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TOPIC PAPER

SKky is no limit for ureteroscopy: extending the indications
and special circumstances

Guido Giusti - Silvia Proietti + Roberto Peschechera -
Gianluigi Taverna - Giuseppe Sortino + Luca Cindolo -
Pierpaolo Grazioiti




Avenir de la NLPC

& Publier

p-
BN 130 : Ce que j'ai vu ces derniers jours était phénoménal : la « Mort de
PCNL ». L'avenir n'est pas demain, c'est maintenant ! PCNL ne survivra que
dans les cas ou |'acces rétrograde n’est pas possible (U.Diversion).25-

27Mai2024 restera pour toujours dans mon esprit. Etre Patient Plus d‘infos
trés bient6t@

Olivier Traxer
@OTRAXER




EAU GUIDELINES ON UROLITHIASIS S D
(Limited text update April 2024) - J 1 eon
fmm 2. RIRS or SWL
A. Skolarikos (Chair), H. Jung, A. Neisius, A. Petfik, B. Somani,
T. Tailly, G. Gambaro (Consultant nephrologist) 1020 mm » SWL or Endourology*
Guidelines Associates: N.F. Davis, R. Geraghty, R. Lombardo,
L. Tzelves A —
Guidelines Office: C. Bezuidenhout SR " 2. PeNL
Lower pole stone
Treat larger stones (> 2 cm) with flexible Strong e e
ureteroscopy or shock wave lithotripsy
(SWL), in cases where PCNL is not an No vl SWLorEndourology*
option. However, in such instances there o R "
is a higher risk that a follow-up procedure Gatusid
' 1. Endourology*
and placement of a ureteral stent may be Yes 2. SWL
needed.
. D Diagnosis D Treatment . Follow-up
Perform PCNL or retrograde intrarenal Strong
surgery (RIRS) for the lower pole, even * The term 'endourology’ encompasses all PCNL and URS
for stones > 1 cm, as the efficacy of SWL interventions. -
is limited (depending on favourable and ** See chapter 34.5 of full Urolithiasis guideline.
unfavourable factors for SWL) PCNL = percutaneous nephrolithotomy; RIRS = retrograde

renal surgery; SWL = shock wave lithotripsy; URS =
ureteroscopy.
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Progres en urologie (2018) 28, 62—70

EOR z N
3 ‘ Disponible en ligne sur Elsevier Masson France wa&m
58 ScienceDirect EM|consulte
e .,; fi' =5 www.sciencedirect.com www.em-consulte.com :
ELSEVIER =

ARTICLE ORIGINAL

Evaluation de la taille des calculs urinaires (!)Cmsmrk
avant urétéroscopie souple : quelle mesure
choisir ?

Evaluation of stone size before flexible ureteroscopy: Which measurement is
best?

R. Diamand?, M. Idrissi-Kaitouni®, E. Coppens”,
T. Roumeguére?, F. Legrand **

2 Service d'urologie, cliniques universitaires de Bruxelles, hopital Erasme-ULB, 808, route de
Lennik, 1070 Bruxelles, Belgique

b Service de radiologie, cliniques universitaires de Bruxelles, hdpital Erasme-ULB, Bruxelles,
Belgique

Recu le 24 avril 2017 ; accepté le 26 septembre 2017
Disponible sur Internet le 2 novembre 2017
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Conclusion

QOutre le nombre et la localisation des calculs a traiter,
l"évaluation de la charge lithiasiqgue est essentielle
dans |'estimation de la probabilité de succes d’un
traitement par URSS. La charge lithiasique est classi-
quement evaluée par la mesure du plus grand diamétre du

calcul le plus volumineux. S'il est réguliérement évoqué
que cette mesure pourrait n’evaluer qu’imprécisément
la charge lithiasique, notre eétude rapporte une
capacité comparable des différentes mesures tomo-
densitomeétriques disponibles a predire le succes
de l'intervention, qu’elles soient planaires ou
volumeétrigues.



