our study calcium oxalate stones, including whewellite and weddellite
crystals, were present in 61.4 % of the cases. Ammonium acid urate crystals were a
close second (14.8%). Only 13.9% of the stones were found to be composed of
magnesium ammonium phosphate, i.e. struvite. Thus urinary tract infection does
not seem to be closely related to pediatric urolithiasis in Turkey.

The incidence of uric acid stones in pediatric urolithiasis is also a controversial topic.
Although early studies, including that of Campbell, reported that more than half of
all urinary stones in infants and children consist of uric acid and urates, more recent
studies reveal a much smaller percentage of these kinds of stones®7.11. In our
study, ammonium acid urate stones and uric acid stones together comprised 26.3%
of all the stones. In most of the studies dealing with stone analysis of children,

cystine stones account for 1 % to 5 % of all stones2.7.9:14.16_ Similarly, this rate was
found to be 2.7% in our study. :

~

Regarding the problems of dialysis and transplantation — economic and social —
we should like to stress once again the importance of primary prevention and thus
give further importance to the management and inyestigation of pediatric uroli-
thiasis, which is one of the commonest causes of chronic renal failure in Turkey.
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