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COLICA RENAL - MAGNITUDE DO PROBLEMA

= Motivo de observagao urologica mais frequente no S.U.
= Descrita como um dos eventos dolorosos mais intensos da existencia humana

= Etiologia litiasica € a mais frequente.



Obstrucao do tracto urinario alto

Extrinsecas __ ntrinsecas

Aneurisma Aorta Abdominal Estenose (congénita ou adquirida)
Endometriose Litiase

Fibrose retroperitoneal Necrose papilar
Infeccao/Inflamacgao (apendicite, DII, abcesso) Neoplasias (carcinoma urotelial)
Linfocelo Obstrugao JUV

Lipomatose pélvica Sindrome JUP

Neoplasias (CCR, retroperitoneal, tumor Wilms) Polipo fibroepitelial
Quistos (renais, parapiélicos) Trauma Tuberculose
Radioterapia

Sindrome JUP

Trauma (laqueagao ureteral iatrogénica)

Ureter retrocava

Urinoma



EPIDEMIOLOGIA

|-20% da populagao tera um episodio de colica renal ao longo da vida, com taxa

de recorrencia de 50%

348 : 19

= QOcorre tipicamente entre os 30 - 60 anos

= ++ Raca caucasiana

Influéncia geografica, climatica e ocupacional




FACTORES DE RISCO

Genetically determined stone formation

Cystinuria (type A, B and AB)

General factors

Primary hyperoxaluria (PH)

Early onset of urolithiasis (especially children and teenagers)

Renal tubular acidosis (RTA) type |

Familial stone formation

Brushite-containing stones (CaHPO,.2H,0)

2,8-Dihydroxyadeninuria

Uric acid and urate-containing stones

Xanthinuria

Infection stones

Lesch-Nyhan syndrome

Solitary kidney (the kidney itself does not particularly increase the risk of stone formation, but prevention of
stone recurrence is of more importance)

Cystic fibrosis

Drug-induced stone formation (see Table 4.11)

Diseases associated with stone formation

Anatomical abnormalities associated with stone formation

Hyperparathyroidism

Metabolic syndrome

Medullary sponge kidney (tubular ectasia)

Nephrocalcinosis

Ureteropelvic junction (UPJ) obstruction

Polycystic kidney disease (PKD)

Calyceal diverticulum, calyceal cyst

Gastrointestinal diseases (i.e. jejuno-ileal bypass, intestinal resection, Crohn’s disease, malabsorptive
conditions, enteric hyperoxaluria after urinary diversion) and bariatric surgery

Ureteral stricture

Vesico-uretero-renal reflux

Increased levels of vitamin D

Horseshoe kidney

Sarcoidosis

Ureterocele

Spinal cord injury, neurogenic bladder
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Environmental factors

High ambient temperatures

Chronic lead and cadmium exposure




CLASSIFICACAO LITIASE URINARIA

Dimensao calculos
Localizacao
Etiologia e composicao

Caracteristicas radiologicas



CLASSIFICACAO LITIASE URINARIA

= Dimensao calculos

- e <5mm
" Localizagao . 5 10mm
= Etiologia e composicio y |3-020mm
e >20mm

= Caracteristicas radiologicas



CLASSIFICACAO LITIASE URINARIA

= Dimensao calculos

* Localizacao

= Etiologia e composigao e |

= Caracteristicas radiologicas

. *—|liac vessels

A




CLASSIFICACAO LITIASE URINARIA

Dimensao calculos
Localizacao
Etiologia e composicao

Caracteristicas Rx

e Calcium oxalate

* Calcium phosphate

 Uric acid

¢ Magnesium ammonium phosfate

* Carbonate apatite

e  Ammonium urate

e Cystine
e Xanthine

* 2,8-dihydroxyadenine
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CLASSIFICACAO LITIASE URINARIA

Dimensao calculos
Localizacao
Etiologia e composicao

Caracteristicas radiologicas

Radiopaque Poor radiopacity |[Radiolucent
Calcium oxalate  |Magnesium Uric acid
dihydrate ammonium
phosfate
Calcium oxalate  |Apatite Ammonium urate
monohydrate
Calcium Cystine Xanthine
phosphates
2,8-
Dihydroxyadenine

Drug-stones
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FISIOPATOLOGIA

. Capsula Renal
(mecanorreceptores)

2. Pelvis Renal

(mecanorreceptores + Mperistalse
com contracgoes isotonicas)

3. Irritacao mucosa

(quimiorreceptores)

Obstrucao Pressao
Aguda intraluminal

Or>»unZm—-dwn-—0

Factor mais importante (>>> espasmo, irritagao local ou hiperperistalse ureteral ) no
desenvolvimento da dor na “célica’ renal -> uso de espasmoliticos tem utilidade
escassa.




