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OP-01

COVID19 A DISRUPTIVE INNOVATION
Nanthakumar Aran, Basit Anas, Kumar Priyadarshi
UHCW, United Kingdom

Abstract
Disruption is not new, and a challenge man has overcome since the advent of time. We often
talk of disruptive innovation when we talk about companies such as Tesla or Apple, however
healthcare has also had its fair share of disruptors. Surgery has seen this with innovations
such as endoscopy, laparoscopy and robotics with resultant good outcomes. We had to change
our working patterns quite markedly during COVID 19 due to its disruptive nature which led to
improvement in patient care and service redesign.
We analysed the changing pattern and delivery of a stone service during the course of the
pandemic and how it has been transformed.
Prior to the pandemic we performed all of our ureteroscopies in main theatres. With a reduction in main theatre capacity with additional pressures such staffing and delays due to testing, isolating and requiring to distance the priorities were given to major cancer cases. We
undertook moving ureteroscopy cases to the day case unit. This involved a shift of equipment,
staffing with an investment in additional resources. This meant the day case unit was now being optimally utilised and capacity was actually able to be increased - despite pressures faced
by the pandemic.
The barrier to entry for ureteroscopies in day case in our hospital was broken positively by the
COVID 19 pandemic which acted as a disruptive innovation. Ureteroscopy cases will now stay
in the day case unit, which has ultimately had a positive impact on redesign of structure, and
better patient experience.
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OP-02

FLEXIBLE URETEROSCOPY AS DAY CARE SINGLE CENTER EXPERIENCE
Bhatti Hassan Kamran
HMC, Qatar

Introduction: We are witnessing an ever increasing rise in the incidence of stone disease and with
a lifetime prevalence of almost 14%, this has direct implications for patient morbidity and demand
on healthcare resources. In the last few decades, there has been a dramatic increase in the use
of RIRS with widening of its indications, now becoming a routine urological procedure. Being an
endoscopic procedure with minimal risk of significant bleeding and a relatively short operating
time, RIRS lends itself to being a suitable treatment modality as a day- case procedure, with studies demonstrating its feasibility as an outpatient procedure. In the face of reduced resources, there
is rising pressure for procedures to be undertaken on a day-case basis avoiding in-patient stay
.Hence, there is no doubt that same day discharge of patients undergoing stone treatment is an attractive option allowing for financial benefits, potential for improved effi- ciency by healthcare providers and greater patient satisfacation. The objective of this study is to investigate the outcomes
of RIRS as day case at our hospital.
Material & Methods: All adults who underwent RIRS as day case procedure for stone. Our audit
and Data were collected for patient demo- graphics, stone parameters, pre-operative assessment,
oper- active details, length of stay (LoS), stone-free rate (SFR) and complication rates associated
with the procedure. LoS was defined as the time from completion of RIRS. discharge of patients
with day case defined as those patients discharged on the same day as having undergone the procedure. Data were recorded on excel spread sheet and analyzed using SPSS.
Discussion: The study aimed to investigate the outcomes of RIRS as day case for stone disease
in patients treated in our Single center. Materials and methods Between February 2015 and December 2017, consecutive cases of adult stone RIRS performed were evalutaed database. Patients
underwent pre-operative counselling in a specialist stone clinic and were admitted to a dedicated
‘Surgical day unit’ on the day of surgery. A standardised anaesthetic protocol was adhered to in all
cases. Data on patient demographics, stone parameters,pre-operative assessment, operative details, length of stay, stone-free rate and complication rates were collected and analysed.
Results A total of 96 adult RIRS for stone disease were conducted over the study period with a
day-case rate of 85.5 % and 17% percent of failed day- case RIRS were due to late completion of
procedure and due to associated social circumstances of patients. The mean stone size, operating
time duration and post- operative stent insertion rates for DC-URS patients were 10 mm, 60 min
and 100% respectively. Post-operatively, the mean stone-free rate (SFR), unplanned re-admissions
and complications for DC-URS patients were 12.
Conclusion Based on our results, a day-case ureteroscopy rate of nearly 88% can be achieved. With
its acceptable complication rate, and low re-admission rates, RIRS as day case is a safe and feasible option in a majority of patients with stone disease.
Conclusion: RIRS can be safely performed on a day-case basis for patients with renal and ureteric
stones, provided there is no pre-operative positive urine culture or elevated serum creatinine, and
the procedure has a relatively short operative time. The low rate of complications and unplanned
re-admissions reiterates the success of RIRS as a day- case procedure.
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OP-03

DETERMINANTS OF OUTFLOW RATE DURING FLEXIBLE URETEROSCOPY: AN EXPERIMENTAL IN VIVO STUDY IN AN ANESTHETIZED
PORCINE MODEL
Faria-Costa Gabriel1, Arman Tsaturian1,3, Peteinaris A.3, Pagonis
K.3, Faitatzidis S.3, Gkeka K.3, Natsos A.3, Anaplioti I.3, Obaitat M.3,
Vrettos Theofanis4, Liatsikos E.3, Kallidonis Panagiotis3
Department of Urology, Unidade Local de Saúde Matosinhos, Portugal
Department of Urology, University Hospital of Patras, Greece
3
Department of Urology, Laparoscopy and Lithiasis Unit, University Hospital of
Patras, Greece
4
Department of Anaesthesiology and ICU, University Hospital of Patras, Greece
1

2

Purpose: To evaluate the effect of different ureteroscope position, saline pumping frequency,
laser fiber diameter and ureteral access sheath (UAS) in outflow rate during flexible ureteroscopy (fURS).
Material and Methods: This study was performed in an anesthetized porcine model. The fURS
setup included a manual pumping system, a 9.5Fr single used-digital flexible ureteroscope
and an ureteral access sheath (UAS). Outflow was collected and measured from the UAS during 1 minute in all experiment settings. The variables evaluated were the pumping frequency
(2s, 3s or 5s), the diameter of the used UAS (12/14Fr or 14/16Fr) and the diameter of used laser
fiber (200 μm or a 272 μm).
Results: Ureteroscope position in the lower calyx was associated with significant less outflow
rate (p<0.05). The use of the UAS 14/16Fr resulted in improved flow in the renal pelvis and upper calyx (p<0.05) but not in the lower calyx. The use of a 200 μm fiber laser only improved flow
in the upper calyx and when an UAS 14/16Fr was being used.
Pumping frequency did not show a significant correlation with outflow rate.
Conclusions: Ureteroscope positioning and UAS size were important determinants of outflow
rate during fURS, while laser fiber diameter had a limited effect. In the lower calyx the outflow
was minimal and was not improved by using a larger UAS.
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OP-04

DOES RELOCATION OF LOWER POLE STONE DURING RETROGRADE
INTRARENAL SURGERY IMPROVE STONE FREE RATE? : A PROSPECTIVE RANDOMIZED STUDY
Shrestha Anil
Gulf Medical University, Ajman, United Arab Emirates

Purpose: To compare the stone free rate of in situ treatment versus relocation and lithotripsy
for lower pole stones of less than 2 cm size during retrograde intrarenal surgery.
Methods: This prospective randomized study was undertaken from June 2019 to May 2020 in
patients undergoing retrograde intrarenal surgery for lower pole renal stones. Patients were
randomized into two groups, those with in situ lithotripsy and those with lithotripsy after relocation of calculus from lower pole calyx to a favorable location. Double J stent was placed
in all the patients at the end of the procedure. Patient’s demographics, stone characteristics,
operative outcomes and complications were evaluated. Stone free rate was determined at one
month postoperatively with X-ray and ultrasound KUB.
Results: Sixty eight patients were included in the study, in situ group (n=35) and relocation
group (n=33). The mean stone size and stone density were similar between the groups. The total operative duration, lasing duration and total energy used were similar between the groups.
At one month follow up complete stone free rate was obtained 91% and 85.7 %in the relocation
and in situ group respectively (p=0.506).
Conclusion: Relocation and subsequent lithotripsy of lower pole calculus less than 2 cm in
diameter during retrograde intrarenal surgery was associated with similar stone free rate as
in situ lithotripsy in lower pole.
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OP-05

