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Summary. Urolithiasis is the most common cause of urological abdominal pain in pregnant 

women who have had urinary tract infections. During pregnancy, the frequency of localization of 
stones in the ureter is twice as high as in the renal pelvis or calyces, but there is no difference between 
the left and right kidney or ureter. The aim of the work was to improve the results of diagnosis, 
treatment and ways to prevent complications of urolithiasis during pregnancy. The study was 
conducted at the Department of Urology and Nephrology with a course of hemodialysis of the 
KSMIPiPK named after A.I. S.B. Daniyarov and departments of urology of the National Hospital of 
the MZKR. For the period from November 2022 to April 2023, 42 pregnant women with a gestational 
age of 12 to 24 weeks, who were in the Republican Scientific Center of the Center for Urology of the 
NSMZKR, suffering from urolithiasis, were examined. In 27 (64%) patients, this pregnancy was the 
first, in 11 (26%) repeated. In 35 (83%) women, urolithiasis was diagnosed for the first time, in 7 
(17%) pregnant women, the duration of urolithiasis was from 3 to 5 years. Thus, among the pregnant 
women who applied for urolithiasis, ureteral stones were detected in 12 (29%), in 10 (24%) pregnant 
women the stones were localized in the kidney, in 16 (38%) pregnant women the stones were 
localized in the pelvis. In 4 (9%) pregnant women there were no urinary outflow disorders, but uric 
acid diathesis was observed. In connection with the accurate diagnosis of the localization of stones, 
a combined treatment was selected (operative + conservative), according to the protocols for the 
treatment of urolithiasis, while the most informative and minimally invasive diagnostic method for 
urolithiasis in pregnant women is ultrasound. 

Patients from the first group with caliceal stones without impaired urine outflow in the absence of 
an active inflammatory process do not need special treatment, and with a pronounced inflammatory 
process, it becomes necessary to connect antibiotic therapy, drainage of the kidney by installing a 
stent, with detoxification therapy. Conclusion Thus, minimally invasive surgical methods for the 
treatment of urolithiasis can be effectively used at gestational ages from 12 to 24 weeks. Indications 
for surgical intervention for obstructive urinary tract stones during pregnancy should be strict. 
Temporary restoration of urine outflow by placement of a renal stent is preferable. The tactics of 
active treatment and administration of urolithiasis during gestation can reduce the number of 
complications during pregnancy with urolithiasis. 

Keywords: Urolithiasis, pregnancy, pyelonephritis of pregnant women, pregnancy with 
urolithiasis.
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