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( :'IS';'C:li :AL ilEVIEW ) ----------------------

their methods nf dealin~ ~ith urinary lithiasis. 

The historicAl f)anonlma of SRlculus diPcase rei'Pals a P:lndamen-

tal change in the charRcteristics of the diseRse from the eArliest 

recordA to the present day. The blAdder stone is t:rpically the 

Urinc·rY Atone of history whilAt the rP.nal and urP-tP.ric stones 

Are the charactP.riAtic clinical manifP-station of the disP.ase in 

thP. affluent, technically - denP.lopP.d CommunitiP.s of to day. 

VP-sical calculus represP.nts one of lhR most symptom8tizin; stones 

of the urinary tract Owing to thP. Continuo~s irritation on the 

blndder wall spP.cially durinp movP.ment and Voidin~. RetP.ntion 

of urine due to impaction nt hladdcr neck, specially sm~ll 

stonPR it=: one of the emer,csency r:o~d it. inn8 r c:c:, =·. i ')(·.-· ~ ':T mPt with 

Stones "re like dogs, thP. little one makeR the most noi8e. 

study of C:Fyptian MummieP nnd Rncient documents has revealed 

thRt Atone for.~.ation did exist several thousRnd ye•1rs 'l.•~. 

(Badr, 1963). 

Vesical ~alculus date~ back to the begining of ev0l ::ion of m2~ 

'~'he earliest vesical CRlcul'lS w.~s discovered in 'hP. skel<"7on of 

R young adult male from a grave in a pre-historic ~e~en:rv in 

up;Jer ~gypt which is 'eputed to he dated ?S back 8S 4, '3\C 'J.,,. 

(Badr, 1963). 



-~~ described by Elliot ;hif', stone ~ .u 
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Smith in lCJlC and it WAS 

'd 'n ahene with a v:as ovol l ·' - t'" · v o,elvis, It 
lvin~ down in the ~on. 

?.nd WflS ~omposed of central nacl<>UB of 
lon~ axis of 4 - S Sm 

. t' 0 ~ ~a Phosphate, ~a. 
uric Bcid surrounded by lamlnB lrns • u • 

~nd ""al".nesium Ammonium phB8pha te' ';BrhonEtte ~ ,., . 

· ~rd found only 3 
Elliot qmi th ex:omined 'JOOO Egyptian ffi<_:mmles 

urinary colculi ? of them were vesical. 
He Exrlained the 

Of ~"'.~l"uli ~e.mong ancient Egyptian mummieA by the 
lO'II' incidenCe · n ~ 

th o <nn 1'dence of cfllculi was higher in lnwer cl­
fAct although " ' '· 

· f th dead was restricted to higher asses, yet embalm1ng o e 

classes where vesical Calculi were not Common. 

Sha•tock (1905) described another stone in a grave dated about 

4 '00 'l.C. the stone meaCJured 1.5 Cm in di~,meter, Irregular 

in shape end was composed of Calcium Carbonate and phosphate 

with smell nm~unt of Calcium Oxalate, 

?uffer 19?1 describe~ 3 Stones given to him hy orofessor 

: ( -c; ( ' ._, • ' ~ '.·: 

skeleton, they wei~hed ~o - ?4 - 1? GrA~G r~sprctively ~nd 

tneir chemical composition oroved to be of ohosphete ~nd ~ric 

acid • 

~ncient reror~s revealed that s'nne disease was 2l~o prePent 

about the aetiolopical factors of urinarv lithiasis. 

qe observed that many patients having Calculi in the bladder 
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or ki~nnys had sRndy APdi~ent in their urine anri ?ll~::Psted that 

stone for'11,tio:. in the arinary trCJct ( TJutt, 19"6 ) • 

~alen th~ ~re2t Rom8n phvsician al~o wrote ~bout stnne fnrm8tion 

and recognized sue• risk fRctors as heredity, 

diet, drinking wAter, the inp,estion of alcohol, incidence of 

gout e1nd rhe~:matism and metc,bolic abnormlities, Galen believed 

thflt p-outy deposits and some renal calculi were of cile s~cme origin 

Ancient Indian phvsicians described four types of calculi which 

were formed by phlegm, V'lpour, bile and semen (l'!!urphv , 197?). 

The~r thought that when air and phlegm meet, asm'l.ll Atone is formed 

'·hich e-rows towArd the blAdder outlet and enters the outflow of 

urine. The tortured oatient grinds his teeth, presses on his 

Abdomen and rubs his penis, Urine, Flatus and faeces are pAssed 

with severs pain. In such a case the ntone is bl••ck, rough, 

irrep-ular 'l.nd covered with spik0s like the manelea 2adanba 

flowar,the wise physician diagnosed the stone as beeing CRU8ed 

by e1ir. 

