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Subject: "Renal colic."

1. Venue lessons, equipment 

- Department of Urology; 

- Training room; 

- Outpatient, inpatient department clinics. 

- The necessary equipment and materials: 

- Visual aids, models, phantoms, the sick, distributing materials, x-rays. 

2. The duration of the study subjects 

Duration of training 6 hours. 

3. Session Purpose 

The student should acquire knowledge of kidney stone disease and its manifestations-tions, syndrome of "renal colic", mechanisms of its development, causes, diagnostic methods used in the pathology and treatment, as well as have knowledge about the prevention and metafilaktic of urolithiasis. 

Objective:
The student should know: 

- Syndrome of "renal colic"; 

- Mechanism of its development; 

- Clinical manifestation; 

- Diagnosis and differential diagnosis; 

- Complications; 

- How to relieve colic; 

- Methods of prevention of recurrence of stone formation and metafilaktiki. 

The student should be able to: 

- To collect complaints, medical history the patient with renal colic; 

- To conduct its inspection, palpation and percussion of kidneys and bladder; 

- Interpret the results of the laboratory, ultrasound, rentgenolo-logical studies of patients with renal colic; 

- Explore ways to treat patients with renal colic and the provision of medical care. 

This goal can be achieved: 

- Carrying out theoretical studies in the form of workshops with abstracts prepared by the students of the group; 

- Supervision of case patients with a subsequent analysis of each case of tea, the discussion of laboratory, ultrasound, x-ray of the first survey; 

 - Consolidating the practical skills of diagnosis, treatment, and provide emergency care to patients with renal colic. 

4. Motivation

Urolithiasis is one of the most common pathology-nologies in the Republic of Uzbekistan and the number of patients with this pathology pro-progressively increased. Each patient first of all, refers to a general practitioner. The success of the treatment of patients with IBC is largely dependent on GPs' qualifications, his ability to properly diagnose, choose tactics-Veda of the patient, their treatment and the subsequent conduct of activities to pro-Prevention and metafilaktike IBC. 

5. Interdisciplinary communication and inside subject connections
Obtained during the course knowledge can be used in the work of GPs and medical related specialty. Without knowledge of key issues of the IBC and the syndrome of renal colic can not be given qualified support to the patient with renal colic, especially in emergency cases and appearance lenii complications. 

6. The content of lessons 

- The concept of renal colic; 

- The mechanism of renal colic; 

- Clinical manifestation; 

- Diagnosis, differential diagnosis; 

- How to relieve an attack of renal colic, complications, follow-on tactics of patients with IBC; 

- Rehabilitation and clinical examination. 

Theoretical part

 During the theoretical part of training should highlight the following issues:

The concept of renal colic. Renal colic - a syndrome that occurs when an acute violation of the outflow of urine from the upper urinary tract.

The mechanism of renal colic. The main factor in the development of renal colic is an acute obstruction of the upper urinary tract, segmental spasm of the ureter or renal pelvis wall in the area of ​​greatest concentration krementom irritation. A significant increase in pressure leads to vnutrilohanochnogo disorder renal hemodynamics, resulting in venous stasis with subsequent hypoxia ischemia and renal parenchyma. Renal ischemia pas renhimy leads to its swelling, increase in the size of the kidneys and therefore stretch the renal capsule.

Clinical manifestations: pain in the lumbar paroxysmal character-connected domain with a typical irradiation, accompanied by nausea, GLR-one, dysuria in the localization of the stone in the bottom third of the ureter, in some cases, hematuria, increased blood pressure. Palpable tension of the muscles is determined by the lumbar region, the region of the kidney sharply painful, sometimes it is possible to palpate an enlarged Clinical manifestations: pain in the lumbar paroxysmal character-connected domain with a typical irradiation, accompanied by nausea, GLR-one, dysuria in the localization of the stone in the bottom third of the ureter, in some cases hematuria, increased blood pressure. Palpable tension of the muscles is determined by the lumbar region, the region of the kidney sharply painful, sometimes it is possible to palpate an enlarged kidney. Symptom of "tapping" of positive sharp.

Complications of urolithiasis.

