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Abstract

Kidney stones are one of the most common urological problems in India and one of the major reasons of
abdominal pain. In Unani literature all sorts of methodologies including the pathology, manifestations
and the treatment have been described. Unani System of Medicine has an impressive role in the
management of renal stones through different drugs which have Lithotriptic, Diuretic and
Nephroprotective properties. The present paper deals with a case report in which a 52 years old female
patient having 15mm renal calculus with Grade 1 Hydronephrosis was treated with different drugs of
herbal origin with the aim to evaluate the efficacy of these drugs and to avoid surgery. Patient has shown
excellent and admirable results after the treatment.
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1. Introduction

Kidney stones are one of the most common urological problems. In India almost 12% of men
and 60% of women are reported to be prone to urinary stones M. Renal stone is a crystalline
mass or concretions or a solid accumulations of material that is formed by precipitation of
various urinary solutes in the tubal system of the kidneys. Renal stone, with a life time risk of
7-13%, result in significant morbidity as well as substantial economic costs. The renal stone
increases with age and is commonly present between 2" and 3" decades of life. These stones
are more common in men than in women with the ratio of 7 to 8:1 [>*l, Based on variations in
mineral composition and pathogennesis, kidney stones are commonly classified into four
types. Calcium stones (calcium oxalate & calcium phosphate) are the commonest among all
and accounts for almost 75-80%. Struvite Stones occur to the extent of 10-15% and have also
been referred as infection stones & triple phosphate stones and usually occur in patients with
chronic urinary tract infections. Uric acid stones account for 3-10% of kidney stones and are
mostly present in those patients with gout. Cystine stones comprise less than 2% of all the
stone types 1. Renal stones may occur due to metabolic disturbances, infections, hormonal
influences, dietary conditions and obstructions in the bladder or kidneys. The major risk
factors for recurrence of renal stones include family history of stones, young age of onset,
recurrent urinary tract infections, primary hyperparathyroidism and renal tubular acidosis I,
The commonest clinical features of renal stone includes, colicky pain often radiating from the
flank to the groin or to the inner thigh, hematuria, burning micturation, renal angle tenderness,
restlessness, nausea, vomiting, fever and chills 1. Many treatment modalities have been
adopted in modern medicine to combat the disease but it is quite expensive and the post
treatment recurrence is very high. Therefore it is necessary to find out an economical,
effective, easily available and acceptable formulation to treat renal stones. In Unani literature
all sorts of methodologies including the pathology, manifestations and the treatment have been
described. According to Ali lbn-e-Abbas Majoosi, renal stones are formed when the
concentrated humors and highly viscous fluids adhere to the calyces of kidneys and get dried
by the high virulent temperature (hararate ghareezi) ' According to Jaleenoos (Galen), renal
stones are formed when ruh (gaseous matter) is trapped in between the spaces of the kidneys
and then consolidates into hard substances 1. According to lbon-e-Zohar, when the kidneys are
unable to excrete out the thick humors and morbid matter due to weakness, then these thick

humors and morbid matter gets deposited in the kidneys which then crystallizes to form stones
[10]

2. Case report

2.1 Presenting concerns

A 52 year old female patient visited Govt. Unani Dispensary Meelyal Kupwara, Department of
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ISM, Jammu & Kashmir, India on 29/03/2019 for treatment.
The patient complained of burning micturation and pain in
right flank region. The pain was mild in nature and radiating
to groin and was associated with nausea. Earlier she had
consulted a Surgeon who has advised her to go for surgery,
but the patient was not interested in surgery, so she
approached us in search of alternative remedy. The patient
also had a report of Ultrasonography of abdomen showing a
15mm calculus at middle calyx of Right kidney associated
with Gradel Hydronephrosis. There was no history of
Hypertension or Diabetes mellitus. Her personal history
revealed she had decreased appetite, regular bowel, disturbed
sleep and burning micturation.

2.2. Clinical findings

Her vitals revealed that she was afebrile, having blood
pressure 130/80 mm Hg, heart rate- 78/minute and respiratory
rate-14/minute. Her abdominal examination showed no
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organomegaly but there was mild tenderness in right flank
region.

2.3. Investigations

The investigations like Serum Creatinine, Blood Sugar
Random, Urine Routine examination and Ultrasonography of
abdomen were carried out before and after treatment and the
results of these investigations are as:

Table 1: Laboratory findings before and after treatment

Name of the

A After Treatment
Investigation

Before Treatment

Serum Creatinine 0.6 mg/dl 0.5 mg/dl

Blood Sugar Random 145 mg/dl 141 mg/dl
Pus cells 09-11/hpf Pus cells 0-1/hpf

RBC 11-12/hpf RBC - Nil

Urine Routine e ithelial cells 4-5/hpfiEpithelial cells 0-1/hpf

Oxalates 3-4 Oxalates- Nil

Table 2: Ultrasonography findings at different intervals

Scanning Date Impression
29-03-2019 Right Renal Calculus 15mm at Middle Calyx with Grade 1 Hydronephrosis
01-05-2019 Right Renal Calculus 11mm at Middle Calyx, No Hydronephrosis
10-07-2019 Right Renal Calculus 09 mm at Middle Calyx
29-08-2019 Normal Study

2.4. Therapeutic intervention

The patient was given tablet Cystone one tablet twice daily
with water, Majon-e-Hajrul Yahood 5grams twice daily with
water, Sharbat-e-Bazoori Motadil 10ml with one glass of
water twice daily and Kulthi Dal (Horse gram) Decoction
twice daily orally. Majon-e-Hajrul Yahood and Sharbat-e-
Bazoori Motadil, marketed from GMP certified company
Hamdard and prepared according to Bayaz-e-Kabeer VVolume-
2, while as Cystone an ayurvedic drug marketed by GMP
certified company Himalaya 11141,