ARE WE DOING ENOUGH STENT-FREE URETEROSCOPIES FOR
STONES? A 3-YEAR REVIEW
Hart Edward, Hashmi Anas, Kum Francesca, Cynk Mark, Penev
Branimir
Maidstone and Tunbridge Wells NHS Trust, United Kingdom

Objectives: European Association of Urology (EAU) guidelines discourage routine ureteric
stent insertion following uncomplicated ureteroscopy (URS) for stones. Temporary stenting
is recommended in patients at greater risk of complications (ureteral trauma, ureteral stricture, residual stone fragments, bleeding, or single kidney). Despite this, practice is variable
between centres. We assessed the frequency of stent insertion post-URS at a single centre;
compared Emergency Department (ED) re-attendance following stented vs. stent-free procedures; and explored the economic impact.
Methods: Retrospective review of all patients undergoing URS and laser stone fragmentation
(LSF) for renal and ureteric stones during a 3-year period.
Results: 334 patients underwent URS and LSF, of which 57.8% (192/332) had a ureteric stent
inserted, and 42.2% (140/332) underwent a stent-free operation. 5.2% of stented patients, and
8.6% of stent-free patients returned to ED within 30 post-operative days, most commonly for
haematuria, ureteric/clot colic, or urinary tract infection. There was no significant difference
in re-attendance rate between stented and stent-free patients (p=0.22). Of the stented patients,
37.0% (71/192) had uncomplicated procedures documented, without a clear indication for stent
insertion. The total estimated cost of stent placement and subsequent flexible cystoscopy
stent removal in these patients was £15,007.
Conclusion: Stent-free URS was not associated with a significantly increased re-attendance
rate at our centre, and those that did present most often had minor issues (Clavien-Dindo I).
Contrary to EAU guidelines, we appear to be inserting a greater number of stents following
seemingly uncomplicated procedures. Limiting stent insertion in selected patients may reduce departmental expenditure, without incurring excess patient morbidity.
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OP-06

EMERGENCY URETEROSCOPY IN MANAGEMENT OF ACUTE URETERIC STONES AND IMPACT ON ELECTIVE THEATRE TIME
Onyeze Chigozie, Nandwani Ghulam Mustafa
NHS Tayside, United Kingdom

Introduction: Approach to acute ureteric stone management is changing with more inclination towards primary ureteroscopy (P-URS). This provides better economic and patient-related
outcomes. This study aims to assess the above outcomes.
Patients and Method: The study cohort included patients from Jan 2018 – Jan 2022, and was
data obtained from prospectively maintained electronic medical records.
Results: In total 188 P-URS and stent procedures were performed. The median age was 56
years, 58.5% were males and 173 (92%) had ureteric stone disease. LASER was used for stone
fragmentation in all stone cases, and 98.3% were unilateral procedures. The mean stone size
was 7mm (3 – 21, SD 3.2), distal ureteric (67%), and P-URS was performed in 137 (79.2%). Complete stone clearance was achieved in 125 (90.5%) patients (proximal 29, 76.3% and distal 95,
96%, p 0.001). Tight ureter (4.4%) was the most common cause of failed P-URS in proximal
stones. Urology trainees performed 33.5% procedures. Median procedure time was 59 minutes (15 – 200, IQR 40), 76% were discharged within 24 hours after the procedure and post
operative UTI (culture proven) occurred in 2.2%. Primary stent insertion (11.5%) was mainly
done for high-risk patients, and due to unavailability of trained urology theatre staff. Overall,
P-URS saved 135 hours of elective theatre time equivalent to 33.75 hours per year. By improving urology trained staff, further improvement can be done in this aspect.
Conclusion: P-URS for stone in acute setting is safe with high stone clearance rate, and this
saves valuable elective theatre time.
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OP-07

EFFICACY AND SAFETY OF MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTOMY IN PATIENTS WITH ABNORMAL KIDNEYS
Ognyan Gatsev, Victoria Todorova, Konstantin Hristov, Petar Petrov,
Hristoforov Stefan, Daniela Petrova, Kremena Petkova, Iliya Saltirov
Department of Urology and Nephrology, Military Medical Academy, Sofia, Bulgaria

Objective: The objective of this study is to evaluate the efficacy and safety of mini-PCNL in
patients with abnormal kidneys.
Material and methods: A prospectively collected database of 32 patients with abnormal
kidneys, who underwent mini-PCNL between January 2018 and January 2022, was analyzed.
Mini-PCNL was performed in the prone position through 18 Fr tract. Six procedures (18,8%)
were performed in a horseshoe kidney, 4 (12,5%) - duplicated collecting system, 11 (34,4%) UPJ obstruction, 9 (28,1%) - kidney malrotation, 1 (3,1%) - nephroptosis and 1 (3,1%) - calyceal
diverticulum. Patients’ preoperative characterstics, stone-free rates, intra- and postoperative
complications were analyzed.
Results: Patients’ mean age was 47,06±14,71 years. Mean stone surface was 313,70±248,94
mm2. Stone-free rate after single procedure was 90,6%. Mean operative time was 34,16±12,10
min and mean hospital stay - 3,5±2,17 days. The mean Hgb drop was 11,9±15,6 g/l. One patient
with malrotation had intraoperative bleeding, which required procedure termination. Postoperative complications were observed in 3 (9,3%) patients: postoperative fever in 1 (3,1%) and
postoperative AV-fistula in 2 (6,2%) patients (1 with malrotation and 1 with duplex kidney), who
needed hemotransfusion and selective embolization. Three patients required auxiliary procedures: 2 patients needed stent JJ extraction and 1 underwent ureteroscopy for residual stones.
Conclusion: The results from this study suggest that mini-PCNL is an effective and safe
procedure in abnormal kidneys with high stone free rates. Abnormal blood supply in these
patients is an important risk factor for hemorrhagic complications, except location of the
puncture and nephrostomy tract size.
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OP-08

COMPARATIVE STUDY ON MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTRIPSY AND RETROGRADE INTRARENAL SURGERY
IN THE MANAGEMENT OF LOWER POLE RENAL STONES BETWEEN
10 - 20 MM.
Stefan Hristoforov, Ognyan Gatsev, Petar Petrov, Victoria Todorova,
Konstantin Hristov, Daniela Petrova, Kremena Petkova, Iliya Saltirov
Department of Urology and Nephrology, Military Medical Academy, Sofia, Bulgaria

Introduction and Objective: Mini-percutaneous nephrolithotomy (mini-PNL) and retrograde
intrarenal surgery (RIRS) are commonly used methods for the treatment of kidney stones. The
purpose of this study is to compare the efficacy and safety of mini PNL and RIRS in the management of the lower pole renal stones sized 10 - 20 mm.
Material and Methods: This study include retrospectively collected database of 54 patients
with lower pole kidney stones 10 -20 mm treated between January 2021 - December 2021. In
36 patients were performed mini-PNL, and in 18 patients - RIRS. Preoperative characteristics,
stone-free rates, operating times, intra- and postoperative complications were compared between groups.
Results: Patients’ preoperative characteristics were comparable between the two groups.
The size of the stones in two groups was commensurate (18.32±2.15 vs 16.88±2.54, p=0.442).
The SFR at the first month after one procedure of mini PNL was higher - 84.1%, relative to
RIRS effectiveness - 77.5%, but non-significant (p = 0.572). There was no statistically significant
difference in the mean operating time, the type and severity of the intra- and postoperative
complications of the groups. The auxiliary procedures rate was significantly higher in the RIRS
group due to for postoperative stent extraction (p=0.007). Mean hospital stay was significant
longer in the mini PNL group – 3.44 ± 1.34 versus 2.85 ± 1.72 days in RIRS group (p=0.000).
Conclusion: Mini-PNL and RIRS are effective and safe methods for the treatment of lower
pole renal stones 10-20 mm. Mini PNL has high efficacy and the low need for secondary interventions, whereas RIRS has more advantage in terms of the length of hospital stay.
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OP-09

