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Kidney stones T a growing problem
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Hospital episodes increased by 70% over a 15-year period between 2000 and 2015, from
51,035 episodes to 86,742 episodes (HES data)

The lifetime prevalence of renal stone disease is 13%

49% increase from 12,062 in-patient treatments in 2009-2010, to 18,066 in 2014-2015
(HES data)

Day-case treatments increased by 10% to 31,000 cases a year between 2010 and 2015

T  To T Io

Data from: NICE Renal and ureteric stones: final scope, May 2017



Urologists: Expensive and Scary
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PCNL £5000

(NHS reference costs 2015/16 from
nice.org.uk/advice/mib138)
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Vascular Calcification and Bone Mineral Density in

Recurrent Kidney Stone Formers
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Fourteen Monogenic Genes Account for 15% of
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