Inconvénients des etudes randomisées

ACo(t et temps
AProblémes éthiques
AGénéralisation limitée
ABiais potentiel
AComplexité
AProblémes de faisabilité
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Néphroscope instrumentigide
Maniabilité limitee
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NLPC & URS: 2 procedummamplémentaires
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L'urétéroscopie flexible a révolutionné la chirurgie des calculs
urinaires,

Ve d
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ANLPC classique ANLPC moderne

ADécubitus ventral ADifférentes positions
ANéphroscope large: 2226 Ch AMiniaturisation

A[ | ¢ NG U quirasény U L& AGrande variété des méthodes de
fragmentation, en particulier le
laser




Modernisation de la NLPC

APositions
AMiniaturisation
AUtilisation du laser




GaldakaamodifiedsupineValdivia position

Endoscopic combined
Intra-renal surgery
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I RO N E Anesthesist b
Cystoscopy Puncture Fragmentation "
: : : Exiting
+pyelography + dilatation + extraction

Cystoscopy
+ pyelography
Puncture
+ dilatation

Fragmentation ” - .
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International Journal of Surgery 66 (2019) 62-71

Contents lists available at ScienceDirect jt-[l]rlh!‘-m‘la:l;]rﬁ-.ll:

International Journal of Surgery

R journal homepage: www.elsevier.com/locate/ijsu

Review

Supine versus prone position for percutaneous nephrolithotripsy: A meta- R
analysis of randomized controlled trials i

Jie Li', Liang Gao', Qiubo Li, Yuanfeng Zhang, Qing Jiang"

The Second Affiliated Hospital of Chongging Medical University, Department of Urology, Chongging, China

ARTICLEINFO ABSTRACT

Keywords: Objective: To compare the safety and efficacy of percutaneous nephrolithotripsy (PCNL) in supine versus prone
Percutaneous nephrolithotomy position for patients with renal or upper ureteral calculi.

Pm'j'e Methods: A systematic search of Pubmed, Embase and Cochrane Central Register of Controlled Trials was per-
Supine formed to identify all eligible studies. All included randomized controlled trials (RCTs) were evaluated based on

Mete-analysis the inclusion and exclusion criteria. After quality assessment and date extraction, a meta-analysis was performed

using RevMan 5.3 software.

Results: A total of 15 RCTs with 1474 patients were included in our meta-analysis. Pooled data showed that
PCNL in supine position could significantly reduce the operative time [weighted mean difference (WMD)
—12.02, 95% confidence interval (CI) —20.49 to —3.54, p = 0.005] and rate of fever [risk ratio (RR) 0.67, 95%
CI 0.46 to 0.97, p = 0.03] compared to prone position. In addition, no significant differences could be found
between groups in stone-free rate (p = 0.31), hospital stay (p = 0.59) and rate of overall complications
(p = 0.11), mainly including urinary leakage (p = 0.83), pleural effusion (p = 0.74) and blood transfusion
(p = 0.58).

Conclusions: The current study found comparable stone-free rate and significant lower rate of postoperative
fever in supine PCNL compared with prone PCNL. PCNL in supine position could be a safe and efficient choice for

Author: A. Hoznek patients with renal or upper ureteral calculi.

Date: 21-Jan25




Stone free rate

Supine Prone Risk Ratio

-H. Fi 5% Cl
Aal AMA 2013 25 30 26 30 44% 0.96 [0.78, 1.19]
Abdel-Mohsen 2013 33 39 32 38 55% 1.00 [0.83, 1.22]
Al-Dessoukey 2014 89 101 89 102 15.0% 1.01 [0.91, 1.12]
Basiri 2013 34 43 30 46 4.9% 1.21[0.93, 1.57]
De Sio 2008 34 39 33 36 58% 0.95[0.81, 1.11]
El-Shaer 2019 73 129 86 132 14.4% 0.87 [0.71, 1.06]
Falahatkar 2008 32 40 31 40 53% 1.03 [0.82, 1.30]
Falahatkar 2011 14 18 12 15 22% 0.97 [0.68, 1.38]
Giusti 2018 45 45 45 45 7.7% 1.00 [0.96, 1.04]
Karami 2013 43 50 46 50 7.8% 0.93 [0.81, 1.07]
Mehrabi 2014 20 29 17 31 2.8% 1.26 [0.84, 1.88]
Mehrabi 2016 15 32 18 32  3.0% 0.83 [0.52, 1.35]
Sofer2017 25 27 22 24  3.9% 1.01 [0.86, 1.19]
Wang2013 44 60 55 62 9.2% 0.83 [0.69, 0.99]
Zhan2013 48 53 49 56 8.1% 1.04 [0.91, 1.18]
Total (95% CI) 735 739 100.0% 0.97 [0.93, 1.02]
Total events 574 591