RENAL CORTICAL STONES – THE WAY FORWARD
Marickar Fazil1, Sreedharan Jayadevan2, Thasneem T.1
1
2

Mount Zion Medical College, India
Gulf Medical University, United Arab Emirates

Objective: Many patients attend the stone clinic with report of renal cortical stones identified
by USS or CT scan. The objective of this study was to follow up the patients to assess progression of stone disease.
Methods: 345 patients without past history of stone disease, who visited the stone clinic having echogenic foci of less than 8mm size in the renal cortex as reported in the USS/ CT report
were classified into group 1 symptomatic/ microscopic positive and group 2 asymptomatic/
microscopic negative. 24hour urine and blood biochemistry was done. Group 1 was given
chemoprophylaxis and symptomatic treatment. All patients were advised USS annually and
followed up for 5 years to identify the stone episode rate. They were further classified into
three groups based on size, <3mm, 3-5mm and 5-8mm and two groups based on symptoms.
The difference in occurrence of stone disease was studied.
Results: All patients had USS, but only 58 had CT scan. So the study was proceeded with
based on USS finding only. It was observed that 61/345 (17.68%) were symptomatic and 284/345
(82.32%) were asymptomatic. 42/345 (12.17%) had pathology in urine and 303/345 (87.83%) had
clear urine. At 5 years of follow up, 6.79% of the patients developed further symptoms and
required continued treatment.
Conclusion: USS/ CT identified stones of less than 8 mm are unlikely to proceed to clinically
significant stone formation. No metabolic treatment is necessary if the patient does not have
any previous history or symptoms related to stone disease.
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OP-10

SEXUAL INTERCOURSE IN EXPULSION OF LOWER URETERIC STONES
Bhatti Hassan Kamran
HMC, Qatar

Abstract: Ureteral stone constitutes about 22% of all urinary stones, 68% of which present in
the distal ureter with the renal colic is the common presentation.
MET is recommended as the first-line treatment in lower ureteral stones that do not necessitate surgery. If the patient has a sexual partner, having sexual intercourse at least 3 times a
week may be beneficial to increase the probability of spontaneous stone expulsion in patients
with distal ureteral stones ≤6 mm.
Objective: To evaluate the efficacy of sexual intercourse in expulsion of lower ureteric stones.
Patients and methods: The study included 88 patients with lower ureteric or intramural
stone. The stones size ranged from 4 to 7 mm and were detected by US, plain X-ray film, and
non-enhanced CT KUB. The patients were divided randomly into group A included 44 patients
who were advised to do sexual intercourse 2-3 times/week with administration of symptomatic treatment, and group B included 44 patients receiving symptomatic treatment only (control group) and were instructed not to do sexual intercourse or masturbation during the study.
Follow-up (4 weeks) was done by US, and urine analysis every week and by asking the patients
about stone passage, time of expulsion, number of colicky attacks, and analgesic injections.
Results: Group A patients mean age was 30.5 ± 6.8 years and group B 35.5 ± 10.6 years. Stone
expulsion rate, in the first 2 weeks for group A, was 68.18 % (30/44), while in group B 53%
(23/44). At the fourth week, expulsion rate for group A reached to 80 %, but in group B 68.4%.
The mean expulsion time was shorter in group A (13.9 ± 5.4 days) than group B (15.2 ± 6.7 days).
The number of colicky attacks and analgesics for group A was less than group B.
Conclusions: Sexual intercourse for 2-3 times/week for married male patients with lower
ureteric stone (4 -7 mm) increases the expulsion rate and decreases the frequency of renal
colic and the needs for analgesic. The patients that did not pass their stones within 4 weeks
of follow-up were subjected to ureteroscopy treatment.
Keywords: Expulsion; Ureteric stone. Sexual intercourse
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OP-11

DUSTING VS BASKETING
Bhatti Hassan Kamran
HMC, Qatar

Introduction: Renal stones are broken into tiny fragments using a small laser called a Holmium laser. While this treatment is a well-established option for treatment of these stones,
there are several different techniques used to help eliminate them from the kidney. Some
urologists treat the stone by a method called “active” extraction whereby the ureteroscope
is passed back and forth into the kidney to remove all visible stone fragments. Others use a
method called “dusting” whereby the stones are broken into tiny fragments or “dust” with the
intention that achieving such a small stone size will allow the stones to pass spontaneously.
There has not been a systematic and rigorous comparison of these techniques in terms of
treatment outcomes. By collecting information on the success of treatment, the investigators
hope to provide benchmark data for future studies of kidney stone treatment and improve the
care of all patients who need surgery for their kidney stones.
Material & Methods: 200 patients data were reteroscpevtively evaluted (N⁄106 Basketing,
N⁄94 Dusting). Overall 30.7% were female and 69.3% were male. The stones were slightly larger
in the dusting group and significantly more laser energy was used in the dusting group. There
were fragments present in 13.7% in the basketing group compared to 40.8% of the dusting
group. This equates to a stone free rate of 88.3% in the bas- keting group and 81. 2% in the
dusting group. There was no difference in readmission to ER or hospital between the groups
(14.5%-dusting vs 14%-basketing) or in reinter- vention rates (2 patients in dusting, 3 in basketing). There were no differences between the groups in post-operative labs work up.
Discussion: To date, there is inadequate literature to confidently determine the ideal technique of stone extraction during ureteroscopy, an endourologic procedure for the treatment
of kidney stones. The goals of ureteroscopy for intrarenal stones are to fragment stones and
minimize residual fragments while doing so in a safe and expeditious way with minimal harm
to the patient. Options for the treatment of intrarenal stones consist of using a basket to pull
them out or a laser to break them into small fragments. When stones are deemed too large to
be basketed primarily, the standard preference in ureteroscopic laser lithotripsy is use of the
Holmium:YAG laser which can effectively break stones into fragments small enough to remove
or pass spontaneously.
Conclusion: Patients undergoing ureteroscopy for renal stones between 5-20 mm active extraction of all fragments with a basket produces a higher stone free rate (91.8%) than dusting
the stone (83.8%). However, there was no difference in readmissions, reintervention rates, or
patients becoming symptomatic from their residual fragments. Long-term follow-up of these
patients will also determine impact of residual fragments in this group of patients.patients
becoming symptomatic from their residual fragments. Long-term follow-up of these patients
will also determine impact of residual fragments in this group of patients.
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OP-12

POST PERCUTANEOUS NEPHROLITHOTOMY HEMATURIA
Bhatti Hassan Kamran
HMC, Qatar

Introduction: Intrarenal pseudoaneurysm is a rare, yet clinically significant, complication of
percutaneous nephrolithotomy. A high index of clinical suspicion is necessary in order to
recognize pseudoaneurysm as the cause of delayed bleeding after percutaneous nephrolithotomy and angiography confirms the diagnosis which allows endovascular management.
Case Report: A 42 -year old, with a 2 CM calculus located in the pelvis of the left kidney,
underwent supine PCNL. Percutaneous access was achieved through the lower calyx: the
procedure was uneventful and the intra-operative blood loss was minimal. On the tenth postoperative day, the patient developed gross hematuria and severe pain of the left loin. A significant drop in the hemoglobin level was noted (from 13.5 g/dL to 11.8 g/dL) but he remained
hemodynamically stable and the coagulation parameters were within normal limits. He was
initially treated conservatively with bed rest but gross hematuria persisted. An abdominal
computed tomography (CT) scan (Figure 2) revealed the presence of a large left perinephric
hematoma with active extravasation of contrast. An urgent selective left renal angiogram was
arranged in order to achieve endovascular control of the bleeding vessel. Access was achieved
through the right common femoral artery and selective catheterisation of the left renal artery
was performed.
Discussion: Percutaneous access to the upper urinary tract was first described in 1955, while
PCNL was introduced 20 years later. Since then, PCNL has undergone many refinements and
is considered to be the current method of choice for the management of large, or otherwise
complex, renal stone disease. Despite being a minimally- invasive technique, PCNL is associated with clinically-significant bleeding, with transfusion rates in contemporary literature
between 5%-18%.
Conclusion: As a result of its high efficacy, interventional radiology has largely replaced open
surgery for the management of renal pseudoaneurysm related to percutaneous nephrolithotomy. Recent technical advancements have allowed the use of covered stent grafts as an alternative to embolisation for the angiographic management of visceral artery pseudoaneurysm
located in other organs.
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OP-13

