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Abstract: Aims: To find the Frequency of kidney stone in population of Peshawar coming to northwest general hospital. 

Material and Methods: This was Cross sectional examination done in North west General Hospital and Research center 

Peshawar during March to June 2019. Data were collected on a self-administer Questionnaire and analyzed using SPSS version 

22. Results: From the study over a period (4 months) a total number of 100 CT scan were done for finding kidney stones. Of 

these 64 patients having kidney stones and 36 were having no kidney stones. Among 64 patients 25 (37.3%) were males 

patients and 39 (58.2%) were female patients which are involved in the study. The most patients having kidney stones are 

under age of 35 to 50 years of age. Patients with right kidney stones were 44 (65.7%) and left kidney stones were 29 (43.3%). 

Conclusion: The final results of this study at have proven that urolithiasis indicates urinary tract stone involved number of 

factor. Selection of internal and external factors has an effect on the prevalence of disease in people. Female genders are more 

likely to developed kidney stone as compared to male. Computed tomography (CT) has been described because the “best 

imaging observe to verify the analysis of urinary stone,” A situation so that it will arise in up to 12% of the population and 

continues to account for up to 50% of these patients. 
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1. Introduction 

The formation of kidney stone involves a numbers of 

factors such as environmental and genetic elements. In many 

countries of the western, the occurrence and frequency of 

kidney stone formation were said to be 2% to 19%, with a 

high rate among men [1] In Asia one of the most accepted 

urological diseases is kidney stone. The incidence and 

configuration of stones worldwide vary, and there are many 

changes at the end time, with incidence starting from 7% to 

thirteen% in North the United States, in Europe its 5% to 9%, 

and in Asia 1% to 5% [2]. Changes amongst nations reveal 

some harmful factors, along with grow old, sex, nutritional 

behavior, fluid consumption, weather, career and training 

stage, fame, cultural or countrywide division, inherited and 

metabolic sicknesses [3]. 

Kidney stone also called nephrolithiasis is common place 

problems worldwide, with a frequency of 7% within the 

adults, and ≥30% recurrence rate within 10 years. The 

occurrence of kidney stones is globally growing with an 

expected frequency ranging up to 15% all through lifetime, 

about 7% of women and 13% [4] of men will broaden a 

kidney stone. Calcium oxalate is the most common place 

stone for the duration of the Europe. 

In United States the kidney stone frequency has multiplied 

since 1964-1972 term and seems to have balanced out for the 

mid 1980 [5]. Global increases in prevelance are in Germany, 

Spain, Italy. Scotland have slightly decreased from 3.83% in 

1977 to 5.0% in 1987. In Asia approximately 1-19% of 

population suffered from kidney stone [6]. Demographically 

Asia can be separated into East Asia, primary Asia, West Asia, 

North Asia, Southeast Asia and South Asia Prevelance of 

kidney stone is in West Asia, South Asia and Southeast Asia 

5_9% [7]. In India the population is 12% of them are 
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estimated to have urinary stone and determine of which 50% 

can be come to be with renal failure. Kidney stone is most 

vital sickness in Pakistan the prevalence (100,000) within the 

north range from 2.4 in Chitral to 9.4% in Gilgit Across 

Pakistan the incidences ranges from 7.4% in north 28% in 

west to 200 consistent with 100 000 in the south [8]. 

Kidney stones are hard crystalline minerals formed in the 

kidneys or urinary tract. Kidney stones are a common cause 

of blood (hematuria) in the urine and are usually severe pain 

in the abdomen, side or groin. Kidney stones are sometimes 

called kidney stones. A condition with kidney stones is called 

a kidney stone [9]. Anyone who can develop kidney stone, 

but with certain disease and condition or those taking certain 

medications are more likely to develop kidney stones. In 

male the kidney is more common than female. Most kidney 

stones formed in individuals between the ages of 20 and 49, 

and the individuals who have numerous kidney stones in 

there are susceptible to build up the primary stone in the next 

stage of life [10]. A person who have of kidney stones in their 

family is also a risk factor for kidney stones. Asians and 

Caucasians than Native Americans, Africans or African 

Americans people the kidney stone are more common [11]. 

Few pregnant females have kidney stones, and there is proof 

that changes identified with pregnancy may expand the 

danger of stone development. Elements that can add to the 

development of stones during pregnancy incorporate 

diminished urine due to increased progesterone levels and 

reduced fluid intake due to the reduced capacity of the 

enlarged uterine bladder. Urinary calcium excretion in 

healthy pregnant women will also increase slightly [12]. 