Mean left ureteral pressure
(mm Hg)

Mean left renal blood flow
(mL/gm/min)

60 : + Standard error
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DIAGNOSTICO

= Historia Clinica e Exame Fisico
= Exames Laboratoriais

= Exames imagiologicos



CLINICA

» Dor

* Aguda, intensa, localizada no flanco, irradiagao inguinal/genital
» Disuria, frequéncia e urgéncia urinaria
» Hematuria (85% casos)

 Auséncia nao permite excluir a presenca de calculos

» Nauseas e vomitos




EXAME FiSICO

» Agitado, sem posicao antalgica

> Febre

* Sinal de gravidade: colica complicada por

infeccao

» Murphy renal

 Rim direito: LIl a L3

* Rim esquerdo:T12 a L2



QUALA |* ATITUDE?

= Solicitar exames complementares para confirmar o diagnostico!?

= Pedir colaboracgao a Urologia!?

[- Tratar a dor? ]




Controlo da dor

|? linha - AINEs

* Diclofenac
* |buprofeno
e Metamizol

L

Farmacos § 8 Restricao Hidrica

* diminui a distensao
2% linha - Opioides * reduz o risco de ruptura do
colector

* diminui a pressao intraluminal com
melhoria da peristalse efectiva

* Petidina
e Tramadol

Bloqueia vasodilatagao da arteriola aferente,
diminuindo a diurese, o edema e o estimulo do
musculo liso ureteral




Controlo da dor

Recommendations Strength rating

Offer a non-steroidal anti-inflammatory as the first drug of choice; e.g. metamizol*** Strong
(dipyrone); alternatively paracetamol or, depending on cardiovascular risk factors,
diclofenac*, indomethacin or ibuprofen*.

Offer opiates (hydromorphine, pentazocine or tramadol) as a second choice. Weak
Offer renal decompression or ureteroscopic stone removal in case of analgesic refractory Strong
colic pain.

* Affects glomerular filtration rate (GFR) in patients with reduced renal function.

** Recommended to counteract recurrent pain after ureteral colic.

** Maximum single oral dose recommended 1000 mg, total daily dose up to 5000 mg, not recommended in the
last three months of pregnancy [113].
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EXAMES LABORATORIAIS

Recommendations: basic laboratory analysis - emergency urolithiasis patients Strength rating
Urine
Dipstick test of spot urine sample: Weak
¢ red cells;

¢ white cells;

¢ njtrites;

¢ approximate urine pH;

¢ urine microscopy and/or culture.
Blood

Serum blood sample: Weak
¢ creatinine;

® uric acid;

® (ionised) calcium;
e sodium;

¢ potassium;

¢ blood cell count;

¢ C-reactive protein.
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EXAMES IMAGIOLOGICOS

» Ecografia reno-vesical
» Rx Aparelho urinario

» TC helicoidal abdomen e pélvis



ECOGRAFIA RENO-VESICAL

* Avaliacao litiase renal, JUP e ureter terminal

 Avaliacao dilatacao do excretor

= Utilidade diagnostica e de seguimento
= Papel terapéutico — colocagao de nefrostomias

« Exame imagiologico inicial nas gravidas e criangas




RX APARELHO URINARIO

75-90% calculos sao radiopacos
Forma, localizagao e radiotransparéncia

Follow up da colica renal por calculo
radiopaco tratado conservadoramente

Atencao a outras possiveis calcificagoes
(flebdlitos, calcificagoes vasculares, ganglios
linfaticos calcificados, granulomas...)




