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Study of urinary stone disease and relation shipbetween family disease

Summary
For the period form 1st of July 2012 to 1st of November 2012, fifty patients with urinary stone disease

were questioned, from the patients whom consult for Urology out patients clinic in Al- Yarmouk teaching
hospital, in Baghdad province-Irag. 46 (92%) patients had relative had history of urinary stone disease ; and
only 4(8%) patients had no family history .Another fifty patient had no history of urinary stone disease
,sampled randomly as control group ;results were found that 9 (18%) from control group had family history
of urinary stone disease and 41(82%) had no history of such disease in their relatives Age groups of patients
were assembled taking in consideration the gender of thepatient and their age group above 51 years old
represent 29 patients and this equal to ( 63%). While patients with age group between 20 to 30 patients are
only 4 and their representative percent was (8.69%).also, there was only 4 patients diseased with urinary
stone disease and had no family history, also 46 patients diseased with urolithiasis and had positive family
history of urolithiasis 41patients had no history of urolithiasis and had no family history of urinary stone
disease .and 9 patients undiseased with urolithiasis and diseased relatives with urinary stone disease.
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