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Abstract- Urinary calculi disease is one of the most common 
urological disorders. The descriptive cross sectional study was 
conducted to examine the influence of family history and to find 
the stone recurrence rate on urinary stone disease in Sri Lanka. 
The sample size of the study population was 142 with the mean 
age of 44.65± 13.45 years. They were evaluated with respect to 
their past history and family history of the disease. According to 
the results 58% of subjects were without past history, 42% of 
them were with past history and 85% of subjects without family 
history, 15% of them were with family history. Although 
pathophysiology of urolithiasis, is multifactorial a positive family 
history may also affect the occurrence and the cause of urinary 
stone disease. In our study familial urolithiasis was observed in 
15% of patients which is lower than world literature. This is a 
significant finding Sri Lanka being an island nation. 
 
Index Terms- urolithiasis, stone recurrence, family history, past 
history 
 

I. INTRODUCTION 
rinary calculi disease is one of the most common urological 
disorders. According to the world literature, the risk of 

stone recurrence in a 10-year period is approximately 74 %. (1) 
Stone disease is more common in adult males than females. 
However, the stone removal is not a successful solution for stone 
recurrence. (1, 2, 3) Recurrent stone disease depends on the 
number and the size of stones and making the treatment costs 
higher than the primary cases (9, 10).  Also it makes a serious 
social and economic problem for the societies. (7) Stones in the 
urinary tract form a major cause of morbidity, hospitalization and 
days lost from work (8).   
          The risk of stone disease depends on various 
environmental factors (climatic changes, geographical locations, 
dietary habits, and obesity) and as well as genetic factors (sex, 
age, race, idiopathic hypercalciuria, hyperoxaluria, and 
hyperuricosuria) (4) 
          According to the literature, about 25% of patients with 
urolithiasis have a family history of stone disease and the relative 
risk of stone formation is higher in men with a family history 
than in women those without a family history. (5, 6)   Family 
history positivity has been subjected to a number of studies in 
recent years (11, 12) 

          The aim of this study is to examine the influence of family 
history and to find the recurrence rate on urinary stone disease in 
Sri Lanka.  
 

II. MATERIALS AND METHODS 
          The descriptive cross sectional study was conducted 
between October 2017 and January 2018, using 142 patients with 
either a newly diagnosed or a previously documented stone 
disease. During the study program, all of the patients were 
evaluated with respect to their history of stone recurrences and 
family history of urolithiasis. The prepared questionnaire was 
filled by interviewing the patients. The data were analyzed using 
the SPSS 20.0 program. Study protocol has been approved by the 
ethics committee of the faculty and signed consent was obtained 
from all subjects before interview. 
 

III. RESULTS 
          The sample size of the study population was 142 with the 
mean age of 44.65± 13.45 years. They were evaluated with 
respect to their past history and family history of the disease. 
 
Figure 1- presence of past history of urolithasis 
 
 
Figure 2- Presence of family history of urolithiasis 
 

IV. DISCUSSION 
          Although a variety of publications have focused on a 
positive family history for the onset and recurrence as well as for 
the prevalence of urinary stones. However, the exact relationship 
between the familial predisposition and the stone formation in 
primary urolithiasis has been incompletely analyzed. According 
to the world literature, stone-forming patients with positive 
family history were affected by the disease at younger ages [13] 
However we don’t have any data regarding the recurrent stone 
formers in Sri Lanka. Our study was the first retrospective study 
undertaken to study the recurrence rate of urolithiasis and also 
the familial tendency of urolithiasis in Sri Lanka. 
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V. CONCLUSION 
          Although pathophysiology of urolithiasis, is multifactorial 
a positive family history may also affect the occurrence and the 
cause of urinary stone disease. In our study familial urolithiasis 
was observed in15% of patients which is lower than world 
literature. This is a significant finding Sri Lanka being an island 
nation.  
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