The most frequent complication of UROLITHIASIS is a urinary tract infection, acute and chronic pyelonephritis. Urinary tract infection can occur when the UROLITHIASIS as primary infection, the most frequent complication is insoluble UROLITHIASIS is a urinary tract infection, acute and chronic pyelonephritis. Urinary tract infection can occur when the UROLITHIASIS as primary infection is insoluble bacteriuria, recurrence, infection and reinfection viruyuschey.

Acute calculous pyelonephritis occurs in about half of patients with UROLITHIASIS. The clinical picture corresponds to acute pyelonephritis.

Calculous pionefroz - is purulent fusion of the kidney parenchyma, which develops as a result of recurrent infection or reinfection.

Calculous hydronephrosis - a result of obstruction of the renal pelvis or urinary concretions sources is expanded pyelocaliceal system, renal parenchymal atrophy of varying degree of increased intra-renal pressure.

Acute renal failure develops due to a sudden blockage of excitation-nikshey stone both ureters or kidneys ureter only. The first signs of this complication is acute pain in the region of both kidneys or a solitary kidney, anuria and other symptoms of uremia.

Chronic renal failure is most frequently observed in coral-like or multiple kidney stones. Typical signs of chronic renal failure is a change of homeostasis: electrolyte imbalance, Ki-slotno-base balance and giperazotemiya.

Differential diagnosis should be carried out with appendicitis, perforated gastric ulcer, calculous cholecystitis, acute adnexitis-volume, ectopic pregnancy, intestinal obstruction, torsion of an ovarian cyst.

Methods of diagnosis:

Laboratory data. In the analysis of urine sediment microscopy can be on-naruzhivatsya unmodified red blood cells, various salt crystals. If the UROLITHIASIS complicated urinary tract infection, urine laboratory data. In the analysis of urine sediment microscopy can be on-naruzhivatsya unmodified red blood cells, various salt crystals. If the UROLITHIASIS complicated urinary tract infection, urinary leukocytes observed Darius and bacteriuria.

In the analysis of the blood is elevated levels of nitrogenous wastes (urea and creatinine) in acute renal failure or chronic renal failure accession.

Instrumental study.

Ultrasound examination shows the presence of stones in the urinary tract, and their obstruction.

X-ray examination (panoramic photograph of urinary IP-Tay, excretory urogram), allows you to specify the presence of stones, their location, to assess renal function, violating the existing urodynamics, the severity of obstruction.

Treatment of patients with renal colic: there are no complications shall appoint non-steroidal anti-inflammatory drugs, antispasmodics, heat lovye procedures, herbal medicine. When the complications and, above all, acute pyelonephritis or exacerbation of chronic pyelonephritis, the patient shows the emergency hospitalization and drainage of the upper urinary tract.

Recommendations for prevention of recurrent stone formation.

Removal of external risk factors that may contribute to the formation of stones.

Need to increase fluid intake in order to bring the daily amount of urine up to 2 liters and more.

It is advisable to sedentary life: physical exercises in the ut-frames, daily walks, etc.

 Avoid the loss of body fluids: long-term exposure to the sun, in the sauna, in the overheated room, renounce the use of diuretic-govermental funds.

During the theoretical lessons conducted a survey with application of new teaching technologies neniem: discussions, the method of "round table", "brainstorming".

 The method of "round table":

 The teacher provides one job for the whole group, for example, re-number of symptoms of renal colic. Released for a period of time (10 - 15 minutes), students should give the largest possible number of options, Vetovo.

Student "A" writes a version of the worksheet, and then passes a sheet of paper with the response to another student. Student "B" reads the question and answer students 'A' and wrote their answers, and then passes the paper to another student "B", etc. At the end of the survey is being discussed with the corre-Comrade teacher. He lists them at the time of transfer is discussion of the each case. Instructor sees someone willing to engage those who do not. Students analyze their responses twice: at the time of written work and oral student "A" writes a version of the worksheet, and then passes a sheet of paper with the response to another student. Student "B" reads the question and answer students 'A' and wrote their answers, and then passes the paper to another student "B", etc. At the end of the survey is being discussed with the corre-Comrade teacher. He lists them at the time of transfer is discussion of the each case. Instructor sees someone willing to engage those who do not. Students analyze their responses twice: at the time of written work and oral discussion, which helps to consolidate their knowledge.