Heterogeneity: Chi? = 13.00, df = 14 (P = 0.53); I’ = 0%
Test for overall effect: Z = 1.03 (P = 0.31)

80% vs 78,19

Risk Ratio
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Operativaime

supine
=10

Aal AMA 2013 5543 225 30
Abdel-Mohsen 2013 88 16 39
Al-Dessoukey 2014 86.16 337 101

Basiri 2013 1102 45 43
De Sio 2008 43 2375 39
El-Shaer 2019 75 23 129
Falahatkar 2008 747 251 40
Giusti 2018 4411 68 45
Karami 2013 542 251 50
Mehrabi 2014 112 242 29
Mehrabi 2016 8468 2645 32
Wang2013 88 3125 60
Zhan2013 56 15 53
Total (95% Cl) 690

104 25 38 7.8%
111.7 384 102 7.7%
111.3 45 46 6.1%

68 2125 36 T.7%

69 22 132 84%
106.87 175 40 7.8%
4262 825 45 B8.6%
68.7 374 50 7.3%

108 197 3 7.5%

94.67 21.88 32 74%
78 2625 62 T.7%

86 23 56 8.2%
700 100.0%

Heterogeneity: Tau® = 215.61; Chi® = 167.39, df = 12 (P < 0.00001); P = 93%

Test for overall effect: Z=2.78 (P = 0.005)

Mean Difference

Mean Difference

IV.Random.95%Cl

-21.37 [-31.38, -11.36]
-16.00 [-25.40, -6.60]
-25.54 [-35.62, -15.46)
-1.10 [-19.81, 17.61]
-25.00 [-35.19, -14.81]
6.00 [0.54, 11.46)
-32.17 [-41.65, -22.69)
1.49 [-1.63, 4.61]
-14.50 [-26.98, -2.02]
3.00 [-8.21, 14.21]
-9.99 [-21.88, 1.90]
10.00 [-0.26, 20.26]
-30.00 [-37.25, -22.75)

-12.02 [-20.49, -3.54]
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Fig. 4. Forest plot and meta-analysis of operative time in supine group vs. prone group.
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Modernisation de la NLPC

APositions
AMiniaturisation
AUtilisation du laser




Morbidity

Complications

(Range)

N =11,929

Transfusion

(0-20%)

Embolisation

EUROPEAN UROLOGY 61

(2012) 146-158

available at www.sciencedirect.com
journal homepage: www .europeanurology.com

a8l

European Association of Urology

— %
= UROLOGY

Incidence, Prevention, and Management of Complications
Following Percutaneous Nephrolitholapaxy

Christian Seitz™*, Mahesh Desai®, Axel Hédcker <, Oliver W. Hakenberg“, Evangelos Liatsikos ¢,

Udo Nagele!, David Tolley*®

* Department of Urology, St. John of God Hospital, Teaching Hospital of the Medical University of Vienna, Austria; ® Department of Urology. Muljibhai Patel
Urological Hospital, Nadiad, Gujarat, India; © Department of Urology, University Hospital Mannheim, Germany; 9 Department of Urology, University Hospital
Rostock, Germany; © Department of Urology, University of Patras, Greece; FDEJ‘JC[FTFTIEFTE of Urology, General Hospital Hall in Tyrol, Austria; & Department of

Urology. Westerm General Hospital, Edinburgh, United Kingdom

Urinoma Fever Sepsis
(0-1.5%) (0-1%) (0-32%) (0.3-1.1%)
0.4% 0.2% 10.8% 0.5%

Thoracic Organ Death LE
complication injury
(0-11.6%) (0-1.7%) (0-0.3%) la
1.5% 0.4% 0.05%
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JOURNAL OF ENDOUROLOGY
Volume 25, Number 6, June 2011
© Mary Ann Liebert, Inc.

