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Introduction: Urolithiasis is a frequently encountered clinical problem affecting both the
sexes of various age groups and even children. Its prevalence is increasing globally. The
treatment for kidney stones usually depends on their size, site and composition. This case
report explores the potential of homoeopathy in the treatment of urinary calculus. Case
profile: A patient of urolithiasis reported in a clinical setting. Detailed case taking of the
patient was done and individualized homoeopathic medicine was prescribed on the basis of
totality of symptoms after repertorization along with an organopathic medicine. Calcarea
carbonica was prescribed as the individualized medicine followed by Berberis vulgaris ¢ as
an organ specific medicine. The clinical status of the patient was analyzed by ultrasonography
imaging. Results: Mixed approach of constitutional and organopathic treatment yielded
encouraging results. There was symptomatic relief of the patient and post-treatment
ultrasonography showed no calculus after homoeopathic interventions. Individualized
medicine, Calcarea carbonica in different potencies followed by Berberis vulgaris ¢ was
found effective in speedy removal of the calculus. Conclusion: Calcarea carbonica,
prescribed in this case, has limited documentation in the homoeopathic literature regarding its
clinical utility in urolithiasis, yet, this constitutional medicine acted favourably in alleviating
the morbidity. The organopathic medicine, Berberis vulgaris has definitive action on urinary
system. The synergistic effect of individualized medicine with organ specific m edicine has
paved a novel approach in the treatment of urolithiasis.

Corresponding author
Dr. Chaturbhuja Nayak
President,

Homoeopathy University,

Saipura, Sanganer, Jaipur- 302029, Rajasthan, India.

drcbnayak@gmail.com

Please cite this article in press as Dr. Chaturbhuja Nayak et al. Role of Homoeopathic Prescribing Methodology in the Treatment
of Urolithiasis: A Case Report. Indo American Journal of Pharmaceutical Research.2018:8(07).

Copy right © 2018 This is an Open Access article distributed under the terms of the Indo American journal of Pharmaceutical

Research, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

WWW.iajpr.com

Page1473



Vol 8 Issue 07, 2018. Dr. Chaturbhuja Nayak et al. ISSN NO: 2231-6876

INTRODUCTION

Statistically 5-15% of the population is affected by urolithiasis worldwide. ™ The incidence of renal stones shows wide
regional variation with respect to their location. In India, stones in the upper and lower urinary tract are most common. 2 Super
saturation of urine is supposed to be the fundamental cause for composition of any type of stone. Kidney stones of various
compositions such as calcium oxalate stones, cystine stones, struvite stones and uric acid stones may cause morbidity to a great extent.
Calcium stones are the most common in adults and children. ! Most cases of renal stones are idiopathic and present with loin or
abdominal pain, and macro- or microscopic haematuria. The renal colic is primarily caused by dilation, stretching, and spasm because
of acute ureteral obstruction. Stones of size less than 5 mm, i.e. less than the diameter of ureter, usually pass spontaneously. ! As per
conventional system, stones of size between 5 to 7 mm have 50% chance of removal whereas those above 7 mm surpasses the
diameter of the ureter and thus are unable to pass out. The stones of size greater than 7 mm diameter almost always require surgical
intervention. ! Lowering the super saturation of urine using diet and medication is supposed to be the onl%/ therapy to prevent stone
formation. Homoeopathy is emerging as the preferred mode of treatment among the patients of urolithiasis. °! Effective homoeopathic
treatment decreases recurrence of stone formation and need for surgical procedures for stone removal. P!

Constitutional homoeopathic prescribing, also called as classical homoeopathy, is based on patient’s physical, mental and
emotional aspect, stated by Samuel Hahnemann as holistic approach in the treatment of any disease whereas organopathic
prescriptions are based on the Paracelsus principle. In organopathic approach, the given drugs affect given organs/ parts by self-
elective preference. Doctors like JH Clarke, RT Cooper, CM Boger and JC Burnett have stated their experiences on the importance
and usefulness of organopathic remedies especially in scarcity of guiding symptoms, causations and miasmatic background in a case.
I The organopathic treatment approach is older than classical homoeopathic prescribing.