Jean-"ap'iste van U:el ·ont (1571 - 1644) WCJS the firRt +o ~mp:P:est 

lh2t st0ne formation resulted from the excrPtion of abnormal 

material in the ~rine( Ru't, 1956 ). qe observed t~at Rtone 

formAtion was assrcieted with the presence of multi8le fqctors 

Rnd similarly the Somposition of the stone ref 1 ec•~j the ~re~enrP 

of multiple substances found in the urine. 
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~hPse n~ce8srtry Urin8ry Factorn wPre :-

1. -:'he Spirit of Urine uric Reid). 

The Coa~~latin~ spirit ( Alcohol), 

~ferment causi~g decomposition of the urine. 

qe oroposed the presence of anucle2s or CGre of the stnne and 

provressive ~rowth of the ~tone was dependent on the presence 

of a ferment causin~ decompasition of urine, 

The first investigation de•1onstrating the structural Composition 

of urinary calculi were made by Anton Von qeyden in 1684 (Butt 

1956). He removed the crystalline Components from stone without 

:lec;troying the fTOss structure and termed the re.maining substance 

the framework of urinary calculi. No attempts was made to ident-

ifv the crystalline components themselves until 1776 when Carl 

Wilepim schele a Swedish apothecary isolated uric acid from 

acR1cu1us. 

FrPnch inveAtip-iltors, Vauquelin, ?our -::ray, RP,:le~ ~ ·~~ 't.r- '' s~on 

:-\tones aR :-

l. 

7 

4. 
5. 

Uric ~cid 

('XPlAtP Of lime. 

·'::VR t ir.e. 

C?lcuim ~~rbonate. 

Phosphate of lime. 

6. Ammonium magnesium phosohate and , 

7. ?u8ible ·:Rlc:u:us C";onsi3t.inf of the l2tte; t":o S'.L Pt~_.;;,cPs. 

I 1g? 7 K r -eporteJ t ..•. he r~.~:Jlts of some FXpPriment~l n ~ ~. eVRP • . . · ~ -

stJdies on t~e production of crastalluria Rnd subesequent stone 

formAtion, 
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qe proposed that h~erexcretion of crystals rni~ht cause stone 

formation as well he recognized the protective effects of urine 

in maintaining crystalloids in solution. He believed that the 

latter was due to due to h¥drogen ion Concentration and the 

presence of protective colloids in urine 

Also the protective ;echanisrn existed in the anato~y of the 

urinary tract with its contractile and funnel shaped structures 

that allow for ready passage of crystalline material, so accor­

dingly Keyser theorized that any disturbance of one or more of 

this protective ~echaisms would result in stone formation, 

Trials of management and extraction of vesical stones were rec-

orded since the Oath of Hippocrates 46C - 370 B.C. which inc­

ludes the words "neither will I Cut them that have stone but 

leave those operation to those who are accustomed to perform it" 

This indicates that an accepted and successful 'ethod of treatment 

wAs then well estalished, 

An Egypt 1\mmnius who lived two centuries after "ippocratPs, 

practiced treatment of vesical stones in Alexandria by crushing 

using a hook inserted through a perineal incision. 

Celsus the Roman ( 25 B.C. to A.D. 50) performed successful 

operations that were still followed up to the 15.!.1:! Century. 

qe chose his cases from boys between 9 - 14 years old, only 

in spring time. The patient was in lithoto•y position, the 

stones were fixed by an able assistant with his 2 fin~ers in 

the rectum and a hand above the pelvis, pushing and fixing the 
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stone prominently into the perineum, he then cuts with a 

sh~rp knife on the bulge of the perineum and the stone was 

extracted, 

~fter this travelling lithotromists were known with their skil-

led technique of removing stone bladder, they moved from one 

place to another in constant circles and were awaited by anxious 

miserable patients, The technique of their operation was kept 

secret IU\Oil.g:'th.,ir families and passed from one generation to 

another, 

From these famous families were preciani and Norsini in Italy 

th 
in the 13-- century, 

Callots in France is a family that was renewed through eight 

th 
generations up to the 18-- Century Then there was Frere Jacques 

a famous French lithotromist during 17~~ -18th Century • 

Tr: the en,-ly '·'"'~rs of 18~~ certnrv the combined work of Ghese-

lden of st. Thomas's and Douglase Brothers one an anatomist 

and the other a surgeon of Westminster qospital, established 

supra pubic approach to the bladder, 

Crushing bladder stones was unsatisfactory until 1883 when 

Bigelow of Boston ( U. S, A. ) modified the evacuator that was 

designed by claver of London in 1866 • 

From the famous surgeons of litholapaxy all over the world was 

keegan and Frayer who began their experience in India. 
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