
Introduction

esico ureteric reflux is retrograde Vpropulsion of urine from the baldder 

to the ureter and renal pelvis. It can be 

either congenital (or) acquired. The 

patients suffering from VU reflux will 

complain of recurrent urinary tract 

infection, or double or multiple 

micturition, i.e. immediately within 

minutes after voiding, patient gets another 

urge to void and the patient will be able to 

void either an equal or lesser quantity of 

urine. This is as a result of propulsion of 

the equal quantity of urine or either way 
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Abstract

Objective: To find the aetiology of loin discomfort (or) pain during voiding urine in 

some patients who underwent double "J" ureteric stent introduction unilaterally or 

bilaterally for urolithiasis

Methods: Ten patients with urolithiasis managed with double 'J' stent introduction 

for ESWL who complained of loin discomfort (or) pain while micturition either 

unilaterally or bilaterally as the case may be, were evaluated for the cause of their 

symptoms Radioisotope Tc 99m and an ELSCINT APEX 409 AG Gamma Camera with 

SPECT were used in the study to diagnose the aetiology of symptoms of above said 

patients.

Conclusion: VU reflux, post double 'J' stent insertion was the cause of loin discomfort 

(or) pain during the act of micturition in these patients.

via naturalis and uretero pelvic calyceal 

system. The most common cause for VU 

reflux in children is posterior urethral 

valve or congenital neurological causes. In 

adults the cause can be obstruction, 

trauma, neurological (or) iatrogenic like 

post surgical or post double J stent 

insertion. The process of recurrent urinary 

tract infection and pyelonephritis, slowly 

deteriorate the renal parenchyma, 

ultimately the patient ends up in end stage 

renal failure. This could be easily 

prevented by establishing the diagnosis 

with isotope voiding cysto urethrogram at 

an earlier stage itself.

Material and Methods 

The patients under study were 

instilled 0.5-1mCi of Tc 99m diluted in 

200-300 ml normal saline through a 

urethral catheter into the bladder under 

strict aseptic conditions without any spill 
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over patients were taken under the gamma 

camera and were asked to void urine into a 

container during the act of micturition. 

Dynamic acquisition of 24 frames per 

second were taken. We noticed the isotope 

refluxing into the ureter or pelvis of kidney 

either unilaterally or bilaterally as the case 

may be, patients reported similar 

discomfort at lumbar region during 

micturition. Post examination, no 

untoward effects were noticed and isotope 

found emptying back to bladder from the 

collecting system. Urine collected was 

subjected to radioactive safety measures 

in storage and disposal done under the 

guidance of radiation safety officer.

X-Ray KUB showing unilateral DJ 

stenting and stone in (R) kidney

Isotope voiding cysto ureterogram 

without D-J stent and without VU reflux

Unilateral D-J stenting isotope voiding 

cystoureterogram showing VU reflux

Bilateral D-J stenting and bilateral VU reflux

Results and Discussion

We could establish the aetiology of loin 

discomfort in all the 10 patients studied as 

vesico ureteric reflux by the use of radio 

isotope vesico ureterogram. It is a safe and 

simple procedure and more sensitive and 

cost effective for the diagnosis of VU reflux. 

Compared to other modalities like 

micturating cystourethrography (MCU). 

But demerits are it requires nuclear 

medicine facility with Gamma Camera and 

requires technically qualified personals.

All the patients got complete relief from 

the pain / discomfort in the loin on the side 

of the stent after stent removal. It again 

supports the view that symptoms are as a 

result of VU reflux. One should not retain 

the stent beyond the purpose for which it is 

i n t r o d u c e d  t o  a v o i d  u n t o w a r d  

complications like UTI, renal function 

abnormality due to VU reflux.
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Conclusion

VU reflux, post double 'J' stent 

insertion was the cause of loin discomfort 

(or) pain during the act of micturition in 

these pat ients.  Since l i terature 

accordingly to best of our knowledge did 

not reveal VU reflux as a complication of 

double J ureteric stent insertion, and we 

wish to throw some light on this.
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Statins for primary prevention of cardiovascular disease

The review found that in people taking statins, all causes mortality-on average 1% per year of 
observation-was reduced by 17%, fatal and non-fatal coronary heart diseases by 28%, fatal and non-
fatal stroke by 22%, and the rate of revascularisation by 34% over a period of three to four years.

The real question is which relatively healthy people qualify for initiation of-in principle-lifelong 
treatment with statins?

Having said that, cholesterol and blood pressure values are usually only moderately raised, and 
actual risk is largely determined in the various risk prediction models by age and sex.

Women usually develop cardiovascular disease at a later age, and often in more mature forms such 
as non-ST segment elevation myocardial infraction, stroke, and heart failure as opposed to ST 
elevation infarction (and sudden death) in men. By the time women develop clinical manifestations, 
"silent" atherosclerotic disease may already be extensive, and, in addition to statins, more extensive 
treatment such as anti-hypertensive agents could well be in order.

Other methods to assess the risk of cardiovascular disease use specific biomarkers, such as high 
sensitivity C reactive protein measurement, or imaging techniques such as computed tomography.

Assessment of risk to determine eligibility for aspirin and lipid lowering; Blood pressure control; 
Cholesterol management and cessation of Cigarette smoking; Dietary improvement; and Exercise.

Evidence from basic science and clinical trials clearly shows that statins reduce morbidity and 
mortality from cardiovascular disease in the primary prevention setting. 

In view of the evidence, statins should be seriously considered in people with diabetes at least by age 
50 in men and 60 in women. Also, men aged 55 years or above with multiple risk factors, and women 
aged 65 years and above, should be seriously considered for generic statin use. In elderly people, a 
relatively low dose of statin may be sufficient.
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