This case report investigates both constitutional and organopathic approach that is different from the classical concept,
nonetheless homoeopathic in its foundation. ! Organopathic approach describes a treatment practice where case-taking focuses on
locality and remedy selection on the symptoms of organs or organ-systems. This approach implies that the vital force creates disease
in the organs and those organs and organ-systems are interactive parts of the whole. [**!

A large number of homoeopathic literature for treatment of urolithiasis is available. The present case report is another effort
in this regard. The objective of this case report is to explore the effectiveness of organopathic medicine, i.e. Berberis vulgaris ¢ as an
adjunct to the homoeopathic constitutional medicine, i.e. Calcarea carbonica for speedy removal of the renal calculus.

CASE SUMMARY
A 28-year-old male patient reported at Gaurang Clinic and Centre for Homoeopathic Research on 31% May 2012 with
recurrent mild pain in lower abdomen radiating to left lumbar region with intermittent burning urination since one week.

Mental picture

The patient was timid, confused, irresolute and pessimistic with want of self-confidence. He had dreams of fright or of
unsuccessful efforts to do various things. He was dull and indolent with aversion to work. He got offended easily and was of brooding
nature.

Physical generals
He had tendency to take cold easily and in general, cold aggravated. He had sweating on his palms and soles.

Investigations

On USG dated 28.05.2012, a calculus in left upper ureter measuring approximately 9mm with minimal back pressure
changes was seen. The report was brought by the patient during the first visit (31.05.2012) [Figure 1(A) (i & ii)].
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ULTRASOUND WHOLE ABDOMEN

LIVER is normal in size and echotexture. Margins are wel defined and smooth. No focal lesion seen. Intra
hepatic biliary radical system is normal,

GALL BLADDER is distended No calculus /wall thickening seen No mass lesion seen,
Porta hepatis is ciear.PV is normal in calibre.CBD is normal.

PANCREAS is nomal in size and echotexture.No evidence of duct dilatation/calcification/necrosisicyst
seen.No mass lesion seen

Retroperitoneum is normal.No lymphadenopathy seen.
No evidence of mesentric thickening/lymphadenopathy seen.

No obvious bowel pathology seen. No fluid seen in either pleural cavity
No evidence of inflammed Appendix/Rt lliac Fossa mass seen.

SPLEEN is normal in size and has homogenous echotexture.No focal lesion seen.

Both the kidneys are normal in site,size,shape and contours.Renal margins _are well defined. There is
no scarring seen Renal parenchymal thickness is normal and equal on all sides. There is no evidence
of cystsinecrosis or calcification in either renal Renal is
normal Cortico-medullary ~ differentiation is normal.Peri-renal spaces are clear.

There s no calculus/ mass/Mydronephrosis in RT kidney.
RT ureter is normal.

There is mild hydronephrosis seen in the LT kidney without any calculus seen in the dilated calyces.

It urcter i dilated in upper part .There is evidence of a calculus seen in upper ureter.It
measures appx 9 mm in size.

Urinary bladder is distended.There is no calculus/mass/wall thickening seen.

Prostate is normal in size and is homogeneous in echotexture.There is no focal lesion
seen. There is no evidence of necrosis or calcification seen in it. Prostatic capsule is  intact

IMPRESSION
A CALCULUS IN LEFT UPPER URETER WITH MINIMAL BACK-PRESSURE CHANGES .

iy

NAME—
oicrray » AiEH KB mioN ULTRASOUND + COLOUR DOPPLER + 3-D IMAGING + PATHOLOGY
BABUGAN) CHAURAHA, IT-DALIGAN) ROAD, LUCKNOW. Mobile: 9415 A -

THIS I A PROFESSIONAL OPINION NOT A DIAGNOSS, T NEEDS CUNICAL CORRELATION, R

Figure 1(A) (i) Ultrasound image before treatment. Figure 1(A) (ii) Ultrasound report before treatment.

Repertorization and Repertorial analysis
Repertorization was done by using Synthesis repertory taking into account the following symptoms:

Timidity of mind, confusion, irresolution, indecisiveness, pessimism, want of self-confidence, dullness, sluggishness,
difficulty in thinking, poor comprehension, indolence with aversion to work, easily offended, brooding nature; dreams of unsuccessful
efforts to do various things, dreams of fights; tendency to take cold, aggravation from cold and profuse perspiration on palms and
soles.