THE DEVELOPMENT OF A NEW INNOVATIVE EPR (ELECTRONIC PATIENT RECORDS) INTEGRATED URETERIC STENT REGISTER
Mambu Lewis, Nisa Sekhon, Damiete Harry, Masood Junaid

Barking, Havering & Redbridge University Hospitals NHS Trust, United Kingdom

Objectives: Delayed and forgotten ureteric stents cause significant morbidity and even mortality for patients. Already long waits in the NHS have been compounded by the COVID pandemic. We are not aware of a reliable, easy to use and auditable stent register.
Methods: Most stent registers depend on the surgeon logging the stent after the operation
into a separate database and can be missed resulting in forgotten stents. Using in-house IT
resources to transform our procedure requesting software, stents are logged in when the
surgeon requests the definitive procedure. The surgeon enters a suitable expiry date or alternatively the register has a default 6-week date assigned to that stent. If the patient doesn’t
receive a suitable date after 4 weeks the system automatically emails admissions and urology
team, alerting them that the stent is near expiry. A second alert goes out after a further 4
weeks if nothing has still happened. The register automatically updates a list of patients with
stents daily.
Results: This automated stent registry has been successfully designed and has just gone live.
It is cost neutral; easy to use and is fully auditable. Safety is enhanced by the automatic alert
emails generated and ensured by numerous staff in contact with the register.
Discussion: There is a need for a reliable, auditable and user-friendly urology stent register.
This innovative new fully integrated stent register reduces “missed” or “forgotten” stents and
therefore reduces patient morbidity, mortality and complaints. We would like to share this
with the urological stone community at this early stage.
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OP-14

IMPACT OF OBESITY ON OUTCOMES OF PERCUTANEOUS NEPHROLITHOTOMY IN THE PRONE POSITION
Petkova Kremena, Petrova Daniela Yordanova, Petrov Petar, Gatsev
Ognyan, Hristoforov Stefan, Saltirov Iliya
Department of Urology and Nephrology, Military Medical Academy, Sofia, Bulgaria

Introduction and objective: PCNL in the prone position may be challenging in obese patients, due to some technical difficulties and the increased risk of complications. The objective of this study is to compare the efficacy and safety of PCNL in the prone position in obese
patients and in patients with body mass index (BMI) ≤ 30 kg/m2.
Material and Methods: A prospectively collected database, including 1723 PCNL procedures
perfomed in prone position between May 2011 and March 2022, was reviewed. Patients were
stratified into 2 groups based on their BMI: group 1 ≤ 30 kg/m2 (normal and overweight) – 1510
patients (87.6%), and group 2 > 30 kg/m2 (obese and morbidly obese) – 213 patients (12.4%).
Patients’ preoperative data and treatment outcomes were compared.
Results: Obese patients were significantly older (p<0.001), had a significantly higher ASA
score (p<0.001), higher incidence of comorbidities (p<0.001) and recurrent stones (p=0.016).
Mean stone size was similar between groups (33.3±15.9 mm vs 34.1±16.3 mm; p=0.479). Obese
patients had a higher incidence of staghorn stones (25.8% vs 29.6%, p=0.219). Stone-free rates
after single procedure and at 3rd month of follow-up were higher in the obese group, but
not statistically significant (82% vs 84.5%, p=0.367 and 88.5% vs 90.6%, p=0.370, respectively).
Operative times were similar (46.9±15.4 vs 46.2±14.9 min, p=0.553). There were no statistically
significant differences in postoperative complication rates (14.2% vs 13.1%, p=0.668), mean Hg
drop (13.8±10.2 vs 14.1±9.9 g/l, p=0.715) and hemotransfusion rates (1.5% vs 1.9%, p=0.637) between the two groups.
Conclusion: The results of this study suggest that obesity has no adverse impact on outcomes of PCNL performed in the prone position.
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OP-15

3D IMAGING SEGMENTATION IN PUNCTURE PLANNING FOR PCNL
Durutovic Otas1, Filipovic Aleksandar2, Milicevic Katarina3 Emiliani
Esteban4, Somani Bhaskar5, Skolarikos Andreas6, Jankovic M Milica3

University of Belgrade, Clinic of Urology, Serbia
Center for Radiology and Magnetic Resonance Imaging, University Clinical Centre
of Serbia
3
Laboratory for Biomedical Instrumentation and Technologies, Department of Signals and Systems, University of Belgrade, School of Electrical Engineering, Serbia
4
Department of Urology, Fundacion Puigvert, Autonomous University of Barcelona,
Spain
5
Faculty of Medicine, University Hospital Southampton, United Kingdom
6
EAU Urolithiasis Guidelines at EAU Guidelines, National & Kapodistrian University of Athens, Greece
1

2

Objectives: The use of multidetector computed tomography has increased and has been
shown that 3D reconstruction can provide a better perception of anatomical relationships and
spatial orientation, which is crucial for performing endoscopic and minimally invasive surgical methods such as PCNL.
Methods: In this study we enrolled five patients with kidney stones, planned for PCNL procedure. The abdominal CT scan was performed before contrast administration and during the
excretory phase. DICOM images were used for segmentation and 3D reconstruction of the
renal stones using the 3D Gastro CT Ex tool. Images were used for fusion into a single semitransparent 3D model demonstrating the stone distribution in the collecting system.
Results: Due to the 3D reconstructed semi-transparent images, it was possible to analyze
volumetric data and select an optimal axis for percutaneous puncture during PCNL. Patients
from the study group had complex renal stones (Guy stone score 3 and 4). All cases were
treated by using a single puncture. Stone-free status was achieved in all cases, confirmed by
follow up imaging. No perioperative complication occurred.
Conclusions: A semi-automated tool for segmentation and 3D visualization of the collection
system and stone relationship has proven to be very useful for PCNL access path planning.
The software should be validated in a number of cases and upgraded to full automation.
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SCRUB TEAM-LED THEATRE FLUOROSCOPY RADIATION: ALARA?
Tse Feng, Ratan Hari, Bodiwala Dhaval, Scriven Sharon, Raju Jerry,
Miller Stephen
Nottingham University Hospitals NHS Trust, United Kingdom