If you have certain diseases, humans are more likely to 

develop kidney stones, such as: persistent or persistent 

urinary tract obstruction, bladder stimulation, cystic 

nephropathy, cystineuria, digestive system disease or 

gastrointestinal surgery History, gout, hypercalciuria, 

hyperglycemia, hyperuricemia, weight problems, recurrence 

or recurrence, urinary tract infections, renal tubular acidosis 

[13]. If you take one or more medications over a period of 

time, the time for kidney stones is more likely to increase: 

1) Diuretics, 

2) Calcium-based totally antiacid. 

3) Indinavir, 

4) Toperamide [14]. 

When urine excretion is decreased and there is extra stone 

forming substance within the urine than the chances of 

kidney stone formation is high. Reduced fluid intake cause 

dehydration or exhausting exercise without good enough 

fluid increases the possibility of kidney stones. Difficulty in 

urine can also cause stone formation; weather can be a 

chance for kidney stone formation, seeing that people of 

warm and waterless regions are much more likely to emerge 

as dehydrated and at risk of stone development [15]. Kidney 

stones can also ultimately be attributed to contamination 

within the urinary tract. These are called struvite or 

contaminated stone. Metabolic abnormalities, including 

innate metabolic problems, can regulate urine composition 

and the risk of individual stones [16]. At the same time as a 

few renal calculi may not produce symptoms (called "silent" 

stones), humans who have kidney stones regularly report the 

surprising onset of sharp, cramping ache in their low again 

and/or facet, groin, or stomach. The severity of pain in the 

abdomen, groin and / or lower back is usually waxy and 

weakened, which is characteristic of severe pain (this pain is 

sometimes called renal colic) [17]. It can be so severe that 

nausea and vomiting often occur. Many people describe this 

pain as the most severe pain in their life, even more severe 

than the pain of childbirth or bone damage [18]. 

When infection occurs due to kidney stone it may cause 

blood in the urine or either fever, chill may also present. 

When it occurs, due to kidney stones, there may be signs of 

dysuria, urgency, pain in the penis or testicular pain [19]. 

Complications of kidney stones are uncommon if you seek 

treatment from a health care expert earlier than problems 

occur [20]. If kidney stones aren't dealt with, they could 

reason: 

1) Hematuria or blood in the urine. 

2) Severe pain. 

3) UTIs, inclusive of kidney infections. 

4) Loss of kidney function. 

Kidney stones may be as small as a grain of sand or as 

large as a pearl [21]. They could live in kidneys or journey 

via ureters (the tubes that pass from your kidneys to bladder), 

and out with urine. When a kidney stone moves through 

ureters and out urethra with urine, it's far referred to as 

passing a kidney stone. A kidney stone also caught in urinary 

tract and block urine from getting through. All types of 

kidney stones are not composed of the identical minerals. 

Specific kinds of nephrolithiasis contain: The most common 

kidney stone are calcium stone. They are formed by calcium 

oxalate and calcium phosphate. 

People who eat less oxalate food have low chance of 

calcium oxalate stone formation. Food that contains 

excessive oxalate includes: 

1) Potato chips. 

2) Peanuts. 

3) Chocolate. 

4) Beets. 

5) Spinach. 

6) Uric acid stone is more common in men than in women 

[22]. 

Uric acid stone common in people who have gout or the 

ones done chemotherapy. Uric acid stone is formed when 

acid concentration in urine is high. An eating food have high 

purines can increase acidic level in urine. Purine is a 

colorless material present in animal proteins, consisting of 

fish, shellfish, and meats [23]. Struvite stone is determined 

primarily in female with infection in urinary tract. These 

calculi may be massive and source of obstruction in urine. 

Cystine types of kidney stones are uncommon. They are 

common in each females and males who have the inborn 

disease cystinuria [24]. In cystine stone a natural acid is 

formed inside the body and flow from the kidney into the 

urine. 

Kidney stones diagnosis calls for a complete health records 
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assessment and a bodily examination. Different checks 

include: examination of blood to check the level of calcium, 

phosphorus, uric acid, and electrolytes, test to determine 

blood urine nitrogen (BUN) and creatinine test for kidney 

functioning, Urine analysis test for crystals, passed stones 

examination to rule out their types [25]. The following 

investigations can exclude obstruction: 

1) Abdominal x-ray. 

2) Intravenous pylogram. 

3) Retrograde pyelogram. 

4) Ultrasound of the kidney (the preferred test). 

5) MRI scan of the abdomen and kidneys. 

6)  CT scan (KUB) [26]. 

The contrast which is used in CT scan and the IVP can 

disturb kidney function. If the individual have normal 

kidney function contrast CT scan is not required. 

Computed tomography (CT) is defined as "the first 

imaging test that confirm urinary stones [27], which 

makes it appear in up to 12% of the population and 

continues to account for up to 50% of these patients: CT 

scan plays a crucial role in many clinical applications, 

including flank pain evaluation, urinary stone monitoring, 

etc. [28]. Recent estimates estimate that this amount of 

radiation can also cause additional malignant neoplasia at 

1400 from 500. 

