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Nephrolithiasis, or kidney stone disease, is a common, painful, and
costly condition. Each year, billions of dollars are spent on
nephrolithiasis-related activity, with the majority of expenditures on
surgical treatment of existing stones. While a stone may form due to
crystallization of lithogenic factors in the upper urinary tract, it can
subsequently move into the ureter and cause renal colic. Although
nephrolithiasis is rarely fatal, patients who have had renal colic
report that it is the worst pain they have ever experienced. The
evidence on which to base clinical recommendations is not as strong
as desired; nonetheless, most experts agree that the recurrence of
most, if not all, types of stones can be prevented with careful
evaluation and targeted recommendations. Preventive treatment
may be lifelong; therefore, an in-depth understanding of this
condition must inform the implementation of tailored interventions
that are most appropriate for and acceptable to the patient.

There are several types of kidney stones. It is clinically important
to identify the stone type, which informs prognosis and selection of
the optimal preventive regimen. Calcium oxalate stones are most
common (∼75%); next, in order, are calcium phosphate (∼15%), uric
acid (∼8%), struvite (∼1%), and cystine (<1%) stones. Many stones
are a mixture of crystal types (e.g., calcium oxalate and calcium
phosphate) and also contain protein in the stone matrix. Rarely,
stones are composed of medications, such as acyclovir, atazanavir,
and triamterene. Stones that form as a result of an upper tract
infection, if not appropriately treated, can have devastating
consequences and lead to end-stage renal disease. Consideration
should be given to teaching practitioners strategies to prevent
recurrence of all stone types and the related morbidity.
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