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INCIDENCE OF UROLITHIASIS IN BIR HOSPITAL
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Introduction

“Urelithiasis is one of the oldest of man’s diseases, and at one Yime onc cof the
commonest.” (Edwin S. Clarke, {9t8). The oldest bladder store 5o fur dircovered in min
was found in a2 mummy dating from bout 4700 B.C. and consists of uric :eig, (xzlaie and
phosphates. In  Ancient India. ﬁrinﬁry fract stores seem 10 have bep commepes

,than in Egypt, and it was known thit cutting for stones was practiced in those days. Early
! accounis about bladder stone dates back to Susruta in India, Hippocratic era in Greece,
Celsus in Rome and many others in the middle ages.

. Methods

There have beer many studies of the incidence of urinary Ihthies's in the past sod
recently hoth in the Europcan-counlries zod USA, and in the developing nstions of Asia,
which tends to show distinctive patrern in’ diffesent regions and theit «volutiop in time,
There has so far been no statistical study of this disease in Nepal,

The incidence of urinary lithiasis may be studied in different ways, as:
1. Hospital incidence per 1,000 {or 10,000) total in-patients.
2. Bospital incidence per 100,000 population in the surrcunding area.

3. True population incidence per 100,600 (by an adequate populatice san.pling
techniquie) etc.

For the present study we have chosen the first method,
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In the present study we have tried to asess the prevalence of urolithiasis in (he Bj; °
Hospital inpatients for last seven yvears from 2021 to 2027 B.S. (1964 to 1970) based on the |
radiological siudy. We have chosen the radiological method fur viits sinuy because this g ¢
the most reliable method of detecting urolithiasis In this greup wis included all thase who
had plane X Ruy of the abdamen, those with symptoms of wrirary cslculi znd without, -
where the radiograph was being taken for otber reasons. Intrivenous pelography was

done in ail thos: found 1o have or suspecied of having upper urinary (ract stones.
Table 1. No. of X’Ray Abdomen
1 —
Below 12 Years Above 12 Years
Year Male Famale | Total Male Famale | Total || Grand Total
2021 ' ;
2 2 4 42 34 9% | 100
{1964 A.D} 1
2022
8 2 13 105 92 197 2'0
(1965 A.D.)
2023
8 g i6 59 61 120 136
(1966 A.D.)
2024
C 8 6 14 62 76 138 152
(1967 A.D.)
2025
18 l6 34 182 165 347 381
(1968 A.D.) - .
]
2026 . ‘
13 4 17 12y 77 206 223
(1969 A.D.)
2027 . . .
. 12 3 17 172 156 328 349
(1970 A.D.) :
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Table <. Bladder Stones
Below 12 Years Above 12 Ye.rs
Years Eafe Famale ‘ ?utapl-. ;;m“;ale Female | Totat Grand Tatal
et H :
| “ﬁg(éi)l x ;m"i_‘:* { 4 < ) 4l e
- N IS
i | 2 e
(o, 3 2 | s x 2 2 7
(1965 6 I R
090, s f“ } " ) o |
Table 3. Kidney and Ureteric Stones |
Below 12 Yeat‘s o ” Above |;.;::';rs Grand Yotal
{
Years Male Female | Total Male Ferale | Yotal
ﬁ%ﬁﬁ X > x 12 g 22 2
___ffg%% ! x i 3 14 | 27 : 28
___(_ffﬁsé T ] 12 o | 2 23
4@33__“* ( y C | e ] 2 “;“"MEE_”"
(fggg] ! x 1 1 55 35 | s ;' of
N ;’2022?1 | 4 ; Ny 4 4—“ 18 | 4 | 2 _% T
¢ é%‘)f R g 1 S 14 | 47 Ew 48
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Table 4.
Total In-patient Admission {2021-2027 BS.)
60, 857 (Male: 27,794 and Female : 33,063)
Below 12 Years Above i2 Years

Total No. Male 69 751
X’RAY
Abdomen

Female 46 681

Total 115 1,432

Male 28 10
8ladder .
Stone -

Famale 7 4

Total 35 14
Kidney and Mate 8 157
Uretric -
Stone

Female i 110

Total 9 267

Result : [ See Table 1-4]