After repertorization, Silicea scored maximum 31 marks covering 12 symptoms; Calcarea carb. scored 30 marks covering
maximum 14 symptoms; Natrum mur. scored 28 marks covering 13 symptoms; Nux vomica scored 28 marks covering 12 symptoms;
Sepia scored 27 marks covering 11 symptoms followed by Lycopodium, Sulphur, Baryta carb., Phosphorus, Pulsatilla, Nitric acid,
Kali carb., Mercurius, Petroleum and Graphites [Figure 2].
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Repertorisation Table

Patient Name : WRSSHERER 0 Reg_No.: 6713 Rep_Date : 31/05/2012
Normal

T e

Repertorisation o E i 8 o fa. 8 8 5 c“? ;.’ o . %

= ® ®© 3 0 > S @ <£ S =2 @ 9 o -

w O 2 z2 v J o oo a z2z x =2 a O

Totality 31 30 28 28 27 26 26 25 24 24 23 23 22
Symptoms Covered 12 14 13 12 11 12 12 12 11

N
~
N
-

[C] [Mind] Timidity

[C] (Mind]Dreams: Unsuccessful efforts to:Do various things
[C) [Mind]Dreams:Fights.

2 1 1 1 1

[C) [Mind]Confusion of mind: 3 3 3 3 3 2 2 2 3 2 1 2 3 3 2

[C] [Mind]lIrresolution. indecision 2. 12 2 2 2 2 2 4 2 2 1 1 2 3 2

(C] [Mind]Pessimist 1 1 2 1 1 1 1

[C] [Mind]Confidence Want of self 3 1 2 1 2 1 2 1 2 1 2 1 2 1

(C] (Mind]Duliness. sluggishness, difficulty of thinking and comprehend 3 3 3 2 3 3 3 3 5 3 2 3 2 2 3

[C] [Mind]Indolence Aversion to work 1 2 3 3 3 2 3 1 3 2 3 2 2 1 3

[C] IMind]Offended easily 2''allallsi s’ 3 & il g % 8

[C] [Mind]Brooding 1 1 1 1 1 1 1

(C] [Generalities]Cold Tendency to take, taking cold agg 3 3 3 3 3 3 2 3 2 2 3 3 3 2 2

[C] [GeneralitiesCold Agg gt allon @ 8 8 & A 8,02 (&) 82 @, 8

[C) [Extremities]Perspiration:Hand:Palm: 3 2 5 3 3 1 3 1 2 1 2 2 1

[C] [Extremities]Perspiration:Foot:Sole 3 2 2 2 Y, 2 3 1 2 1

Symptoms | o0 15 lotal Symptoms : 15 Remedies 1 to 15 Total Remedies : 615

2 page 1 of 1
>3}

Figure 2. Repertorization Chart

Remedy selection/ First prescription (31° May 2012)

On the basis of repertorial analysis and in consultation with Materia Medica, first prescription was made on 31.05.2012, as
stated below:

1. Calcarea carb. 30/ one dose (to be taken early morning on empty stomach),
2. Berberis vulgaris ¢, ten drops thrice daily for 30 days (from the second day onwards).
RESULTS

After the first prescription, i.e. Calcarea carbonica 30, one dose followed by ten drops of Berberis vulgaris ¢, thrice daily
for 30 days, the patient reported improvement in respect of pain in lower abdomen and left lumbar region with remarkable relief in
burning micturition [Table 1]. However, since the patient did not get complete relief, the constitutional medicine was repeated, i.e.
Calcarea carbonica 30, one dose followed by ten drops of Berberis vulgaris ¢, thrice daily for 30 days [Table 1]. During the 3" visit,
the patient had complete recovery symptomatically and clinically, supported by normal USG imaging and report [[Figure 1(B) (i &
ii)]. But to prevent recurrence, the constitutional remedy, i.e. Calcarea carbonica in 200 potency, one dose, was prescribed followed

by ten drops of Berberis vulgaris ¢, thrice daily for another 30 days. Thereafter, in the subsequent visit, no medicine was prescribed
as per the principles of Homoeopathy.
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Table 1 Follow-up of the case.

