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INTRODUCTION AND AIM OF THE WORK

INTRODUCTION

The prevalence of obesity in children in industrialized nations is
increasing. The role of obesity as a risk factor for the development of
gallbladder stones in children and adolescents has not yet been

conclusively defined (Kang et al., 2003).

However, recently published studies suggest that the
prevalence of cholecystolithiasis may be increasing in childhood and
adolescence (Volker et al., 2006).

Obesity is associated with insulin resistance, compensatory
hyperinsulinemia and metabolic derangements that may lead to the

formation of calcium containing renal stones (Abate et al., 2004).

Larger body size may also result in increased urinary excretion
of uric acid and oxalate increasing risk factors for calcium oxalate

renal stones (Taylor et al., 2005).



Aim of the work

Aim Of The Work

The aim of this study is to asses the occurrence of gallbladder

stones and renal stones among obese children.
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