Pp. 933-939

DOI: 10.1089/end.2010.0606
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Miniaturisatiordecreasegnorbidity

Miniperc Standard PNL P value

Mean tract size F (mean = SD) 18.2 = 2 26.8 = 2 <0.0001*
(Range) 15-20 24-30
Nephroscope size F (Range) 12-14 20-24
Mean operative time minutes (mean = SD) 452 = 126 31 = 16.6 0.0008*
Tubeless 21 4 <0.001*
Intra operative complication

Pelvic perforation 1 2 1.0

Bleeding 0 a 0.1

Fever 2 4 0.66
Complete stone clearance (Skiagram at 1 month) 96% 100% 0.49
Mean Hemoglobin drop gm©%o 0.8 = 09 1.3 0.4 0.0098*
Analgesic requirement (mg tramadol prn) 55.4 = 50 70.2 = 52 0.28
Hospital stay (days) 3.2+ 08 48 = 0.6 <0.0001* re
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EndoUrologieComment choisir ?
La décision depend de 3 facteurs :
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APas denéphroscope -> pas de NLPC
ANYzat WGt Wel YGYRe Ut WUk YUqWGet WwWe U
Qukéteroscopie flexible
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I Sa fragilite
I Ses besoins en
consommables
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Sterradvs. Désinfection de haut niveau:
Longévite divisée par deux

ORIGINAL ARTICLE l.)

Check for
updates

Prospective comparative study between the effect of CIDEX® OPA
and STERRAD NX on the durability of digital flexible ureteroscope

Saeed H. Al Qahtani' - Mohamed H. Abdelhamied?3® . Abdulrahman H. AlIMuhrij' - Mizyad Y. Al Rawashada® -
Ahmed M. Al Askar' - Amr M. Abdelhamid® - Tarek K. Fath El-Bab® - Ehab M. Galal* - Mahmoud S. Eladawy”®

Received: 19 March 2019 / Accepted: 4 May 2019
© Springer-Verlag GmbH Germany, part of Springer Mature 2019

Abstract

Purpose We compared the effect of chemical disinfection (CIDEX® OPA) and low-temperature hydrogen peroxide gas

plasma (STERRAD NX) on two brand new digital flexible ureteroscope (DFU) (Flex-Xc) using subjective and objective

parameters.

Methods Over 11-month period, all flexible ureteroscopic procedures that fulfill the inclusion criteria were done by two

brand new flexible ureteroscopes and were prospectively evaluated. Intraoperative data included total operative time, laser

power and duration, stone criteria and subjective evaluation of the procedure as well as visibility and maneuverability

scores were reported. The end point of the study was when the scope was deemed by the surgeon as unable to perform the

procedure; when leak test is positive.

Results A total of 88 patients were randomized either for the first flexible ureteroscope disinfected using Cidex® OPA

(n=159, 67%) or second ureteroscope sterilized with Sterrad NX (n=29, 33%). Intraoperative, the first DFU was significantly

used with a total operative time of approximately 49 h compared to the second one (p <0.001). In the same context, laser

power parameters were significantly different among the two groups (p=0.003). The subjective evaluation of the procedure,

maneuverability, visibility scores, laser duration, stone burden and post-operative infection rate were statistically insignifi-

cant between both groups. At the end point of the study, the deflection in up and downward directions for both DFU were CENTRE
measured. I IHOSPITALIER

Conclusions The durability and longevity of the DFU is strongly related to the sterilization method. Our findings suggest PRIVAS ARDECHE

that CIDEX® OPA should prioritize Sterrad in sterilization of DFU.



2. Expertise du chirurgien
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100 interventions sont nécessaires pour devenir expert
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de la Rosette JJ, Laguna MP, Rassweilerddnort P. Training in percutaneousephrolithotomy--a critical I Iﬁgg{,',‘TEA,_,ER

PRIVAS ARDECHE

review. EurUrol. 2008 Nov;54(5):9941001.
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available at www . sciencedirect.com H \
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Impact l.:If Case Volumes on the Outcomes of Percutaneous robabilité des complications
Nephrolithotomy

ravité des complications
Dedan Opondo “, Ahmet Tefekli®, Tarik Esen®, Gaston Labate®, Kandasami Sangam®,

i € I a,* . 4 RN Z . ~ Z . Z
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on behalf of the CROES PCNL study group
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3: «Choix» du patient

ALes patients doivent participer au choix du traitement, les
avantages et les inconvénients de chague méthode doivent

étre clairement exposés
‘ PCNL

Flexi ‘.‘
ANl ¢e2 0 ¢ Wi Rij W& Wi ke HHALY
A Type et durée du drainage pré et postopératoire
A Impact sur la qualité de vie
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