In the seven years between 2021 and 2027 B.S. (1964-1970) 60,857 palients

werc admitled in the Bir Hospital. There were 33,063 female and 27,794 nale. Amobng these
1,432 adults and 113 childreo (below the age of 12 years) had plain X’Ray of the abdomen:

Bladder stone was found in 35 children (28 male and 7 [emale) i.e. in Z0.4% of all
children who were X’Raved. Only 14 adults (10 male and 4 female} ie. 0.09% of all the
aduit X'-ayed had bladder stouae.
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Remal and Ursteric 1tone was found in 267 adults (157 male and {10 female) which
constitutes about 10.87% of the sdult inp tients X'Reyed. Onty © childra, {8 mule and 1
female) had upper usinary tract caleuli.

The overall incidence of the urinary caleuli in the kaspital in-paticols was 3.4
per 10,000.

Discussion:

One of the eailiest statistical sludics of urplithiasis is that of Yelloly (1826-1830)
who made a general survey in Great Britain bescd on hospite! records. He found the
aversge incidence to be | in 100,000 with n.arked nopicnal veriztions. Civale of Paris (1838)
found asimilary low incidence of 4.4 per 100,000 tin Bavaria) snd only 0.7 per 100,000 in
12 districts of France. He studied the avuilable  cords from hospitals in 20 coumtries
miiniy in Europe. McCarrison and his ~c[fegues in fndia in 1931 estimated ihe average
incidence as 10 per 100,000 with grewt iocal variation e.g. 4°8 per 160,000 in Punjah, 266
per 100,000 in Hyderabad and only 0.3 in Madras.

A study by Rao {1953-55) (Haffkire Institute Report) in Mchsana disirict of Gujarat
found an incidence of 7 to 103 per :00.000. An extensive statistical sivdy of urinary calculi
in Thailand by Unakul {1961} of all the provinces for the yeur 1853197 9showed an average
23.1 admission per 100,000 populition. There was a marked tegional variation from 1029
to 0.0. Tner: has been several studies in Europe and USA. Hellstome (191t-31)
surveyed the hospital incidence in Sweden from 1911 to 1931 and gives the incidence as 31
(1911-14j and 117 (1927-31) per 10,000 hospital inpatients. Andersen in 1961-1962 surveyed
the iacidence in Norway from 1853 to 1960 based on hospital records There was <0 in
192! and 160 in 1960 per 10,000 hospital inpatients, It was found thst frem 1900 (o 1960 the
rate of incidence of bladder stones diminished and on the other hard the surgical incidence
of upper urinary tract stones in the hospital rose from below 0.5 10 5% in 1855,

Andcrsen (1967} based on the study of different pattein of urolithiasis and their
historical cvolution in different regions has grouped them into:

I. That of developing countries of S.E. Asia: represenied by India &nd Thailand. The
outstanding feaiure here is the high incidence of bladder sienes in childien compared
with other groups.

2. That of modern industriatised countries represenied by Nerway and Great Britain,
The hospital incidence here shows predominance of ctones ¢f 1the upper urinary tiacts
in adults. There is historical disappearance of bladder stones in children.

3. Intermediate group of Mediterranian countries which show relutively low incidence of
fower urinary tract stones in children and upper urinay iract stones ia &dult.

In contrast to these groups are the Bantus in S. Africa wheie ihe urinary tract
calculi is very rare,
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Thbe present stucy shows that in Nepal the bladder stone in children is very
common {found in 30.4% of all the children who had X'Ray of the abdomen) compared to
other groups. The urinary caleuli in adult is comparatively rare. The commonest stone
fouad in adult is the upper urinary tract ose {(foucd ia 10.87% of the adult X'Rayed). And
with tae overall incidence of urolithiasis of 33.40 per 10,000 inpatients Nepal beloogs io
the first category of the Andersen’s classifications. If the historical pattern of change in
other regions is still continuirg iz may well be expected that with the rise in economic
standird of the pzople in N il we will see in future the gradual disappearance of the
‘endemic’ bladder siones, wtereas the incidence of the upper urinary tract stones is
expected to rise. '
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