Introduction: Fluoroscopy is a commonly utilised tool in endourology, especially in management of urinary tract stones. It is important to be aware of ionising radiation exposure during
such procedures, and adhere to ALARA principles, and keep radiation exposure “as low as
reasonably achievable”. The recent FLASH study has attempted to define a national reference
level for intraoperative radiation for the most common endourology procedures. Our department is additionally unique in using a scrub team-led theatre fluoroscopy service for most
endourology procedures requiring screening.
Methods: Retrospective analysis of all ureteroscopy (URS) and stent cases over a 12-month
period. 333 URS and 108 stent procedures included. Radiation exposure was defined using
total fluoroscopy time (FT) in seconds and dose area product (DAP) in Gy cm2.
Results: Our median FT was lower than the national reference level identified in the 2019
FLASH multicentre study for both URS [17 vs 57 seconds] and stent [21 vs 49 seconds] procedures. Similarly, our median DAP levels were lower for URS [0.86 vs 2.8 Gy cm2] and stent [0.73
vs 2.0 Gy cm2] procedures. There was no significant difference between lead surgeon grade
or C-arm operator.
Conclusions: Our scrub team-led fluoroscopy service offers reduced radiation doses for endourology procedures. Other benefits of this in-house service include constant availability, reduced delays in waiting for external radiographers, and less variability with staff members. We
would recommend monitoring and audit of fluoroscopy usage in all departments and consider
implementation of a scrub team-led fluoroscopy service to improve services and minimise
patient harm.
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THE CONTINUING CHALLENGE OF VESICAL STONES IN SUDAN
Sharfi Abdel Raof Ahmed, Salih, A., Elmegboul, M., Irahim, A.,
Abdalla, S.
University of Khartoum, Sudan

Introduction: Bladder stones account for 5% of urinary tract calculi. They are usually associated with BOO. In Sudan additional factors female genital mutilation, VVF, and urinary Bilharziasis act as continuing challenges for its occurrence.
Objectives to look into: The frequency of bladder stones in adults. It’s changing pattern. The
efficacy of available methods of treatment.
Results: A total of 248 adult pts were seen from Jan 2011 to Nov 2021.The male to female ratio
was 3.4 to 1. The commonest cause in males was BOO in 45%, followed by urinary Bilharziasis
in 16%. In females FGM was the leading cause in 13%. Methods of treatments included Cystolitholapaxy with treatment of the underlying cause in 45 males, in 22 females.P/C Cystolithotripsy in 30 pts. ESWL in 36 pts. Complications included bladder perforation in 4 pts. Urethral
stricture in 3 and residual stones in 4.
Discussion: Although the commonest cause in males was BOO, but the incidence in females
is rather high to the other factors as FGM, VVF and urinary Bilharziasis in both.
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DRUGS ACTIVATING CELLULAR POTASSIUM (K+) CHANNELS TO
TREAT UROLITHIASIS. A POTENTIAL NEW INDICATION FOR AN OLD
CLASS OF DRUGS? AN IN VIVO ANIMAL STUDY
Ückert Stefan1, Krahtz Carsten2, Becker Armin3, Bannowsky Andreas4,
Kuczyk Markus1
Hannover Medical School, Department of Urology & Urological Oncology, Germany
Private Dental Practice, Hannover, Germany
3
Ludwig Maximilians University (LMU), Faculty of Medicine, University Hospital
Grosshadern, Department of Urology, Germany
4
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Objectives: Aside from nitric oxide donor drugs, alpha-blocking agents and phosphodiesterase inhibitors, the use of potassium (K+) channel openers (PCOs) for the treatment of urolithiasis has been discussed [Ückert et al, J Urol Urogyn 15 (Suppl 2): 11-12, 2008]. Only very
few data are available regarding the in vivo efficacy of this class of drugs. Our study aimed to
characterize in the rabbit model the effects of PCOs on parameters of ureteral function.
Methods: In the anesthetized male rabbit, the effects were investigated of therapeutic concentrations (10 - 60 µg/kg body weight) of levcromakalim (BRL 38277), rimakalim (HOE 234)
and S 0121 on ureteral peristalsis (frequency, pressure amplitude, intraureteral pressure), as
well as on blood pressure. Scopolamine(butylbromide) (BUSCOPAN®), widely used in clinical
practice to ease symptoms of ureteral colics, was used as reference compound.
Results: Levcromakalim or S 0121 (10 - 60 µg/kg) resulted only in a minor reversion of the
phasic contractile activity of the ureter. The effects of the drugs on the cardiovascular system
were more pronounced. HOE 234 (12 µg/kg) induced a complete inhibition of the amplitude
and frequency of ureteral peristalsis, this effect was accompanied by a dramatic drop in blood
pressure. Scopolamine (0.67 mg/kg) had no impact on ureteral peristalsis or blood pressure.
Conclusions: Therapeutic doses of levcromakalim or S 0121 seem unlikely to facilitate effectively the passage of intraluminal stones and inhibit spasmic contractions of the ureter. The
use of HOE 234 is limited by the vascular side effects exerted by the drug.
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DOES THE MINERAL CONTENT OF TAP WATER CORRELATE WITH
URINARY CALCULUS COMPOSITION?
Michael Kirolos1, Michael Sarah2, Abusada Ehab3, Srirangam Shalom3, Surange Raveendra5, Bourdoumis Andreas6
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Manchester University NHS Foundation Trust, United Kingdom
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Objectives: To investigate whether the mineral constituents of tap drinking water correlate
with calculus composition in patients with urolithiasis.
Methods: All patients at two urological centres in the North West of England with urinary calculi that underwent biochemical analysis between November 2015 and December 2020 were
included. Calculus composition was analysed in light of patient demographic factors, serum
biochemical variables and tap water variables obtained from the local water supply company
using postcode data on a patient-by-patient basis. Water quality variables assessed included
total water hardness and concentrations of calcium, magnesium and sodium, expressed as a
rolling mean value over the prior 12 month period.
Results: 1,801 urinary calculi from 1,644 patients were included, with patients receiving tap
water from 87 distinct water supply zones. Tap water variables that predicted a certain calculus type over others included water sodium concentration which was a negative independent
predictor of calcium- and calcium oxalate-predominant calculi (OR 0.92, p <0.001 and OR 0.95,
p= 0.002 respectively) and an independent predictor of urate-predominant calculi (OR 1.09, p
<0.001). Total water hardness, concentrations of calcium and magnesium and magnesium/
calcium ratio did not predict calculus type. Moreover, there was a weak inverse correlation
between magnesium water concentration and percentage calcium oxalate within analysed
calculi (r= -0.05, p= 0.04).
Conclusion: This study presents an approach to investigating the impact of water quality on
calculus composition using patient postcode data. The interesting findings relating to water
sodium and magnesium concentrations are in need for further examination in larger scale
studies.
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METAPHYLAXIS AND CRYSTALLURIA
Marickar Fazil1, Sreedharan Jayadevan2, Thasneem T.1
1
2

