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WHAT FOODS SHOULD STONE FORMERS AVOID?

Naoya Amasaki and Takashi Kurira
From the Department of Urology, Shinmeikai Kanbara Hospital

Urolithiasis is a disease that has a high recurrence rate. We think that dietary guidance is
necessary for the prevention of urolithiasis. It is important that stone formers eat a well-balanced diet

and proper quantity of foods.
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Fig. 1. Urinary oxalate excretion before and
after eating spinach (4) and spinach
with sardine-like small fish ((1).
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Urinary calcium excretion before and
after eating spinach (@) and spinach
with sardine-like small fish ([]).
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