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MOYEKAMEHHAA BOJIE3Hb

MouekameHHast 6onesHb (Yyponutmas) aBndeTca ogHOM U3 camMblx
YacTbIX MPUYUH onepaunmn Ha NovYkax U MOYETOYHUKAX.

O Hel U3BEeCTHO MHOIO, HO 10 CUX MOP He BbIICHEHbI BCE MPUYUHbI
obpasoBaHus kamHel. ELLie 1 Tenepb NPOaOMKaTCA AUCKYCCUN
OTHOCUTENBLHO NPObNemM 3TUOMOrMN, NaTtoreHesa 1 NPoMUNaKTUKA Kak
camoro 3aboneBaHus, TaK U ero peLuanBoB.

MouekameHHas 6onesHb coctaBnseT 30-45 % Bcex ypornornyeckumx
bonesHen.



Teopnn MoyeKaMeHHON OOrie3HMU

=  A. Nucleation Theory
= B. Stone Matrix Theory
= C. Inhibitor of Crystallization Theory




IJTUONOIrMAa U naTtoreHes

MoyekameHHasa 6one3Hb NonmnaTmonorndeckoe 3abonesaHus.

OHa BO3HMKaEeT B pe3ynbraTe BPOXAEHHbIX aHOManun, KNMMaTU4eckux ycrioBumn,
neduLnTa BUTaMUHOB Y MUKPOINEMEHTOB, FOPMOHANbHbIX HAPYLLEHWUA, U3MEHEHWI
pH Mouu, BocnanuTenbHbIX NPOLIECCOB 1 TOMY NOA0GHOE.

BpoxaeHsble Tybynonatum (dpepmeHTonatnmn) cosgaroT OOH 4N nNocrnenyroLero
obpa3oBaHuNs1 KAMHEN.

OHu saBnAa0T cobon HapyLleHMe 0OMEHHbIX NPOLIECCOB B OpraHn3me unu oyHKuum
KaHanbLeB HedpoHa B pe3ynbrate He4OCTaTOMHOCTU UK OTCYTCTBUSA N0BOro
depmeHTa. [Npun 3TOM BO3HMKAET Briokaga 0OMEHHbLIX MPOLIECCOB.



KopanoBuagHblie KaMHU

[lokasaHo, YTO BO MHOIMX cny4dadax rmnepnapartmpeod npnuBoanT K NaTtosiormn rnoYex:
o6pasoBaHme KaMHeNn n HGdeOKa.I'lbL(UHO3a Koraa coin Kalibuna HakarnjimBarTCA

(AenoHupyroTCs) B MOYMEYHON NapeHxmnme, npegonpenenssi NocTeneHHo ee
HEKPOTM3aLMIO.

[MockonbKy NpoLecc ABYCTOPOHHMIA, OH NPUBOAUT K MPOrpeccy HeAoCTaTO4YHOCTY
MoYex.



InarHocTukKa




KnuHuka

OCHOBHbIMK CUMATOMaMM MOYEeKaMeHHOM BOMe3HN
aBnseTcs 605b B NOSICHMYHOM 06nacTu, remaTypus,
OTXOXOEeHMe Conem n KaMHen ¢ MOYOoMN.

NHTEeHcuBHOCTL 605nn 1 ero nppagmaums 3aBmucsaT oT
nokanusaumm kamHsi. bonb 6bIBaeT Tynown 1 ocTpomn.

Tynas 6onb xapakTepHa Ans ManonoaBuMXHbIX KaMHEN.
OHa ycunmBaeTcs Npu ABUMKEHUSAX N N30bITOYHOM
ynoTpebrneHnm XXNaKoCTH.

Octpas 6onb nposiBnaeTca novyevyHon konmkon. OHa
MOXET Bbl3bIBaTbCS BHE3AMNHbLIM NMPeKpaLLeHNeEM OTTOKa
MOYM B pesyrnbraTe 3aKynopKku BEPXHUX MOYEBBIX MyTeN

KaMHEM.




KnuHuka

Structure of the urinary system

= JInnuTenbHOCTb NOYEYHOW KOSMNKN
pa3Hasi.

= OHa conpoBoxaaeTcsa crnabocTbto, _—
CYXOCTbIO BO PTY, rorioBHou 6ornblo, : glands
03HOOOM, MOBbILLEHMEM TEMMEpaTypbl
Tena, Ansypven, asurarternbHbIM
BO30OYyxaeHnem 60nbHOro.

right P, left

=  Yem HMXKe onyckaeTcs KaMeHb BOOSMb kidney : kidney
MOYETOYHMKA, TEM CUSTbHEE large |
BblpaXeHbl Anu3ypuyeckue 00

vessels

paccTponcTaa.

left
ureter




KnuHuka

OcrnoXxHeHnemMm MmoYyekamMeHHon Bore3Hn
saBngeTcs rmapoHedpoTmnyeckas
TpaHcdopmauus, Kotopas AnuTenbHoe BpeMs
MOXET He NPOSBASATLCS. , Kidney

MpucoeauHeHne nHdeKuMn oboCcTpsIET XOA, Renal pelvis

oones3Hw.

