letpoAexag



KwALKOC

O¢&ug TOVoC Tov TpoKaAgitat artd amodbpaén-SlATooT)
KoiAwv otAdyyvwv( Nedbpov, yoAnddpwv,evtépov)



/\/

| 2NUELA omocl:pa&nq aro AlBo

® Y& KAAVKX

* TTueAooupntnpikn
oUpUPoAN

* AlaoTtopwoT) e T
Aoyovia oryyeio

* AlaoTopwoT e T

TUEAIKA ayYeiX Kot Tov |
TAXTV oUVOEGHO /

* Kvoteoovpntnpikn
OUHPOAT)



Evtaon O&u¢ emidel-
VOUHEVOC
Epddvion Nuyta mpwteg

TPWLVEG WPEG

» "’I".
WTeDs NaXeEos e I
EwIEpou

Zuvo&] Nowrtia, €ueto, .

ELAEOC, dlappolLx

Alatpnols edkous
12/dou

CUHUMTWHXTOAOYIX

Kwdikds hnatos

Ovpoiroyikd ovpntw- Emtoxtikotnry,
poto(ABog QAYOG OTO TEAOG
MPOKUGTIKA) NG oUPNoNG

‘O%eia naykpeatitis
kwdikos vedpol

- “adyos aneuducpévou

& [IP0c/E007] Kal avTavaiAaot Tov KotAaxod movov, f. aveavaiciacn oty pdyy.



Duowa onpeta-KAwvikn e€etaon

OEXH Avrouxog

KAINIKH EEETAZH EvoucOnoia vedpikr x@pa, TepLoy]
nmapovaoiog AiBov

YHMEIA Giordano

ITYPETOX EmutAokn)(ITueAovedpitida)



~ Broxnuikec E€staoelc-KwALKOC

VEDPOU

['evikn) aipotog CRP
Ouvpia, Kpeativivn, vatplo, kdALo
Stick oUpwv 'evikny ovpwv

KaAAgpyeia ovpwv

+PT, INR, APTT( Xetpoupyelo)

MetaoAkoc edeyyoc ABiaong :AoBeotio,pwaodwpoc,
oupiko oév, PTH
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Alpatoupla Kot KOALKOC

Utility of hematuria testing in patients with suspected renal colic: correlation
with unenhanced helical CT results.

Luchs eta al, Urology. 2002 Jun;59(6):839-42

950pts umroPia yia koAko :CT kot yevikn ovpwv
EvouoOnoio:84%

Eiduotnroe 48%

Oetikn Slayvwotikn a&io:72%

Apvnrikn olayvwotikt) oio: 65%



KAWLKA €lKdva atpatoupio KoL —
KWALKOG

Imaging protocol for suspected ureteric calculi in patients presenting to the
emergency department.
Hall TC et al. Clin Radiol, 2015 Mar;70(3):243-7

Avadpopikn peAetn 513 aoBeveic pe vmoia vedpikov
KWAIKOU
AmoteAéopata:
Overall positive rate for calculi: 45.4%
Alternative diagnosis: 14.4%
AcOeveig pe cuparovpio: 49.4% were positive
Avdpec> T'uvaikeg (56% v. 31%, p < 0.0001)
Xwpic aporovpict: 32.8% eiyov AlBo
Avdpec: 40.4%
['uvvaikeg: 27.1%



AKTIvoAoyLKn layvwon




~ AKTWVOAOVLKEC €EETAOELC

KwALKOC vedpou

Yrepnyoypadpnpo: Ovpnmipag EvouocOnoio: 45%
Eidikotnto: 94%
Nedpo EvausOnoio: 45%
Eidikotnro: 88%
Yrepextipd to peyedog touv AiBov cvykprrika pe CT e1dikd o
AlBouc <smm
Ray Urology 2010

NOK: EvaueOnoia 44-77%
Eidikotnto: 80-87%
Xpnoun yioe S1KpLoT) AKTIVOOKIEPOUC- AKTIVOSIXTTEPATOU
AiBov kot ylo mapokoAovOnon
Heidenreich Eur Urol 2002



CT

NCCT: E¢etaon ekAoyne EvouoOnoia 96,6%
Eidikotnte: 94,4%

Niemann Am ] Roent 2008

Recommendation LE GR
Following initial US assessment, NCCT should be used to confirm stone diagnosis in patients | 1a A
with acute flank pain, because it is superior to IVU.

