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CT Abdomen & Pelvis for Patients < 50 years old 
Known to Have Renal Stones Who Present with 

Similar Symptoms 
 
Renal Colic is one of the common presentations seen at the emergency 

department, and some of these patients are previously known to have renal stones. 

American College and Australian College of Emergency Physicians suggest that 

patients known to have renal stones and present with similar symptoms, who are 

< 50 years old, have no signs of complicated renal stones (i.e., have no fever, urinary 

tract infection signs and symptoms, or history of obstructive stone), and have no 

persistent or worsening pain or vomiting, can forego repeated imaging. Which 

doesn’t affect treatment decision, saves them from unnecessary radiation 

exposure and is cost effective. 