B cnyyae nonHon gectpykuum obenx novek B
pesynsrate nuenoHedpuTta u L= ——— Ureter
rmagpoHedpoTnYecKon TpaHcdopmMmaunm aHypumd |
MOXET CTaTb KOHEYHOW cTaanen 3aboneBaHus.
Peub et o nporpecce XpoOHMYEeCKOmn
HEeOOCTaTOMHOCTU NOYEK, KOTopasi NPMBOAUT K
ONnUrypmam, a 3atem n K aHypuun. AHypus MOXeT
BO3HMKHYTb U Ha (pOHe OOCTaTOYHOro Anypesa

= Urinary bladder
N

& Urethra

B pes3ynbkTarte aTtaku OCTPOoro nuenoHedpura.



JTabopaTopHble aHanu3bl

= Stone analysis: In every patient one stone should
be analysed.

= Blood analysis: Calcium Albumin Creatinine Urate

= Urinalysis: Fasting morning spot urine sample

Dip-stick test: pH, Leucocytes/Bacteria
Cystine test, Ca, P, citrate, urate




y34

= C NOMOLLbI 9XOCKaHMPOBaHUS
onpeaensitoT akycTuyeckme rnpusHaku
KaMHS NOYEYHOM JTIOXaHKN U Yallek.




PeHTreHOMarHocTukKa




OG3opHan yporpadus




JKCKpeTopHasa yporpadus

» OB6bI4YHO Ha SKCKPETOPHbIX
yporpammax onpeaensarTcs
PEHTreHOHEraTMBHbIE KAMHU B BUAE
nedeKkToB HarnosIHeHUS.

= Ecnu cHMMOK He paeT YeTKoro
npeacTaBrneHnst 0 NaTosriormu, a
cCUMMTOMAaTUKa XxapakTepHasi Ans
KaMHS, MPUMEHSIOT peTpOorpagHyto

NHEMO- U Nuenorpadgutio.




PeTporpaaHasa nHeBMmonuenorpadus

= BMeCTO peHTreHOKOHTPaCTHOW
XMOKOCTM BBOOAT Kucrnopod. Ha
dooHe rasa 4eTKo BblOeNnseTcs

KaMEHb.




OunarHocTuka

= antegrade pyelography retrograde pneumocystography



JHOoBe3unKanbHbIe MeToAbl

= Cystoscopia shows swallowing of the ureter orifice in lower location of
the stone, it may also partially project out to the orifice.



Oud. AnarHocTuka




INleyeHue
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KoHcepBaTtuBHoEe
NHCTpymMeHTanbHoe
OnepaTtmBHOE



NNeyeHue 60nNu

[Mpenapatbl HanpaerieHble Ha KynupoBaHne NoYe4yHomn
KOJUKN:

= Diclofenac sodium

*= |ndomethacin

= Hydromorphone hydrochloride + atropine sulphate
= Baralgin

= No-spae + Analgine

= Tramadol




lMoye4yHasa Kornumka

B Havane npucrtyna noyeyHom KONukM adpdpekTMBHO
BBeAEeHMe MOBbILWEeHHON O03bl uncteHana (20 kanenb
Ha KOMOYEK caxapa).

Ecnu 60nb He ncyesaerT, BbIMONHAT HOBOKAUHOBYHO
Griokagy CEMEHHOro KaHaTuKa y MY>X4nH U MecTa
NPUKPENSIEHNS KPYIION CBA3KM MaTKM K BpoLLHON
CTEHKe Yy XeHLWMnH. OObI4YHO A1sl 3TOro 4OCTaTO4YHO
60-70 mn 0,25 % pacTBopa HoOBOKanHa, No4OrPETOro K
Temneparype Tena.

HoBokanHoBasa 6rnokaga gaeTt He TONbKO NeYebHbIN
adpekT. OHa no3BondeT Takke andpdepeHLmMpoBaThb
NPaBOCTOPOHHIOK MOYEYHYIO KOMNUKY C OCTPbIM
gﬂHeH,ﬂ,MLI,MTOM, Npu KOTOPOM Orokaga He yCTpaHseT

onu.




KaTteTepusauunsa noku

B Tex cnyyasx, korga OTMEYeHHble
METOAbl OKa3blBaOTCS
Hea(PeKTUBHbIMN, HA3HaYaoT
KaTeTepmsaumio MOYETOYHMKA.