EAU Guidelines 2015

YKLOYPOUPLKO: TPOEYXELPTITIKA



CT kat AktwofoAia

Method Radiation exposure (mSy)
KUB radiography 05

VU 1.3-3.5

Reqular-dose NCCT 455

Low-dose NCCT 09719

enhanced CT 25-db




/ [MaBoduoioloyia KwALKOU

KwAkdg odpeireta

Anodpagn porig oupwv Adyw AiBov—
T £v80au)\ucn mscm oV pnrn pa T[US}\OU KAAUK®WV
Znacuo Aslwv uuucu)v wwv ovP1 TP
011! po kot (plsyuovn KOVTA& 010 AlBO

AvEnpuevn teploTaion
Taon oty migAo— €KKPLON MPOOTAYAQVELVOV—
1)S100pnon kot ayy£L08LocGTo7\n—> TTSV(‘SovscppLKn Ttieon
2)ETAOU0 AELWV HULIKWYV VWV OVPTNTIPA

Tic TpwTtEG WPES N TiLEOT S11ONOMNG OTO VEPPLKO CTIEIPOLOL
eClooppomeitat = | GFR |Renal blood flow
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Moody 1975

* (Qpecg 5-18:T vepkn G ALLATWOTG TOV ETEPOTIAEVPOV VEPPOU

Vaughan 1970
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Amavtnon oupninpa

Yreptpodia puwv oupnTnPA EVTOC 3 NHEPWYV
Eupevovoa anddppaén>2 féouddwv (peak 8BSouddeq)
—Evano0eon ivwdwv ctotyeiwy oto pu
— | meplotaion
I mleong
Gee and Kiviat 1975

[Tapovoio AolpwEnc— avaoTEAAEL OLPTTNPLKN
Aeltovpyla

Westbury 1974
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Ertidelvwon vedpLkng AettoupyLog

[TAnpn artddbpaén- oxvAoc:
Evapén: 18-24 wpeg( mAnpn amddppaén- okvAog )
Mn avaotpédiun BAGPN: 5-14" pepa
> 16 POopadeC: eAdylotn PeAtiwon petd omd AVon e
amOPpagng

Stecker and Gillenwater 1971
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NUOTA AVTIULETWTTLONC TOU
KwWALKOU TOU VEDPOU

* AVTIHETWTILOT) TOU TTOVOU

* Avevpeor autiov-I1poyvwon
* Avtipetwmion AiBov

* [IpoAnYn vrotpommg
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AVTIMETWTILON TOU TTOVOU

M2ZAD: Oappoko eKAOYNC .
Diclofenac, Indomethacin, ibuprofen
KoAutepn avaAynoio €vovTL Twv OTIOEIOWV.
Aryotepn miBovn) emTA£0OV VOXAYN Gl GTO €YYUG HEAAOV

Omio€1d1: 215 ekAoyr|c.
Hydromorphine, pentazocine, tramadol.
Pethidine: T epetov kal mOavOTNTAG ETITTAEOV
avaAynoiog.
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vs OTLoeLon

Cochrane database Syst rev 2005 Apr 18;(2).
Nonsteroidal anti-inflammatory drugs (NSAIDs) versus

opioids for acute renal colic.
Holgate A, Pollock T

* 23 peAéteg- 1613 aoBeveic

e Both NSAIDs and opioids lead to clinically significant falls in patient-
reported pain scores.

* 10/13 studies reported lower pain scores in patients receiving NSAIDs.

» Patients treated with NSAIDs were significantly less likely to require
rescue medication (RR 0.75, 95% CI 0.61 to 0.93, P = 0.007), though most
of these trials used pethidine.

* The majority of trials showed a higher incidence of adverse events in
patients treated with opioids. There was significantly less vomiting in
patients treated with NSAIDs (RR o0.35, 5°/§CI 0.23 t0 0.53, P < 0.00001). In
particular, patients receiving pethidine had a much higher rate of vomiting
com%)ared with patients receiving NSAIDs. Gastrointestinal bleeding and
renal impairment were not reported.



