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Demineralization and sectioning of human Ridney stones: A molecular investigation revealing the
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International Reports, 2021, 6, 1729-1731. :
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effects of age. Physiological Reports, 2021, 9, e14870.
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Journal of Endourology, 2020, 34, 385-393.
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Racial Differences in Risk Factors for Kidney Stone Formation. Clinical Journal of the American
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Risk Factors for Kidney Stone Formation following Bariatric Surgery. Kidney360, 2020, 1, 1456-1461. 2.1 4

Pathophysiology of Kidney Stone Formation. , 2019, , 21-42.

Mechanisms for falling urine pH with age in stone formers. American Journal of Physiology - Renal 07 18
Physiology, 2019, 317, F65-F72. :

Association Between Randall's Plaque Stone Anchors and Renal Papillary Pits. Journal of

Endourology, 2019, 33, 337-342.

Papillary Ductal Plugging is a Mechanism for Early Stone Retention in Brushite Stone Disease. Journal 0.4 18
of Urology, 2018, 199, 186-192. ’
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Randalla€™s plaque in stone formers originates in ascending thin limbs. American Journal of Physiology -
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Evidence for a role of PDZ domain-containing proteins to mediate hypophosphatemia in calcium stone

formers. Nephrology Dialysis Transplantation, 2018, 33, 759-770. 0.7 2

Mechanism for higher urine pH in normal women compared with men. American Journal of Physiology
- Renal Physiology, 2018, 314, F623-F629.

What can the microstructure of stones tell us?. Urolithiasis, 2017, 45, 19-25. 2.0 20

Endoscopic Evidence That Randall's Plaque is Associated with Surface Erosion of the Renal Papilla.
Journal of Endourology, 2017, 31, 85-90.

Idiopathic hypercalciuria and formation of calcium renal stones. Nature Reviews Nephrology, 2016, 12,
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Current recommended 25-hydroxyvitamin D targets for chronic Ridney disease management may be too
low. Journal of Nephrology, 2016, 29, 63-70.
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Sex differences in proximal and distal nephron function contribute to the mechanism of idiopathic
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Mechanism by which shock wave lithotripsy can promote formation of human calcium phosphate
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Mechanisms of human kidney stone formation. Urolithiasis, 2015, 43, 19-32.

Calcium supplementation in chronic kidney disease. Expert Opinion on Drug Safety, 2014, 13, 1175-1185. 2.4 12

Contrasting Histopathology and Crystal Deposits in Kidneys of Idiopathic Stone Formers Who
Produce Hydroxy Apatite, Brushite, or Calcium Oxalate Stones. Anatomical Record, 2014, 297, 731-748.
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Pathogenesis and Treatment of Nephrolithiasis. , 2013, , 2311-2349.

A test of the hypothesis that oxalate secretion produces proximal tubule crystallization in prima
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Role of proximal tubule in the hypocalciuric response to thiazide of patients with idiopathic
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Evidence for increased renal tubule and parathyroid Fland sensitivity to serum calcium in human 97 16
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Evaluation and management of nephrolithiasis in the aging population with chronic kRidney disease.
Aging Health, 2011, 7, 423-433.
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Evidence for net renal tubule oxalate secretion in patients with calcium Ridney stones. American
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Plaque and deposits in nine human stone diseases. Urological Research, 2010, 38, 239-247.
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Pathophysiological correlates of two unique renal tubule lesions in rats with intestinal resection.
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