Mount Zion Medical College, India
Gulf Medical University, United Arab Emirates

Objective: Metaphylaxis indicates appropriate correction of metabolic abnormalities. The objective of this paper was to identify the effect of proper metabolic assessment, so that proper
prophylactic and therapeutic medicines can be administered to the patients.
Methods: 350 proved urinary stone patients were assessed clinically and metabolically, including 24 hour urine and blood. Urine deposits were assessed for extent of cells and crystals. Appropriate chemoprophylaxis was based on metabolic status. The dose of drugs was
dependent on the type and extent of metabolic abnormality and urinary deposits. Patients
with deposit score of two or lesser were treated with low dose prophylaxis consisting of allopurinol 100mg and pyridoxine 40 mg. Patients with severe colic and significant crystalluria
were treated with high dose of chemoprophylaxis, allopurinol 300mg and pyridoxine 120mg.
The extent of crystalluria and symptomatic relief were assessed at the end of two months.
Results: 93% of the patients had metabolic abnormalities and 62% had significant crystalluria.
Low-dose prophylaxis was effective in controlling crystalluria and other urinary deposits in
89% of the patients. All had symptomatic relief. 7% patients had persistent crystalluria. Only
2% had persistent symptoms. The patients who had high dose chemotherapy obtained 78% of
reduction in crystalluria and 98 percent reduction in symptoms.
Conclusions: It is concluded that metabolic assessment is absolutely essential for all patients with suspected urinary stone disease. Appropriate treatment with allopurinol and pyridoxine produces a significant reduction of pattern of crystalluria and extent of symptoms. It is
advisable to avoid empirical drugs without scientific evidence.
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OP21 - ROLE OF HYPERTENSION ON SERUM BIOCHEMICAL VARIATION IN URINARY STONE PATIENTS
Sreedharan Jayadevan1, Marickar Fazil2, Muttappallymyalil Jayakumary1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objective: Levels of serum biochemical parameters are critical in treating urinary stone disease. The role of hypertension in causation of stones has not yet been elucidated. This study
aimed to determine the role of hypertension on serum biochemical parameters.
Methods: 826 urinary stone patients were included in this study. The patients were divided
into three groups based on their systolic and diastolic BP, normal (systolic <120 and diastolic
<80), Stage 1 hypertension (>139 and diastolic 80-89) and stage 2 hypertension (systolic >=140
and diastolic >=90).
Results: 327 (39.6%) were normal, 274 (33.2%) were stage-1 hypertension and 225 (27.2%) were
in stage-2 hypertension. The serum biochemical parameters included in this study were creatinine, calcium, phosphates, uric acid and magnesium. The mean serum calcium values observed were 9.1mg, 9.7mg and 9.9mg, respectively for normal, hypertension stage-1 and hypertension stage-2 patients. In the case of uric acid, the means observed were 6.1mg, 6.5mg and
6.5mg, respectively for normal, hypertension stage-1 and hypertension stage-2 patients. These
differences were statistically significant with serum calcium (p<0.001) and serum uric acid
(p<0.05). Duncan’s post-hoc test showed that calcium levels were statistically significantly different between normal and stage 1, and normal and stage 2 patients. The mean differences in
uric acid were also statistically significantly different between normal and stage 1, and normal
and stage 2 patients.
Conclusion: This study concludes that there is a statistically significant difference in serum
calcium and serum uric acid among patients with different levels of hypertension.
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ROLE OF HYPERTENSION ON URINE BIOCHEMICAL VARIATION
IN URINARY STONE PATIENTS
Muttappallymyalil Jayakumary1, Marickar Fazil2, Sreedharan
Jayadevan1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objective: 1122 urinary stone patients were included to compare the levels of urine biochemical parameters in patients with different blood pressure levels.
Methods: Patients were divided into four groups based on their systolic and diastolic BP.
Normal (systolic <120 and diastolic <80), elevated stage 1 (systolic 120-129 and diastolic <80),
stage 2 (>139 and diastolic 80-89) and stage 3 hypertension (systolic >=140 and diastolic >=90).
Their 24 hour urine uric acid, oxalate, creatinine, calcium, sodium and potassium. were compared.
Results: 374 (33.3%) were normal, 48 (4.3%) elevated, 392 (34.9%) stage 1 and 308 (27.5%) stage
2. Mean values of almost all parameters increased as hypertension increased. The difference
observed was statistically significant for uric acid (p<0.05), oxalate (p<0.005) and magnesium
(p<0.01). The mean values of uric acid were 469mg, 443mg, 497mg and 520mg, respectively;
oxalate values were 76mg, 74mg, 68mg and 78mg, respectively and magnesium values were
9mg, 10.8mg, 11.5mg and 11mg respectively. Duncan’s test was used to test the urine biochemical parameters, which were statistically significant. Statistically significant difference was observed between the normal and elevated (p<0.05), normal and stage 1 (p<0.05) and normal
and stage 2 (p<0.05) patients for uric acid. The differences observed between the groups were
statistically significant in the case of oxalate (p<0.05) for normal and stage1 and normal and
stage 2.
Conclusion: Significant difference was observed in urine values namely uric acid, oxalate and
magnesium between patients with normal BP and varying stages of hypertension. Oxalate
values showed significant variation among the sub groups.
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24-HOUR URINE METABOLIC EVALUATION IN CALCIUM OXALATE
STONE FORMERS
Petrova Daniela Yordanova, Petkova Kremena, Kolev Tsonko, Hristoforov Stefan, Petrov Petar, Gatsev Ognyan, Saltirov Iliya
Department of Urology and Nephrology, Military Medical Academy, Sofia, Bulgaria

Introduction: Urolithiasis is a common condition with increasing incidence worldwide. Metabolic disorders in 24-hour urine such as hypercalciuria, hyperoxaluria and hypocitraturia are
commonly found in calcium oxalate stone formers, and can be corrected with adequate dietary
and medical prophylactic measures. The objective of this study is to identify metabolic abnormalities in 24-hour urine in calcium oxalate stone formers.
Material and methods: A prospectively collected database of 119 calcium oxalate stone formers, who underwent 24-hour urine evaluation between March 2017 and March 2021 was analyzed. 24-hour urine evaluation included measurements of urine volume and pH, creatinine,
cations and anions, uric acid, oxalate, citrate, phosphate. Stone composition was analyzed
by infrared spectroscopy and stones were classified as calcium oxalate monohydrate (COM),
calcium oxalate dihydrate (COD) and mixed stones.
Results: Male-to-female ratio was 68.1%/31.9%. Stone analysis revealed COM in 61 patients
(51.3%), COD – in 26 (21.8%) and mixed – in 32 (26.9%). Compared to men, women had lower
urinary volume (p=0.088) and lower urine calcium (p=0.063), oxalate (p=0.012), citrate (p=0.494)
and uric acid levels (p=0.003). COD stones were more common in females (19.8% vs 26.3%,
p=0.711). Hypercalciuria was more common in COD compared to COM and mixed stones (61.5%
vs 21.3% vs 40.6%, p=0.001). Patients with COM and mixed stones were significantly more likely
to have hyperoxaluria (65.6% vs 40.6% vs 3.8%, p<0.001). Hypocitraturia was common in all
calcium oxalate stone formers (45.9% for COM, 61.5% for COD and 43.8% for mixed stones,
p=0.330).
Conclusion: The results of this study show significant differences in stones types and urinary
parameters between males and females and types of calcium oxalate stones, which can help
guide identification of risk factors and recurrence prevention.
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PCNL GOLD STANDARD
Bhatti Hassan Kamran
HMC, Qatar