RX APARELHO URINARIO




TC HELICOIDAL ABDOMEN E PELVIS

- GOLD STANDARD

» Sensibilidade 98% Especificidade 100%
* lIdentifica todos os tipos de calculos

* Densidade e diametro calculo

* DD com patologia nao urologica



TC HELICOIDAL ABDOMEN E PELVIS




ALGORITMO DE ABORDAGEM



Rx aparelho urinario + Eco reno-vesical
ou TC helicoidal sem contraste

Calculo identificado

Calculo ou sinais secundarios
nao identificados

Considerar outras causas

Dor lombar mecanica, AAA,

’
L Ll 7 i

Urgente

.Aparelho urindrio obstruido e infectado
. Deterioracdo da fungdo renal
. Dor refractaria, nduseas/vomitos incoerciveis

.Andria ou obstrucdo grave em rim unico /
transplantado

: /:m;_‘.d/, l,
I8

Colocagao de nefrostomia percutanea
ou cateterismo uretérico com duplo |

§

BLADDER
Nephrostomy
. tube and bag
\

OPENING OF \\ 3;/)
I
A

THE URETER

Pigtail loop locks
nephrostomy tube in place



Nao Urgente

Avaliar a probabilidade
de passagem espontanea

Observacao Intervencao electiva

: : Table Z. Likelihood pf Passage of Ureteral Stones.*
Rx KUB de controlo Nnd ' T e ;
(~3 semanas depois) . dany -Avaliar composicao, localizagao e tamanho do calculo ..
. Determinar anatomia do tracto urinario superior Likelihood of Eventual
q P Need for Intervention
| . Preferéncias do doente
%o
8 3

- Se sintomaticas apos 4 semanas -> &axa Al _hlnc

g r . , \
licaces de < %) Litotricia extra-corporea (LEOC) }
complicagoes de vl Vs,
) Ureteroscopia
- deterioragao (v P

- sepsis
- apertos ureté

- eretal.24a
‘ p be passec




Figure 3.1: Treatment algorithm for ureteral stones (if active stone removal is indicated)

Proximal Ureteral Stone

1. URS (ante- or retrograde)
>10 mm 2. SWL

v

<10 mm > SWL or URS

Distal Ureteral Stone

1. URS
> 10 mm > 2 SWL
<10 mm > SWL or URS

SWL = shock wave lithotripsy; URS = Ureteroscopy.
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ORIENTACAO POSTERIOR

E apos resolugao do quad I'o....

- Medidas profilacticas?



PROFILAXIA

= Manter débito urinario = 2,5 L/dia

= |nsistir no periodo pos prandial (3h) e em
periodos de exercicio fisico vigoroso
(supersaturacao mais frequente)



PROFILAXIA

Dieta

» Proteinas
= Aumentam o calcio, oxalato e acido urico urinario
= Limitar a ingestao a 0,8-1g/kg/dia

» Calcio

= Nao restringir aporte de Calcio dietético (osteoporose,
hiperoxaluria)

= Dieta contendo 1000-1200 mg/dia
» Sodio
= Natriurese causa hipercalciuria

= Nao deve exceder 4-5 g/dia




PROFILAXIA

Dieta

» Oxalato

= Evitar excessos de vit. C (< 4g/dia) e ingestao de espinafres, \
frutos secos (particularmente noz), morangos, chocolate, cha ; -
e bebidas de cola R
.—‘. .‘_:. t‘ .
» Acido urico
= Reduzir ingestao de purinas em doentes com nefrolitiase
calcica hiperuricosurica e nefrolitiase urica

» Fibra alimentar

= Liga-se ao calcio intestinal, diminuindo a sua absorgao



PROFILAXIA

Estilo de vida

» IMC normal
» Exercicio fisico regular

> Equilibrio de perdas de fluidos excessivas




TAKE HOME MESSAGES

= Litiase urinaria manifesta-se habitualmente por colica renal

= Controlo da dor deve ser primeira atitude terapéutica - AINEs

TC helicoidal GOLD STANDARD do diagnostico
= |ntervengao urgente vs electiva
= |ntervencao urologica individualizada

= Analise do calculo e medidas profilaticas
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where ya headed,
gall bladder?

seriously?

they're removing
you for that?

well that's
OUTRAGEOUS!

hey bladder,
lookin’ good.
| made these
for you..

theAwKwardYeticom

Obrigado pela atengao