Hyoscine N-Butylbromide (Buscopan®)
in the Treatment of Acute Ureteral
Colic: What Is the Evidence?

G Papadopoulos et al U I'OIOQICI

Internationalis

Review

Urol Int 2014;92:253-257
DOI: 10.1159/000358015

Analgesic effect

The analgesic effect of HBB as monotherapy is
inferior to opioids and/or NSATI s

HBEB does provide an analgesic and antispasmodic
effect, but not as long-lasting as NSAIDs

HBB does not serve as an adjunct to opioids

1b

1b

1b

Ureteric stores

HBB does not facilitate passage of ureteric stones
and has no effect on expulsion rate

1b



KoAlkoc kat a-blockers

Alpha-blockers as medical expulsive therapy for ureteral stones.
Campschroer T et al Cochrane Database Syst Rev. 2014 Apr 2

32 RCTs (5864 participants)

Stone-free rates were significantly higher in the alpha-blocker group
(RR1.48, 95% Cl1.33 t0 1.64)

Stone expulsion time was 2.91 days shorter with the use of alpha-
blockers (MD -2.91, 95% CI -4.00 to -1.81)

Use of alpha-blockers reduced the number of pain episodes

(MD -0.48, 95% CI -0.94 to -0.01)
Need for analgesic medication (diclofenac) (MD -38.17 mg, 95% CI -
74.93 to -1.41) and hospitalisation (RR 0.35, 95% CI 0.13 t0 0.97)

Pts using alpha-blockers were more likely to experience adverse
effects when compared to standard therapy (RR 2.74, 95% CI 1.38 to
5.45) or placebo (RR 2.73, 95% CI 1.50 to 4.96). Most adverse effects
were mild of origin an dids not lead to cessation of therapy, and
sevelral1 studies reported no adverse events in either the treatment or
contro
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Evudatwon n otepnon uypwv

Forced versus minimal intravenous hydration in the management of acute renal
colic: arandomized trial.
Springhart WP et al J Endourol 2006 Oct;20(10):713-6

40 0VOPEC- 18 YUVAUKEC [LE KOAIKO veEDpPOU
TuyowomomOnkav o€ 2lt/2h 1) 4goml/2h
Amnotedeopo: Kapia diadopd otov movo



Evudatwon n oxt

Cochrane Database Syst Rev. 2012 Feb
Fluids and diuretics for acute ureteric colic.
Worster AS!, Bhanich Supapol W.

2 RCTs: 118 pts
AUTHORS' CONCLUSIONS:

We found no reliable evidence in the literature to
support the use of diuretics and high volume fluid
therapy for people with acute ureteric colic.
However, given the potential positive therapeutic
impact of fluids and diuretics to facilitate stone passage,
the capacity of these interventions warrants further
investigation to determine safety and efficacy profiles.



EvOeiéelc voonAeiac

* EQUEVWY KOAIKOC
* Emdeivwon vedppIknc Asttovpyiog
* [Tuedovedpitioa



EAU GUIDELINES 2015

Usa o-blockers to reduce recurrent colics.

Recommendations GR

In acute stone episodes, pain relief should be initiated immediately. A

Whenever possible, an NSAID should be the first drug of choice. e.g. diclofenac®, indomethacin or A

ibuprofen™.

Second choice: hydromorphing, pentazocine or tramadol. C
A




/ LTTEPOLOLOTAL VIOl AVTLLETWTILON

KOLT OLKOV

Avaiynola pe M2AD
Eéetaoelc allatog Kot KHAALEPYELXL OUPpWV
2votaon yie NCCT. EvoAdaxtika US + NOK

NoonAeia: X TUPETO, EUUEVWV KWALKO TTOU EV NTTOVTH
oe MXAD ko emidevwon vedpIKTC Aeltovpyiog
OupoAOYIKT| EKTIUNOT VIO TTPOY VWO -OVTIHETWTILOT) TOU
AiBov.

SOS :mapoakorovOnon e€€Aiénc pe US aveloxptntwd
TTOVOU
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