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UROLITHIASIS IN THAILAND: A COMPARATIVE
STUDY WITH UROLITHIASIS IN JAPAN

Hideo Taxrucni, Yusaku Oxana, Yoichi TAKAHASHI
and Osamu YosHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida, M. D.)

Vorvat CHOOMAI
From the Division of Urology, Department of Surgery, Faculty of Medicine, Chiang Mai University

A comparative study on urolithiasis in Thailand with that in Japan was made. Clinical data
of 1974 and 50 urinary stones were obtained from Chiang Mai University, located in the Northern
district of Thailand. Clinical data of Japan was obtained from Kyoto Univ. Hospital for comparison.

The results were as follows:

7 stones was almost the same as that of the upper urinary stones
in Thailand.

2) Bladder stone disease in children occurs commonly, especially in boys under 10 years old, which
is not seen in Japan.

3) Most of the urinary stones in Thailand were removed either operatively or transurethrally (92%),
whereas about one fifth of urolithiasis patients were operated on in Japan (19.0%).

4) The bladder stones in children were mainly composed of ammonium acid urate (73%) andjor
calcium oxalate (47%), whereas most of the upper and lower urinary stones in adults were calcium
oxalate.

5) These characteristics of urolithiasis in Thailand are very similar to that in Japan seen about 50

years ago.
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Operation for urolithiasis

Chiang Mai Hosp.

Kyoto Univ. Hosp.

(1974) (1975)
Litholapaxy 230 19
Cystolithotomy 121 3
Urethrolithotomy 2 0
Ureterolithotomy 88 15
Nephrolithotomy 26 3+ 4
Pyelolithotomy 58 29
Nephrectomy 57 6
Others 10
Total 592 79
urological
operation 1472 302
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Table 2. Composition of urinary stones in Thailand
Infant Adult
lower urinary stones lower urinary stones
AU 11 0D 2
AU+U 3 OX+P 5
(22)
AU+MAP 1 0X+MAP 2
AU+OX 7 0X+U 1
0) 5 )
upper urinary stones
0X+U
(14) 0X 5
OX+P
0X P Yy
MAP+P 1
MAP 1

AU : ammonium acid urate

U : uric acid

MAP : magnesium ammonium phospnate

0X : calcium oxalate
P : calcium phosphate
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a) pure ammonium acid urate

Fig. 3.
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b) Ammonium acid urate (center) and
calcium oxalate monohydrate (outer layer)

Cross section of ammonium acid urate stone
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INFRARED SPECTRA OF AMMONIUM ACID URATE
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infection
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urinary infection enteritis
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hyperuricosuria

low dietary P04 intake
low protein diet
vitamin deficiency

| hyperoxaluria

Ammonium acid
urate stone
Fig. >5.

ORT T &L REBERIEDSZ { (R—RITE S TH S
), Uy VERBEESDIZOREBIZRWNT, RER
SIRHBEORPIC I DY) VBB SRV U AT L E LY
AE D UABEERERY ey AL bR, T2
vA T URE &Y CEBICD 3 IKBRISEDT
Wil X % enteric hyperoxaluria 25&3f0 BEEH Vv
T LWTEZDOTIHEDS S 9. ERLONULDOINTE
TSR EE CREREERETH AT EAL
FTNRTRBERLL 2L - TN, TR TOBRISE
L EZAPARY oY (A QAP RN

Ubs A HORBHAREOBERZDVEDZNE K
BL, ZOREIROVTERLUIIY, MORE7 27
HEOHERTIAKTD DY, K BITOLIBEDR
B REOBIR 2 EZ A5 & %, L6 DOHEEFEER
B2 T REBEREDUE S R EEEVERE S it
IREETEARE S EROKRBL L 25 DTH A ).

= B

% 4 BORBRECIECRIRZHEL, DUEHOZN
LT, ZOE 2 1 HORBRAEDREIX

1) FEREBFEAES LR ERL L S0EE0,

2) NROBMREEPS L, HCHRICEFHL T
5.

3) DPEERLY, BRINEBREGEDIZL
AEDPEHRR L2 5TV A.

4) NP A OERTIXBEIRER T ' =T A
BB VY Y LT, RARETE &R
IV MBI,

Th-1tz. Z2UTZOREIKCDNTERLI.

Calcium oxalote stone

Formation of bladder stone in thailand
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