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INTRODUCTION AND OBJECTIVE: We aim to analyse and
report the practice, outcomes and lessons learnt from a global series of
retrograde intrarenal surgery (RIRS) in a paediatric multicentre series.

METHODS: Retrospective review of anonymised pooled data
gathered globally from 8 centres in paediatric patients (�18 years of
age) who had renal stones and underwent RIRS from 2015 to 2020 was
performed. Patient demographics, perioperative parameters, stone
characteristics, complications and stone-free rate (SFR) were analysed.
Residual fragments(RFs) were defined as a single fragment >2mm or
multiple fragments. Our cohort was stratified by age into 3 groups
: �5 years (Group A), 5-10 years (Group B) and �10 years (Group
C). T-test and ManneWhitney were used for continuous variables.
Categorical data between groups were analysed using the c2 test.

RESULTS: 314 patients were included for analysis. Mean age
was 9.54 þ/- 4.76 years. The number of patients in groups A, B and C
were 67 (21.3%), 83 (26.4%) and 164 (52.2%) respectively. The mean
stone size was 10.7 þ/- 4.62 mm. While pre-stenting was performed in
155 (49.4%) of patients, ureteral access sheaths (UAS) was used in
54.5% of patients, and majority (71%) utilizing holmium laser for
stone fragmentation. The SFR was 75.5% with 77(24.5%) having
residual fragments. All post-surgical complications were minor Clavein
Dindo (CD) classification and included ureteric injury (n[5),
pelvicalyceal injury (n[5, all in group A), fever (n[20), hematuria (n
[11) and sepsis (n[2).

CONCLUSIONS: RIRS is acceptable as a firstline intervention
in the paediatric population with reasonable efficacy and low morbidity;
Complications are slightly higher in Group A and this should be taken
into account while counselling patients.
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INTRODUCTION AND OBJECTIVE: The global prevalence of
pediatric nephrolithiasis continues to rise amidst increased sodium and
animal protein intake. Recently food products made from plant-based meat
products (PBMPs) have gained popularity due to perceived health benefits,
social and environmental concerns, increased retail availability, and direct
marketing to parents and children. We analyzed PBMPs targeted to
children to characterize potential lithogenic risk vs animal protein.

METHODS: We performed a dietary assessment using a sample of
PBMPs marketed to or commonly consumed by children and commercially
available at national retailers. Nutrient profiles for PBMPs were compiled from
US Department of Agriculture databases and compared to animal protein
sources using standardized serving sizes. We also analyzed nutrient profiles
for plant-based infant formulas against typical lactose-based formulas.
Primary protein sources were identified using verified ingredient lists.
Oxalate content was extrapolated based on dietary data sources.

RESULTS: A total of 41 PBMPs were analyzed: chicken (N
[18), hot dogs (N[3), meatballs (N[5), fish (N[10), and infant formula
(N[5). Most products (76%) contained a high-oxalate ingredient as the
primary protein source (soy, wheat, or almond). Average oxalate
content per serving was substantially higher in these products (soy
11.6 mg, wheat 3.8 mg, almond 10.2 mg) vs animal protein (negligible
oxalate) (Figure 1). PBMPs containing pea protein (24%) had lower
average oxalate (0.11 mg). Most PBMPs averaged up to six times
more calcium and three times more sodium per serving compared to
their respective animal proteins, but less protein content overall (Table 1).

CONCLUSIONS: Three-quarters of plant-based meat products
for children and infants contain high-oxalate protein sources. Coupled
with higher per-serving sodium and calcium amounts, our findings
suggest potential increased lithogenic risk of these foods with
implications for pediatric nephrolithiasis.
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