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— Abstract —

A Study of Urinary Stone in Long Term Recumbent Patient with Trauma

Hyoun Ja Shin, M.D.
Department of Radiology, College of Medicine Ewha Womans University

(Director: Prof. Hee Seup Kim,M.D.)

The evaluation of urinary stone was conducted in a group of 88 urinary stone patients who received
trauma with cerebrospinal cord injury, fracture, and others. These patient was diagnosed by KUB and
excretory urograms at the Korea Veterans Hospital during a seven and half years from January 1975 to
June 1982. The urinary stone was discussed according to the type of injury, favorable site, time element,
recurrency and factors which were able to be act as a urinary stone formation.

The results were as follow:

1. Age distribution was 23 to 56 years old. The third decade was 28 patient (31.8%).
2. The occurence of urinary stone according to injury was 74 (84.1%) in cerebrospinal cord injury,

8 (9.1%) in fracture and 6 (6.8%) in others.

3. Favorable site of urinary stone was most common in urinary bladder 61 (69.3%), next in kidney

23 (26.1%) and in ureter 12 (13.6%).

4. In cerebrospinal cord injury, early urinary stone shown high incidence as 26-(35.1%). Other groups
shown high incidence in late period.

5. Overall incidence of recurrent urinary stone was 31.8%. In cerebrospinal cord injury, recurrent rate
was as much‘as 36.1%. Favorable site was similar to primary stone.

6. The factors which were considered to related urinary stone formation were as follow: 84,1% in urinary
tract infection, 77.3% in neuropathic bladder, 58.0% in previous urological surgery and 47.0% in
indwelling catheter,
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Table 2. Classification of Type of Injury

Type of Injury No. of Patient (%)

CNS with spinal cord 74 ( 84.1)
Fracture 8( 9.1)
Others 6( 6.8)
Total 88 (100.0)
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%), 23l 128 (13.6 %), o] ulstol 612 (69.3

Table 1. Age Distribution of Patient

Age (Yr.) 20-29 30-39 40-49 50 or Over Total
No. of patient 28 20 23 17 88
Table 3. Site of Stones
Site
Kidney (%) Ureter (%) Bladder (%) Total (%)
Type of Injury
CNS with spinal cord 17(22.9) (12.2) 56(75.7) 74(100.0)
Fracture 3(37.5) 1(12.5) 4(50.0) 8(100.0)
Others 5(50.0) 2(33.3) 1(16.7) 6(100.0)
Total 23(26.1) 12(13.6) 61(69.2) 88(100.0)
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(35.2%) & 7}4 o ubnd, FA 544 8 Aol Table 5-1. Recurrent Rate.

Recurrency

No. of Patient (%)  Total (%)

o & Fr|ubA o] gkokrt (Table 4-1). Type of Injury
224 A A9 WA= 271 2 1A oNs with spinal cord 27(36.5) 74(100.0)
ofafoll Az 223 (25.0%), 39¢#] (44.3% )E  Fracture 8(100.0)
4ol 714 o HEE B v} (Table 4-10). Others 6(100.0)
AA Aurge F 88 F 28wl 31.8 %] Hh Total 28(31.8) 88(100.0)
Table 4. Time Element of Stone Formation.
Table 4-1. Lapse of Time according to Type of Injury
Time
0-1y1 (%) 1-2y1 (%) 2yt or over (%) Total (%)
Type of Injury
CNS with spinal cord 11(14.9) 15(20.3) 48(64.8) 74(100.0)
Fracture 0 0 8 8
Others 0 1 5 6
Total 11(12.5) 16(18.2) 61(69.3) 88(100.0)
Table 4-1I. Relation between Lapse of Time and Stone Site
Organ
Kidney (%) Ureter (%) Bladder (%) Total (%)
Time
Early (-2Yr) 6( 6.8) 1( 1.1) 22(25.0) 27( 30.7)
Late (2Yr) 17(19.3) 11(12.1) 39(44.3) 61( 69.3)
Total 23(26.1) 12(13.6) 61(69.3) 88(100.0)
Table 5-II. Site of Recurrent Stone
Site
Kidney (%) Ureter (%) Bladder (%) Total (%)
Type of Injury
CNS with spinal cord 6(22.2) 3(11.1) 18(66.7) 27(100.0)
Fracture 0 0 0 0
Others 1 0 0 1
Total 7(25.0) 3(10.7) 18(64.3) 28(100.0)
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Table 5-1II. Lapse of Time to Reccur

\\ Time

) Early (-2yr) (%) Late (2yr-) (%) Total (%)
Type of Injury
CNS with spinal cord 22(50.0) 23(52.3) 45(100.0)
Fracture 0 0 0
Others 0 1 1
Total 22(47.8) 24(52.2) 46(100.0)
%) ol 9har, F7IakAo] 243 (52.2 %) o] ith (Tablebs T AHH, Aol 2 A 5ol AEY, 24 B
-0 . (urea splitting organism) o] 2]g} v]x7|4] 7tsd, 82
QAA A} e Ao FAEE QQ1F vy dHAel og 2AH 3P, B3l Z5aA, ugml A,
Al 7kdo] Z 88 F 74% (84.1%)0]%ar, AAe] B, DY tjal#ol ®, m7b4Q %7 Thiazide, Allopurin-
Auksgol 68 (17.3%), v]kxrA] 3 F485 4 ol g Acetazolamide 53} 72 °FE4FH 5 G-l A}
Asle A 518 (58.0 %), 2|3 ATAYE W AFEo] stk
BFF 2w - A7 EHE 408 (47.0 %) SOl et 50 AT =4 D 78 E40E Qlste] #7)7k 9
A Aol glejof == -QPZ}E% H] 754 AElE A

=
Of
[

8744 A7 Al Jbﬂ&lh Al A2 okslyd Q2]
aqAe] %4, 4ol 2t R 244 A4k A
Apel A T AISAF .;; 4 Qlep ¥,

a2 9o 94 Q9loRi=olFE, AAA, AAN AT,

Fig. 1.

Aok Hm2 AL ARG sl5o] Aud oz At
2 Bk ohyeh Q4 44 7.l Aol el w of
244 4e

H

FUAD F e A dEe W

A) A large laminated urinary bladder stone occurred 3 years after trauma which was

spinal cord injury at the level of T9. B) Three varying sized recurrent urinary bladder
stones appeared 7 months after complete removal of primary stone.
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Fig. 2. Bilateral single renal stone demonstrated 3 and
3/12 years after trauma with right femoral neck
fracture and above knee amputation.
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Fig.3. This patient had bilateral renal stones which
occurred 31 years after trauma with rupture of
urinary bladder and 50% of burn.
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Table 6. Related Factors to Stone Formation.
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