Abstract: The European Association of Urology (EAU) Urolithiasis Guidelines suggest that
the primary treatment of renal stones <2 cm should include extracorporeal shock wave lithotripsy (SWL) and retrograde intrarenal surgery (RIRS) and that the primary treatment for renal
stones >2 cm should include percutaneous nephrolithotomy (PCNL).
Methods: To find major and minor PCNL complications and their management . We retrospectively analysed the outcomes of 200 patients who underwent PCNL between 01 Jan 2014
to 31 December 2019. Data analysed included patient demographics, investigations, site of
calyceal puncture, operative time, number of tracts, stone-free rates (SFRs), hospital stay, and
complications.
Results: Out of 200 patients, 170 (85 %) were males and 30 (15 %) were females. The mean age
was 36.4 ± 11.8 years (range: 18 - 74). The mean operative time was 110 ± 40 min (± standard
deviation (SD)). The mean hospital stay duration was 3.2 ± 1.6 days. Complete stone clearance
was 90.18% .The complication are as Urinoma 02 patients,Bleeding 16 patients,Hematuria 09
patients, Renal pelvic injury 01 patient, post operative fever 14 patients ,extravasation 05 patients ,Sepsis 07 patients, pyelonephritis 02 patients,Colonic Injury 01 patient,Arteriovenous
Fistula 03 patients ,average length of stay 3.89 days .Ancillary Procedure: Relook PCNL 05
patients,ESWL 12 patients and Flexible URS 13 patients.
Conclusions: PCNL is the standard treatment for large renal stones > 2 cm. Stone burden,
type of stone, access puncture, and several tracts, and operative time significantly affect SFRs.
With the miniaturization of instruments and the development of different lithotripsy techniques, PCNL remains a very good treatment for large renal stones with acceptable complication rates.
Keywords: Percutaneous nephrolithotomy, Stone-free rates; Flexible nephroscope; Staghorn
stone
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URETERAL IMPACTED STONE MANAGEMENT WITH PERCUTANEOUS
NEPHROLITHOTOMY AND FLEXIBLE URETEROSCOPY
Faria-Costa Gabriel1, Faitatziadis Solonas2, Gkeka Kristiana2, Tsaturyan Arman2, Liatsikos, E.2, Kallidonis Panagiotis3
Department of Urology, Unidade Local de Saúde Matosinhos, Portugal
Department of Urology, University Hospital of Patras, Greece
3
Department of Urology, Laparoscopy and Lithiasis Unit, University Hospital of
Patras, Greece
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Background: Ureteral impacted stones are a challenging scenario for the urologist. It causes
an inflammatory reaction in the ureteral wall, which renders extra caution for approaching the
stone and predisposes to subsequent ureteral stricture. The stone location and dimension
usually require customization of the approach.
Case 1 Presentation: We present a case of a male patient, 67 years old, smoker, with a past
medical history of hypertension, hepatitis B and thyroidectomy. He was medicated with levothyroxine, cholecalciferol and calcium. He was referred to us due to persistent left flank pain.
The kidney-ureter-bladder (KUB) x-ray showed a 2cm stone in the left ureteropelvic junction.
A percutaneous nephrolithotomy (PCNL) was proposed. After initial placement of a ureteral
catheter, the patient was positioned in prone. A non-papillary puncture directed to the renal
pelvis and subsequent 2-step dilation (16Fr and 30Fr) with Amplatz dilators was performed.
Lithotripsy was performed with a dual energy lithotripter (EMS LithoClast Trilogy) and stone
fragments were removed by grasper. A ureteral stent and a nephrostomy were placed. There
were no post-operative complications. Nephrostomy was removed in the second day post-operative and the patient was discharged. The ureteral stent was removed 4 weeks. The patient
was stone free without the development of ureteral stricture at 3 months follow-up.
Case 2 Presentation: We present a case of a male patient, 54 years old, smoker, with a past
medical history of type 2 diabetes, dyslipidemia, transient ischemic attack and depression. He
was medicated with metformin, rosuvastatin, ezetimibe, mirtazapine and acetylsalicylic acid.
The patient was referred to use after a failed ureteoscopy of a 7 mm stone in the left upper
ureter. A repeat of the retrograde approach was proposed. Flexible ureteroscopy (fURS) and
laser lithotripsy with Holmium:YAG laser was performed. The ureter was inspected for lesions.
A ureteral stent was placed and removed after 4 weeks. The patient is now stone free.
Conclusion: PCNL and fURS are safe and effective endourological approaches to impacted
ureteral stones. Larger stones in the ureteropelvic junction are more accessible by PCNL,
while smaller and more distal stones can be managed with retrograde fURS.
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EFFICACY AND SAFETY OF PERCUTANEOUS NEPHROLITHOTOMY IN
PATIENTS WITH SOLITARY KIDNEY
Victoria Todorova, Ognyan Gatsev, Petar Petrov, Konstantin Hristov,
Kremena Petkova, Daniela Petrova, Iliya Saltirov
Department of Urology and Nephrology, Military Medical Academy, Sofia

Objective: T The objective of this study is to evaluate the efficacy and safety of percutaneous
nephrolithotomy (PCNL) for the treatment of urolithiasis in patients with solitary kidney.
Materials and methods: The medical records of 37 patients with solitary kidney, who underwent PCNL between January 2011 and January 2021 were reviewed. Patients’ preoperative
characteristics, stone-free rate, operating times, intra- and postoperative complications were
analyzed.
Results: Patients’ mean age was 58.1±12.1 years, and male-to-female ratio – 37.8%/62.2%. Mean
stone size was 37.3±17.5 mm and mean preoperative creatinine – 173.1±118.5 umol/l. 23 patients
(62.2%) had contralateral nephrectomy and 14 (37.8%) – afunction of the contralateral kidney.
Stone-free rate after single procedure was 86.5%. Residual fragments were treated in 1 patient
(2.7%) with shockwave lithotripsy. 4 patients had clinically insignificant residual fragments and
were managed with observation. Mean operative time was 50.9±14.6 min and mean hospital
stay was 3.7±1.2 days. The mean hemoglobin drop was 15.0±13.5 g/l. Mean postoperative creatinine was 152.8±72.6 umol/l. Intraoperative complications rate was 5.4% (2 cases of intraoperative bleeding). Postoperative complications were observed in 6 cases (16.2%). Transfusion rate
was 8.1% (3 patients). 3 (8.1%) complications were classified as grade 2 according to ClavienDindo classification, 2 (5.4%) - grade 3a (1 case treated with embolization and 1 with stent JJ
placement) and 1 (2.7%) - grade 3b, who underwent nephrectomy.
Conclusion: The results of this study suggest that PCNL is an effective and safe procedure in
patients with solitary kidneys.
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OUTCOMES OF MINIMALLY INVASIVE PERCUTANEOUS NEPHROLITHOTOMY FOR THE TREATMENT OF LOWER POLE RENAL STONES
SIZED 10-25 MM
Victoria Todorova, Ognyan Gatsev, Petar Petrov, Konstantin Hristov,
Kremena Petkova, Daniela Petrova, Iliya Saltirov
Department of Urology and Nephrology, Military Medical Academy, Sofia

Objectives: Optimal treatment of lower pole renal stones sized 10-25 mm is still controversial. The objective of this study is to evaluate the efficacy and safety of minimally invasive
percutaneous nephrolithotomy (mini-PNL) in treatment of lower pole kidney stones sized
10-25 mm.
Methods: A prospectively collected database of 100 patients, who underwent mini-PNL for
lower pole renal stones sized 10-25 mm between 2014 and 2021, was reviewed. Patients’ preoperative characteristics, stone-free rates, operating times, intra- and postoperative complications rates were analyzed.
Results: Patients’ mean age was 54.5±12.0 years and male-to-female ratio - 54%/46%. 37% of
patients had recurrent stones and 56% of the patients had a history of at least one procedure
for stone treatment. Mean stone size was 18.5±3.9 mm. 48% had solitary lower pole stones,
48% - multiple stones and 4% - partial staghorn stones. Stone-free rate after single procedure
was 94%. Mean operative time was 34.2±9.5 min and mean hospital stay was 3.2±0.5 days.
Postoperative complications included postoperative fever in 2 patients (2.0%), urinary tract
infection in 1 patient (1.0%), significant hematuria – in 4 patients (4.0%) and renal colic due to
stone fragment – in 5 patients (5.0%). 8 patients had medical treatment of their complications,
2 patients had ureteroscopy for removal of stone fragments in the ureter and 1 patient had
insertion of stent JJ.
Conclusions: The results of this prospective study suggest that mini-PNL is a safe and effective treatment for lower calyceal stones sized 10-25 mm.
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TRENDS AND PATTERNS OF INITIAL PERCUTANEOUS NEPHROLITHOTOMY AND SUBSEQUENT PROCEDURES AMONG COMMERCIALLYINSURED US ADULTS WITH URINARY SYSTEM STONE DISEASE: A
10-YEAR POPULATION-BASED STUDY
Johnston Stephen S.1, Johnson Barbara H.1, Rai Pragya1, Amos Tony2,
Grange Philippe3, Ghosh Sudip2, Buchholz Noor4
Epidemiology, Medical Devices, Johnson & Johnson, New Brunswick, NJ, USA
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3
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Objectives: To describe trends and patterns of initial percutaneous nephrolithotomy (PCNL)
and subsequent procedures from 2010-2019 among commercially-insured US adults with urinary system stone disease (USSD).
Methods: Retrospective study of administrative data from the IBM® MarketScan® Database.
Eligible patients were aged 18-64 years and underwent PCNL between 1/1/2010—12/31/2019.
Measures of interest for analysis of trends and patterns included the setting of initial PCNL
(inpatient vs. outpatient), percutaneous access (1 vs. 2-step), and the incidence, time course,
and type of subsequent procedures (extracorporeal shockwave lithotripsy [SWL], ureteroscopy
[URS], and/or PCNL) performed up-to 3 years after initial PCNL.
Results: 8,348 patients met the study eligibility criteria. During the study period, there was
a substantial shift in the setting of initial PCNL, from 59.9% being inpatient in 2010 to 85.3%
being outpatient by 2019 (P<0.001). The proportion of 1 vs. 2-step initial PCNL fluctuated over
time, with a low of 15.1% in 2016 and a high of 22.0% in 2019 but showed no consistent yearly
trend (P=0.137). The Kaplan-Meier-estimated probability of subsequent procedures following
initial PCNL was 20% at 30 days, 28% at 90 days, and 50% at 3 years, with slight fluctuations by
initial PCNL year. From 2010-2019, the proportion of subsequent procedures accounted for by
URS increased substantially (from 30.8%-51.8%), whereas SWL decreased substantially (from
39.5%-14.7%) (P<0.001).
Conclusions: From 2010-2019, PCNL procedures largely shifted to the outpatient setting. Subsequent procedures after initial PCNL were common, with most occurring within 90 days. URS
has become the most commonly-used subsequent procedure type.
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RETROGRADE INTRARENAL SURGERY WITH THE ASSISTENCE OF
ROBOT IN CHILDREN - OWN EXPERIENCES
Za ska-Oracka Katarzyna, Jurkiewicz Beata, Samotyjek Joanna
Medical Center for Postgraduate Education, Warsaw