3. Results

In this case the prognosis of the disease was explained to the
patient and consent was taken that if any emergency occurs,
then she will be shifted to the higher center. The treatment
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was then started and the patient was observed for
improvement of signs & symptoms and stone size on different
intervals. On the first consultation day, Right kidney showed
a 15mm calculus at middle calyx with Grade 1
Hydronephrosis (Image 1). After one month and few days of
treatment, USG was done and it showed 11mm calculus at
middle calyx without hydronephrosis that means patient has
started to get relief (Image2). The treatment was further
continued for two months and ten days and then again USG
was done and this time it showed stone size as 9mm at mid
calyx (Image3). After almost one month and twenty days, the
USG was again done and this time it showed no evidence of
any stone or hydronephrosis (Imaged). The stone was
expelled out without any complication and no new stone
formation was seen during the treatment.
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Dr. Farooq’s
7 Advanced Diagnostic Centre

Name: MrsHaneefa
Ref By: Dr. Waseem
Date: ThursdayAugest 29,2019

UVER is normal in shape, size (133mm) and outine. No focal or diffuse parenchymal mass lesion seen.
intrahepatic biiary channels ore not diah
GALL BLADDER: is nosmal In shape, size and outline. No calculor shadow or mass lesion seen. G8 woll

caliber af porta hepatis. No intraductol mass, calcuius of sudge seen
PORTAL VEIN: is normal in ciameter af o levels. No PV varices of thrombosis seen.
SPLEEN: s normal In pe and echopatiem. No focol or diffuse porenchymol mass lesion of
calcification seen. No splenic varices seen.
PANCREAS: s normal in size. shope and echopattern. No calcification seen.
No focal or cifuse mass lesion seen. Main pancreatic duct is not dicted

« No pargortic o peripancreatic ymphadencpathy seen.

« No Asciles or plewo-pericordial effusion seen.

+ No odrenal or exira adrenal mass seen.
RIGHT KIDNEY: The right kidiney is normal in shape, size, site, outine ond echopatier .
The Corfico Medutary Differentiofion & porenchymal fhickness appear normol.
No calculus, HDN or renol mass leslon seen.
LEFT KIDNEY: The lef! kidney is normal in shape, size, sife, outine and echopattem.
The Corfico Medulary Differentiafion & parenchymal thickness oppear normol.
No calculus, HON of renal mass lesion seen.

(R Kidney: 95x38mm: L. Kidney: $3x36mm)

s Organs

UBLADDER: is normol in shape and outine. No UB diverticulum, colculus or moss lesion seen.
UTERUS:is anteverted in position and normol in sze (75x30mm)

No fibroid or any cyst seen. The endometricl cavity appears normal.

E.Thickness-02.7mm. No intrauterine fluid colection seen.

OVARIES: The ovories are normal in shape, size and echopotter.

No pothological solid or cystic mass lesion seen.

No free fiuid seen in the POUCH OF DOUGLAS.

> NORMAL LIVER/GB/CBD/SPLEEN/PANCREAS.
> NORMAL KIDNEYS/ADRENALS/UTERUS/OVARIES/U.BLADDER.
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4. Conclusion 3. Bary M. The Kidney, 8" Edition, Volume 2",
The herbal medicines are the heritage of our ancient Philadelphia: Saunders Elsevier; 2008: 1299-1324.
civilizations. The undesirable effects of the modern medicines 4. John Axford. Medicine. Oxford: Blackwell Science Ltd.
have already diverted the attention of people towards the 1996: 10:101-105.
herbal medicines. To increase the acceptability and awareness 5. Kumar, Abbas, Aster, Robbins & Cotran. Pathologic
among the people, there is an urgent need to develop trust and Basis of Disease, Voulme 1, 8" Edition, Elsevier, 1070-
faith towards the safer indigenous system by establishing its 72.
validity in treatment for various diseases. The herbal therapy 6. Miller NL, Lingeman JE. Management of kidney stones.
can play a vital role in disintegration and expulsion of renal BMJ. 2007; 334:468-72.
stones as the drugs have Lithotriptic (Mufattite Hasat) and 7. Maxine A. Papadakis Stephen J. McPhee, Current
Diuretic (Mudire Bol) properties. The case study concluded Medical Diagnosis & Treatment 57 Edition, McGraw
that the above mentioned formulation is safe and effective in Hill, 2018, 286-88.
treating renal calculus upto 15mm in size. It also corrects 8. Majoosi 1A, Kamil-us-Sana’’ah, (Vol. 2). Urdu
body humors and reduces the viscosity of morbid fluids and Translation by Ghulam Husain Kantoori, Lucknow;
thus helps in prevention of new stone formation. The efficacy Matba Munshi Naval Kishor. 1294, 464-67.
of the formulation is proved as the patient showed complete 9. Razi ABMIZ. Kitab-ul-Hawi Fit Tib, (Vol. 10). Urdu
recovery after the treatment Translation, New Delhi; CCRUM, 2002, 91-146.
10. Ibn-e-Zohar AMAM. Kitab-ut-Taseer Fil Madawatewat-
5. Conflict of interest: Nil Tadbeer, (1% Edition), Urdu Translation. New Delhi;
CCRUM, 1986, 153-57.
6. Funding: Nil 11. Anonymous. Diseases and Treatment, Hamdard (waqf)
Laboratories (India), New Delhi, 2009.
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