Without contrast CT (KUB) is best suited for imaging 

ureteral stones, with the majority (99%) radiopaque. 

Scanning the patient in prone position is preferred because it 

provides information on whether a stone is inside the 

ureterovesical junction [29] remains met or whether he has 

freely entered the urinary bladder. A stone will pass 

continuously and settle next to the anterior urinary bladder 

wall as soon as it is miles away from the ostium in a 

susceptible patient. 

Alternatively, some centers may "turn" the affected person 

and rescan the pelvis if: The stone is identified at the base of 

the ureterovesical junction / bladder in the spinal scan [30]. 

The choice often depends on the supervision of the register 

and the group of workers involved. 

CT KUB may also have secondary signs of obstruction in 

urine, including ureterohydronephrosis and prenephric 

strands [31]. In patients with low pelvic fat, it may be 

difficult to distinguish a ureteral stone from a phlebolith. 

Two beneficial signs were detected: 

Cometail Signal: indicates a phlebolith. 

Tender Tissue Rim Sign: shows a urethral stone [32]. 

Aims and Objectives 

The General objective of the study is: 

To find the Frequency of kidney stone in population of 

Peshawar coming to Northwest General Hospital 

Peshawar. 

2. Material and Methods 

2.1. Study Design 

Cross-sectional Study. 

2.2. Study Settings 

Northwest General Hospital Peshawar. 

2.3. Study Duration 

04 Months. 

2.4. Sample Size 

Sample size is calculated on Raosoft software. Calculated 

sample size was 100 with margin of error 9.8% and 

confidence interval 95%. 

http://www.raosoft.com/samplesize.html 

2.5. Sampling Technique 

Convenient sampling technique. 

2.6. Sample Selection 

2.6.1. Inclusion Criteria 

The study will include all patients who are referred by 

physician for the complains of flank pain for CT scan KUB 

of both genders (male and female). 

2.6.2. Exclusion Criteria 

Patient who are unconsciousness. 

2.7. Statistical Analysis 

Data is presented in the form of graphs such as bar graph, 

pie chart etc. Version 22 of the social science statistics 

package (SPSS) is used for data analysis. Data were viewed 

in SPSS. Descriptive statistic was run on data. Frequency are 

found and shown in the form of bar charts. Categorical data 

was presented in the form of pie charts. 

3. Results 

The study was done at Northwest General Hospital 

Peshawar, Radiology department. The study population 

comprised of CT KUB patients. 100 CT SCAN was carried 

out during my study duration. The Radiology unit of North 

west General Hospital comprises of three radiographers and 

in two Functioning machine. (As noted from the radiology 

department records for 4 months from March to June 2019). 

From the study over a period (4 months) a total number of 

100 CT scan were done for finding kidney stones. Of these 

64 patients having kidney stones and 36 were having no 

kidney stones. Among 64 patients 25 (37.3%) were males 

patients and 39 (58.2%) were female patients which are 

involved in the study. The most patients having kidney stones 

are under age of 35 to 50 years of age. Patients with right 

kidney stones were 44 (65.7%) and left kidney stones were 

29 (43.3%). 

Patients with single right kidney stone were 24 (35.8%), 

single left kidney stones were 15 (22.4%), both kidneys 

having single stone were 16 (23.9%), multiples stones in 

right kidney were 4 (6.0%), multiples stones in left kidney 3 

(4.5%), and both kidney having multiples stones were 2 
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(3.0%). 

Patients involved in the study having stone in the right 

renal pelvis were 25 (37.3%), stone in the left renal pelvis 

were 4 (6.0%), right ureter 17 (25.4%), left ureteric stone 

were 5 (7.5%), right vesicoureteric stone 4 (6.0%), left 

vesicoureteric stone 1 (1.5%) and urinary bladder stone 8 

(11.9%) were found in the participant involved in the study. 

Male patients involved in the study were 25 (37.3%), 

among 25 male patients 20 (80.0%) patients have right 

kidney stones and 5 (20.0%) patients have left kidney stones. 

14 (56.0%) male patients having single right kidney stone, 

single left kidney stones patients were 6 (24.0%), both 

kidney having single stone 4 (16.0%), multiples stones in 

right kidney was 1 (4.0%) of patients. 

Numbers of female patients were 39 (58.2%). of these 39 

female patients 25 (64.1%) having right kidney stones and 14 

(35.8%) were left kidney stone. Female patients with single 

right kidney stones were 10 (25.6%), single left kidney stone 

9 (23.1%), both kidney having single stone were 12 (30.8%), 

multiples stones in right kidney were 3 (7.7%), multiples 

stones in left kidney 3 (7.7%), both kidney having multiples 

stones was 2 (5.1%). 

