Accepted Manuscript

The 2017 Royal Society Of Medicine Cystic Fibrosis Symposium

Royal Society of Medicine Cystic Fibrosis Minisymposium Urinary Tract
Stones in Cystic Fibrosis

J. Graham Young

PII: S1526-0542(18)30072-1

DOI: https://doi.org/10.1016/j.prrv.2018.03.007
Reference: YPRRYV 1267

To appear in: Paediatric Respiratory Reviews

Please cite this article as: J.G. Young, Royal Society of Medicine Cystic Fibrosis Minisymposium Urinary Tract
Stones in Cystic Fibrosis, Paediatric Respiratory Reviews (2018), doi: https://doi.org/10.1016/j.prrv.2018.03.007

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers
we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and
review of the resulting proof before it is published in its final form. Please note that during the production process
errors may be discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://doi.org/10.1016/j.prrv.2018.03.007
https://doi.org/10.1016/j.prrv.2018.03.007

Roval Society of Medicine Cystic Fibrosis Minisymposium

Urinary Tract Stones in Cystic Fibrosis

J Graham Young
Corresponding author
Dr Graham Young
Wythenshawe Hospital, Southmoor Road, Manchester M23 9LT, England

Email: graham.young@mft.nhs.uk

Conflicts of interest: None declared

Key words: Renal stones, cystic fibrosis, hyperoxaluria

Summary

Urinary tract stones are a common problem in a general population but increasingly so in cystic
fibrosis (CF) patients as survival improves. Mechanisms of stone formation are discussed, particularly
those unique to CF patients. Modalities of treatment and the decision making process in this choice is
outlined as well as possible future preventative strategies.

Introduction:

Urinary tract stones are common, over a lifetime affecting around 10-15% of men and 5% of women
in the general population. There are a number of genetic and environmental risk factors as listed in
Table 1. In a general population they are therefore a common cause of pain and morbidity in a
working age demographic. They can lead to recurrent hospital admissions, sepsis and even death.
They cause similar clinical problems in cystic fibrosis (CF) patients, but episodes of pain and
requirements for opioid analgesia may specifically further compromise respiratory function.
Treatment may also be complicated by higher risks of respiratory complications if planning general
anaesthesia. In addition, stones may be a consideration if planning organ transplantation and
immunosuppression due to their associated risks of sepsis.

Theories of Stone Formation:

Stones vary in chemical composition, but the commonest type of stone (and almost all in CF patients)
consist of calcium oxalate Stone formation is incompletely understood, but there are two general
theories; the Fixed Particle & Free Particle models'. Urine is usually supersaturated with respect to
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