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recurrence. For idiopathic calcium stones, recurrence rate is 40-50%
at 5 years and 50-60% by 10 years31. The recurrence rates for those
with underlying metabolic abnormality are probably higher.
Significant efforts have been focused over predicting the risk of
recurrence in renal lithiasis patients. Though several risk indices have
been devised in past none provides a reliable estimate of recurrence.
Crystalluria appear to be a promising indicator of stone disease but
its use is limited by practical difficulties34. Mortality from renal stones
is rare but some forms of renal lithiasis associated with systemic
disorders can cause renal insufficiency35.

ECONOMIC BURDEN OF KIDNEY STONES
The annual health care budget of India is about 4% of its GDP. Within
this amount all activities related to health sector need to be sustained.
This warrants a cost effectiveness analysis of kidney stone
management. Unfortunately such an assessment is lacking in Indian
scenario. It will however be useful to gather some primers from similar
analysis done in other countries. In United States, a person with
nephrolithiasis claimed $3,500 more in medical expenses than his/
her normal counterpart. There was a mean loss of 19 work hours per
year due to renal lithiasis. A cost effectiveness study of medical
management strategies for nephrolithiasis showed that dietary
modification alone was the most cost effective approach, followed
by empiric therapy. Comprehensive evaluation and targeted medical
therapy were the least cost effective ways of management36. Though
direct extrapolation to Indian scenario from these studies will be
inaccurate but it should serve the purpose of enabling physicians to
let the patients make an informed decision.

CONCLUSIONS
Though limited data is available on epidemiological aspects of
nephrolithiasis in India, it is clear that it is a significant cause of
morbidity. Its likely that prevalence of renal lithiasis is lower in India
than many other Western nations, but it is difficult to say it with
certainty in view of lack of studies. The studies assessing composition
of renal stones suggest that renal stone disease in India is probably
different from other nations. Whether this is related to our
environmental and/or genetic factors will be interesting to see. Finally,
cost effectiveness of conservative measures deserves a thorough
assessment in the Indian scenario where significant portion of
population cannot afford medical management.  Finally, evidence
from across the globe can enable Indian physicians to more effectively
practise evidence based management of renal lithiasis.
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