Female patients with stones right renal pelvis 18 (46.2%), 

left renal pelvis 3 (7.7%), right ureteric stone 7 (17.9%), left 

ureter 4 (10.3%), stone in the urinary bladder were 4 (10.3%), 

right VUJ stone 2 (5.1%) and left VUJ stones 1 (2.6%). 

Analysis. 

Table 1. Shows frequency and percentage of Gender wise distribution. 

Male and Female 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Male 25 37.3 39.1 39.1 

female 39 58.2 60.9 100.0 

Total 64 95.5 100.0  

 

Figure 1. Shows distribution of male and female in the study. 

Table 2. Age wise distribution of participant involved in the study. 

age in years 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

5 to 20 years 8 11.9 12.5 12.5 

20 to 35 years 21 31.3 32.8 45.3 

35 to 50 years 22 32.8 34.4 79.7 

50 to 65 years 9 13.4 14.1 93.8 

65 to 80 years 4 6.0 6.3 100.0 

Total 64 95.5 100.0  
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Figure 2. Age wise distribution of patients which is heighest in 35 to 50 years of age. 

Table 3. Shows frequency and percentage of left kidney stone of patients. 

left kidney stones 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

No 35 52.2 54.7 54.7 

Yes 29 43.3 45.3 100.0 

Total 64 95.5 100.0  

 

Figure 3. Shows patients with left kidney stones. 

Table 4. Shows 44 patients having right kidney stones. 

right kidney stones 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

No 20 29.9 31.3 31.3 

Yes 44 65.7 68.8 100.0 

Total 64 95.5 100.0  
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Figure 4. Right kidney stone patients. 

Table 5. Numbers of stones. 

Numbers of stones 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

single right kidney stone 24 35.8 37.5 37.5 

single left kidney stone 15 22.4 23.4 60.9 

both kidney having single stone 16 23.9 25.0 85.9 

multiples stones in right kidney 4 6.0 6.3 92.2 

multiples stone in left kidney 3 4.5 4.7 96.9 

both kidney having multiples stone 2 3.0 3.1 100.0 

Total 64 95.5 100.0  

 

Figure 5. Shows numbers of stone in both kidneys. 
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Table 6. Location of kidney stone in patients which is highest in right renal pelvis. 

location of kidney stones 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

right renal pelvis 25 37.3 39.1 39.1 

left renal pelvis 4 6.0 6.3 45.3 

right ureter 17 25.4 26.6 71.9 

left ureter 5 7.5 7.8 79.7 

urinary bladder 8 11.9 12.5 92.2 

right vesicoureteric junction 4 6.0 6.3 98.4 

left vesicoureteric junction 1 1.5 1.6 100.0 

Total 64 95.5 100.0  

 

Figure 6. Location of kidney stone of patients. 

4. Discussion 

Nephrolithiasis torments and annoys humanity for several 

centuries. Pakistan and other countries in the world, the 

conversion of urinary bladder stone to the other urinary tract 

stone is steadily increasing. Pakistan is one of the countries 

wherever the occurance of this disease is high [10]. 

Ogata et al 6. Have carried out a study in which kidney 

stones were found mainly in the 3rd and 4th decade of 

lifecycle. The outcomes are comparable to our study, in the 

most patient between 35 and 50 years old was [15]. 

In 1996, Smith et al The seminal paper that helped in the 

age of CT as a first-line test for kidney stones, and reported 

results from 292 consecutive CT scan of the patients with the 

symptoms of acute flank pain. He obtained urolithasis in CT 

scan of the 34% of the patients and in 10.3% of the CT scan 

he found abnormalities, which are not related to stone disease. 

Our study includes 100 CT scans during study duration, in 

which 64% patients had kidney stones and 36% were not 

having kidney stones [23]. 

Limitation of the study 

This investigation has numerous restrictions and the 

results must be taken with caution. First, the study sample 

may not be descriptive of the inhabitants because of the 

convenient sampling techniques of undertakes. Second, the 

sample size is small which control the possible useless 

result. Third, the cause and effect relationship between the 

involved factors and formation of kidney stone could not be 

presented due to crosssectional study. Finally, women 

remained overrepresented in the sample survey as many 

men had been travelling people and frequently worked in 

different towns. 

5. Conclusion 

The Frequency of the kidney stone in current study sample 

of the selected tertiary care hospital of Peshawar NWGH. 

Female gender is more likely to developed kidney stone as 

compared to male. CT scan has been defined "best imaging 

test to confirm the diagnosis of kidney stone". The computed 
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tomography scan plays an important role in a number of 

clinical conditions such as the assessment of flank pain, 

urolithiasis monitoring, etc. 

6. Recommendation 

Further study is needed on a large scale to find out to 

frequency of kidney stone in population of KPK because of 

mineralized water coming from mountain ranges. The dietary 

habits of population of KPK include tomato in their diet that 

may be the cause of calcium oxalate kidney stones. 
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