Date Remedy response/ Medicines/ Dosage/ Remarks
Investigations Potencies Repetition
29.06.2012 Relief of pain in lower 1. Calcarea 1. Single dose  Medicines were repeated to achieve permanent
abdomen and left lumbar carb. 30; 2. 10 drops cure.
region; burning micturition 2. Berberis thrice daily
was reduced. vulgaris ¢ for 30 days
27.08.2012 No pain in the flanks and no 1. Calcarea 1. Single dose  The constitutional medicine was repeated in
burning pain during carb.200; 2. 10 drops higher potency (200) along with organ remedy,
micturition. 2. Berberis thrice daily  to prevent recurrence. The patient was advised
vulgaris ¢ for 30 days  to submit the ultrasonography report during the
next visit.
28.09.2012 No complaint. USG dated No medicine - The patient was cured.

27.09.2012 showed normal
study with no evidence of
calculi [Figure 1(B) (i) & (ii)].
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ULTRASOUND KIDNEY, URETER AND BLADDER
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o colcication n_ether rena pasenciys. Reoal parsachymal eomnedty
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Kidneys meast
RT KIONEY
LENGTH 100 MM
WIDTH 35 MM
LT KIDNEY

There Is no evidence of calculusimass/hydronephrosis in either kidney.
Bath the ureters are normal
URINARY  BLADDER s distended. There s  no caiculusimass/wall thickening seen.

PROSTATE s nomal in sze and ls homogeneous in schotexture Trece s 0o focl leson
o ovdance of necrons o cacicato seen I . Prostle capsule s intact

‘Seminal vesicies are normal
Post void residual urinary volume is insignificant
No evidence of flid seen in the peritoneal caviy.

IMPRESSION :
NORMAL FINDINGS.

|

DIGITAL X-RAY + HIGH RESOLUTION ULTRASOUND + COLOUR DOPPLER + 3-D IMAGING + PATHOLOGY
CHAURAHA, IT-DALIG, 0522 -2741363

Figure 1(B) (i) Ultrasound image after treatment. Figure 1(B) (ii) Ultrasound report after treatment.
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DISCUSSION

The above case report shows that homoeopathic medicines are effective in the treatment of urolithiasis. In this case, Calcarea
carb. in 30 and 200 potencies was prescribed which covered the totality of symptoms of the patient and it has shown positive results
with cure of the patient whereas Berberis vulgaris ¢ was selected following organopathic approach which facilitated to alleviate the
symptoms more quickly. Berberis vulgaris ¢ is known to be indicated in left sided renal colic with stitching, cutting and burning pain
from left kidney following course of left ureter into bladder and urethra. !

The general concept in Homoeopathy towards treatment of the sick is ‘Treat the patient not the disease.’ U The followers of
Homoeopathy today, widely vary in their approaches for case-taking, analysis and prescribing. Different approaches have been
developed which differ from Hahnemann’s classical approach.™ The present study is in support of the earlier studies that showed the
effectiveness of homoeopathic interventions in urological disorders [1213141516171819.2021221 narticularly in urolithiasis cases,
(12131415.1617.1921) Wyt earlier studies focussed on the individualized treatment of the cases whereas, in the present study, both
constitutional and organopathic medicines were prescribed, which also yielded favourable results. The role of organopathic medicine
has also been established in another case report on ureteric calculus.™ In the treatment of other chronic diseases like Benign Prostate
Hyperplasia *?*], the application of constitutional medicines followed by organ specific medicine has been reported which supports
the outcomes of our study on urolithiasis.

CONCLUSION

The present case report advocates the potential of Homoeopathy in treating the cases of urolithiasis, where Calcarea carb.
prescribed as constitutional medicine followed by Berberis vulgaris ¢ as an organopathic remedy, showed positive results. The
outcome of this case report will improve the knowledge of the clinicians, which will benefit the patients suffering from urolithiasis,
particularly those who want to avoid the risk of surgical interventions. However, a prospective research study with randomised control
trial (RCT) study design and a larger sample size is suggested for scientific validation as this was a single case report.
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