6.2. Analytical part 

Situational task: 

1. In the emergency department patient delivered - 26 year old male with complaints of pain in the right abdomen radiating to the groin region. Pain accompanied by nausea, vomiting. Mild symmetric symptomy effleurage on the lumbar region and right-time symptoms irritation of peritoneum. 

Questions: 

Which diseases are most frequently observed these symptoms? 

What the survey methods are needed to clarify the diagnosis? 

Spend the differential diagnosis of the survey. 

Answers: 

These symptoms most frequently observed in the Urolithiasis, stone LMS and the ureter, acute appendicitis. 

Necessary to make a general analysis of urine and blood, kidney US, Excretory urography. 

In the blood analysis in appendicitis - leucocytosis, increased ESR. In the analysis of urine in the case of ureteral stones - erythrocyturia. 

US kidneys - the upper urinary tract obstruction on the right. The strong echo from the stone at its location at the top or bottom third of the ureter. The absence of changes of appendicitis. In the case of ureteral stones at about- plain urography - the shadow of x- ray positive stone in the projection of the right ureter and excretory urogram in - impaired function of the right kidney, ureterohydronefrosis right. 

   In acute appendicitis, at the Review and excretory urogram patho-logy is not detected. 

2. Patient 25 years old and complains of the appearance of urination when walking, bumpy ride. Sometimes it is interrupted stream of urine. 

Questions: 

The provisional diagnosis. 

Possible changes in the overall results of urine analysis. 

Possible changes in the results of the US of the bladder. 

Possible changes in the results of the survey urogram. 

How to offer treatment? 

Answers: 

IBC, the bladder stone. 

In the analysis of urine may increase the number of leukocytes, erythrocytes Comrade. 

US on the bladder confirmed the presence of stones in the bladder. 

At the Review urogram confirmed the presence of stones in the bladder (if x-ray positive concrement). 

Operative treatment: transurethral cystolithotripsy or epitcysto-lithostomia. 

3. In patient 37 years and suddenly there were paroxysmal pain charactered in the lumbar region radiating to the right in the groin, the behavior of the patient restless. Speeded urination. Urinalysis is normal. 

Questions: 

The provisional diagnosis? 

Your diagnostic activities? 

Therapeutic tactics. 

Answers: 

The provisional diagnosis:Urolithiasis, stone in the third of the right ureter. 

Diagnostic measures: a blood test, US kidney and bladder during which you can determine the presence of stones in the lower third or at the mouth of the ureter, ureterohydronefrosis right. 

City urogram confirmed the presence of contrasting shade of concretions in the lower third of the ureter projection. 

Treatment: non-steroidal anti-inflammatory drugs, antispasmodics, drugs terpene series, thermal procedures. 

4.In the emergency department patient delivered 30 years with complaints of pain paroxysmal character in the left lumbar region continued for 2 days, fever and 39 with a fever, deterioration of general condition. 

Questions: 

The provisional diagnosis. 

Diagnostic activities. 

Therapeutic tactics. 

Answers: 

The provisional diagnosis: UROLITHIASIS. Stone LMS or left ureter, left renal colic. Acute pyelonephritis. 

To conduct a study of blood tests, urinalysis, urine culture tank, US kidney, urography overview of the urinary tract. 

The patient is shown in the surgical treatment of urgency - Percutan left nephrostomy, antibiotic therapy with anti-biotics a broad spectrum of action, detoxication therapy. 

6.3. Practical part 

In order to develop practical skills, consolidating theoretical knowledge, skills to use them in practical activities, students should be in charge of case of patients present during their survey: ultrasound, radiology, endoscopy. 

Supervision of patients starts with the collection of complaints, history. Then, a patient of objective examination: palpation of the kidneys, the bladder, percussion, a symptom of "beating” 

  Next, students examine the data for laboratory, ultrasound, x-ray examination of the patient gynecological. The analysis of available information, the interpretation of X-rays. 