Ecnu yoaetca npontn mmmo
KOHKPEMEHTa M YCTPaHUTbL CTa3
MOYun, O0Nb HEMEeOSIeHHO
npekpawaetcs. Karetep octaensawoT
B MOYETOYHMKE Ha HECKONbKO YacoB.




OTxoxaeHue KaMHS

= Spontaneous stone passage can be expected in up to 80% of patients
with stones not larger than 4 mm in diameter. For stones with a diameter
exceeding 7 mm the chance of spontaneous passage is very low.

The overall passage rate of ureteral stones is:
= Proximal ureteral stones: 25%

= Mid-ureteral stones: 45%

= Distal ureteral stones: 70%




IlutoTpuncus

In patients with coagulation disorders the
following treatments are contra-indicated:
extracorporeal shock wave lithotripsy
(ESWL), percutaneous nephrolithotomy with
or without lithotripsy (PNL), ureteroscopy
(URS) and open surgery.

In pregnant women, ESWL, PNL and URS
are contra-indicated. In expert hands URS
has been successfully used to remove
ureteral stones during pregnancy, but it must
be emphasized that complications of this
procedure might be difficult to manage.

In such women, the preferred treatment is
drainage, either with a percutanous
nephrostomy catheter, a double - J stent or a
ureteral catheter .

For patients with a pacemaker it is wise to
consult a cardiologist before undertaking an
ESWL treatment.




[MepkyTaHHas nuToTpUncus

Percutaneous nephrostomy.

Because of this technique, urologists can
now perform operative procedures within
the kidney without using the standard large
flank incisions and mobilization of the
kidney.

This technique, along with refinements in
endoscopic instruments and advances in
fiberoptics, allows endoscopic manipulation
in the upper urinary tract by the
percutaneous approach.

Percutaneous nephrolithotomy with or
without lithotripsy (PNL)




JKCTPAKLUUA KOHKPEMEHTOB

= Cystoscopic technique

With the patient under anesthesia and with
fluoroscopic control, stones in the distal
ureter can sometimes be removed with a
wire stone basket.

= Ureteropyeloscopy

Manipulation of small ureteral stones
under direct vision with a ureteroscope is
a major advance in the management of
ureteral calculi. With this technique, small

~stones can be easily trapped in a stone
basket and safely extracted through the
dilated ureter.




JKCTpaKoprnoparibHasa nMMTOTPUNcus

= An extracorporeal noninvasive technique that uses shock waves to
disintegrate urinary calculi while the patient is immersed in a water bath
has been tested extensively and is now in clinical use.

=  With this technique, calculi in the upper urinary tract are reduced to

fragments, which pass spontaneously from the collecting system and
bladder in most patients.

= Size, location, and consistency of stone determine the number of shocks
needed for fragmentation. In general, between 500 and 2,000 shocks arc
necessary to fragment and pulverize an intrarenal calculus sufficiently for
complete passage.



[Toka3aHua K XMpypru4eckomy rie4eHuro

Frequent attacks of the renal colic or persistent
pain that disables the patient.

Disorder of the urine outflow causing the
hydronephrotic degeneration of the kidney.

Obturative anuria.

Frequent attacks of the acute pyelonephritis,
progress of the chronic pyelonephritis that
causes renal insufficiency.

Total hematuria.

Calculous pyonephrosis, apostematous
pyelonephritis or carbuncle of the kidney.

Stone at the sole kidney that causes obstruction.

Stone in the ureter of the sole kidney that won’t
pass away spontaneously.




OTKpbITOE XUpYypruyeckoe rie4eHue

= Pyelolithotomy:

= Simple pyelolithotomy is used for
removal of calculi confined to the renal
pelvis.

= Minimal dissection of the renal sinus is
usually needed, and exposure of the
entire Kidney is not required.




OTKpbITOE XUpypruieckoe nevyeHme

= Ureterolithotomy.

= There are retroperitoneal, transperitoneal
and combined surgical accesses. It
depends on stone location.

= To remove stone from the superior ureter
the Fedorov’s access is used, from medial
ureter — Cuckulidze’s or Derev’'yanko
access is performed, the inferior ureter —
Pyrogov’s access is needed, the pelvic
portion of ureter may be accessed
through the suprapubic arcuate incision.




OTKpbITOE XUpypruyeckoe rie4yeHme

Nephrectomy Nephrolithotomy Cystolithotomy



NMpodunakTuka n metadpmnakTmka
MOYeKaMeHHOUN Oorne3Hu

[ucnaHcepusauus
CaHaToOpHO-KYPOpPTHOE feveHne
[HuneTtotepanus

300p0oBbIN 06pas XKN3HU