7. Forms of control knowledge, skills and abilities

- Viva voice examination;

- Writing; 

- Solution of tasks; 

- Tests. 

	8. Criteria for evaluating the current control
№
	Achievement as a percentage (%) and scoring the student's knowledge level rating
	Achievement as a percentage (%) and scoring the student's knowledge level rating
	Achievement as a percentage (%) and scoring the student's knowledge level rating

	1.
	86-100
	Excellent "5"
	Independently analyses

Uses in practice

Shows high activity, a creative approach to the conduct of interactive games

Correctly solves the case studies with full justification for the answer

Understands the subject matter

Knows, says confident

Has a faithful representation

	2.
	71-85
	Good "4"
	Uses in practice

Shows high activity during the interactive games

Correctly solve situational problems, but the rationale for the answer not full enough

Understands the subject matter

Knows, says confident

Has a faithful representation

	3.
	55-71
	Satisfactorily

"3"
	Knows, says not sure

Has a partial view

	4.
	54 and less
	Unsatisfactorily

"2"


	It does not accurately represent

Do not know


9. Chronological map of classes
	№
	Stages of training
	Forms of employment
	Continued a resident of Property in the minutes. 225

	1.
	Lead-in tutor (study subjects). 
	
	10

	2.
	Discussion topics practical training, assessment of baseline knowledge of students with new educational technologies (round table, case studies, slides), as well as checking the source of students' knowledge, the use of visual aids (slides, models, phantoms, ultrasound, x-ray, etc.). 
	The survey, an explanation
	50

	3.
	Summing up the discussion. 
	
	15

	4.
	Giving students tasks to perform the practical part of training. Cottage explanations and notes for the task. Self-Supervision. 
	
	30

	5.
	The assimilation of skills a student with a teacher (Supervision thematic patient) 
	Medical history, clinical role-playing case studies
	40

	6.
	Analysis of the results of laboratory and instrumental studies thematic patient, differential diagnosis, treatment plan and rehabilitation, prescriptions, etc. 
	work with the clinical laboratory instruments
	30

	7.
	Talk degree goal classes on the basis of developed theoretical knowledge and practical experience on the results of the student, and with this in mind, evaluation of the group. 
	Oral questioning, test, debate, discussion of the practical work
	30

	8.
	Conclusion of the teacher on this lesson. Assessment of the students on a 100 point system and its publication. Cottage set students the next class (a set of questions) 
	Information, questions for self-training.
	20


10. Questions:
1. List the causes of colic.

2. What is the mechanism of renal colic?

3. List the symptoms of renal colic.

4. Which diseases should be differentiated renal colic?

5. What changes occur in blood and urine in renal colic?

6. What information is provided by ultrasound in renal colic?

7. Describe the panoramic photograph of the urinary tract patient with Urolithiasis.

8. What changes are observed in the excretory urogram in the kidney and ureter stones?

9. List the possible complications of renal colic.

10. List the methods for relief of renal colic.

11. What should be the tactic of GP in complicated renal colic?

12. What treatment is indicated in renal colic complicated by acute pyelonephritis or exacerbation of chronic pyelonephritis?

13. List the general guidelines for the prevention of UROLITHIASIS.

14. What preventive measures are carried out in uric acid and urate stones?

15. What preventive measures are carried out with calcium oxalate, uric acid stones, ?

16. List specific recommendations for the prevention of new cystine stones.

17. List specific recommendations for prevention and mixed-ting on the composition of stones.

11. Recommended Readings:
Basic:
1. Учебник « Урология ». М.Медицина, 2004 г, под редакцией проф. Лопаткина Н.Е.. Главы: семиотика урологических заболеваний, МКБ.    

2. Стандартные тематические протоколы для студентов ВОП. 2005г. Стр. 28– 

Additional: 

3. «Неотложная урология ». Ю.А. Пытель, И.И. Золотарев. М. Медицина, 1985г.  Глава «Почечная колика».

4. 4. Арустамов Д.Л., Тарасенко Б.В. Текст лекции: « Мочекаменная болезнь», 
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