Objectives: The aim of this study is to present the advantages of using a robot for the operation of urolithiasis in children.
Methods: In the years 2018-2021, in the Urolithiasis Treatment Center for Children in Warsaw,
1251 children aged 0 to 18 years old, with urolithiasis were treated and 1033 procedures were
performed. The authors present their experience of treatment urolithiasis with the use of a
robot. Since 2021 RIRS procedures are assisted with the instrument holding surgical robot. By
March 2022, 20 robot-assisted operations were performed.
Results: The use of the robot assist did not elongate the time of RIRS procedure due to authors observation. The advantage of this type of RIRS is more precise stone disintegration.
In control ultrasonography, the result was much more effective than in classic retrograde
internal surgery. What is more the ergonomics of the surgeon’s work is incomparably better
than in the case of the classic RIRS.
Conclusions: For children, it is important to choose a treatment method that allows the complete removal of stone in the least invasive and effective way. The number of RIRS procedures
performed with the use of 7.5F flexible ureterorenoscopes is increasing in young patients. Using the robot in RIRS procedure in advanced stone disease is effective and safe for pediatric
patient.
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COMPARATIVE STUDY OF RETROGRADE INTRARENAL SURGERY WITH
AND WITHOUT URETERAL ACCESS SHEATH FOR TREATMENT OF
RENAL STONES
Petar Petrov, Ognyan Gatsev, Stefan Hristoforov, Konstantin Hristov,
Victoria Todorova, Kremena Petkova, Iliya Saltirov
Department of Urology and Nephrology, Military Medical Academy, Sofia, Bulgaria

Introduction and objective: Technological advances in endourology led to increased use of
flexible ureterorenoscopy (fURS). While the ureteral access sheath (UAS) is becoming more
popular, its safety in routine use continues to be controversial. The objective of the study is
to investigate the effect of UAS on the efficacy and safety of fURS in the treatment of upper
urinary tract stones.
Materials and methods: A prospective study was conducted, including 240 fURS procedures
performed during the period January 2018 - March 2022. In 26 patients (10.83%) fURS was performed without UAS, and in 214 (89.17%) - with UAS. Preoperative characteristics, efficacy and
safety were compared between groups.
Results: Patients’ preoperative characteristics were comparable between groups except for
the higher incidence of preoperative stent JJ in the UAS group (29.2% vs. 0.8%, p=0.051) and
average stone size (113,887 mm2 for UAS group vs 95,408 mm2 for no UAS group; p <0.294).
No significant difference in efficacy was observed (94.4% versus 92.3%, p = 0.668). Average
operating time was significantly longer in the UAS group (48.0 ± 15.0 min vs. 38.7 ± 10.9 min; p
= 0.002). Postoperative drainage with ureteral stent was more common in patients in the UAS
group - 39.6% vs. 2.1%, p <0.001. Intra- and postoperative complication rates were similar between groups (0,5% vs 0%, p = 0.621 and 0.0% against 8.4%, p = 0.669, respectively).
Conclusions: The results of this study suggest that the use of UAS has no effect on the efficacy of fURS and does not correlate with increased incidence of intra- and postoperative
complications.
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FLEXIBLE URETEROSCOPY AND LASER LITHOTRIPSY IN UNILATERAL
MULTIPLE RENAL STONES
Rashid Aso
Medical College, Al Sulaymaniyah, Iraq

Objectives: To identify the factors contributing to stone-free rates and postoperative complications of flexible ureteroscopy and laser lithotripsy in unilateral multiple renal stones of
various sizes.
Methods: A total of 20 patients had FURS procedure to treat unilateral multiple renal stones,
less than 50 mm collectively were reviewed .from May 2021to to December 2021. Stone numbers were measured, and stone size was calculated as the cumulative stone diameter of all
intrarenal stones. Stone-free rates were defined as the absence of visualization of any stone
fragment <1 mm in the kidney at the end of the procedures. Baseline patients characteristics,
operation time, hospital stay, stone-free rates, and complications were all recorded.
Result: RIRS was performed on 20 patients (12 males and 8 females). The overall success rate
was 80%. Depending on the sizes of the stones, patients with stones <20 mm had SFR of 100%
(10/10 patients), and patients with stone size ≥20mmhad SFR of 60% (6/10) with a (P < 0.003).
The number of stones per renal unit was two in 13 patients with an SFR of (92.3%), three in 7
patients, and SFR was (57.1%) with a (p 0.06). Postoperative complications were encountered in
4 patients (20%), and all were treated conservatively.
Conclusion: FURS provides a satisfactory SFR with a low complication rate when treating
multiple renal stones. However, the success rate, SFR, and the number of sessions significantly depend on the size and the number of stones.
Keywords: Retrograde Intrarenal Surgery. Multiple renal stones. Ureteroscopy.
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MINIMALLY INVASIVE TREATMENT OF EMPHYSEMATOUS PYELONEPHRITIS
Stamatakos Panagiotis Velissarios, Leventi Aggeliki, Kaoullas Antonis, Mari Victoria, Frangoulis Charalampos, Stathouros Georgios,
Papadopoulos Georgios, Ntoumas Konstantinos
General Hospital ‘’G. Gennimatas’’, Athens, Greece

Objectives: Emphysematous pyelonephritis (EPN) is an acute and gas-forming infection of
the renal parenchyma and perirenal tissue. It is a life-threatening condition with a mortality
rate of 19-40%. Ηistorically the management of EPN was achieved with emergent nephrectomy. However, minimally invasive approaches have been reported as alternative options with
improved outcomes and decreased mortality risk. We report a case series of nine patients
diagnosed with lithiasis and EPN, treated conservatively.
Methods: A total of nine patients treated, four were males and five were females with a median age of 52.3 years. The most common presented symptoms was fever (97,6%). Most of the
patients described a recent history of renal colic (85%). The prevalent predisposing factor
recorded was diabetes (80%). In all cases the diagnosis was based on computer tomography
imaging which revealed gas inside the renal parenchyma along with lithiasis. Lithiasis was
described either inside renal pelvis (44,4%) or ureter (65,6%). All the patients received antibiotic therapy and underwent ureteral stent placement. The mean time of the procedure was 17
minutes, and no complications were recorded.
Results: Mean duration of hospitalization was 14 days. All patients discharged with complete recession of symptoms. Seven days after completion of antibiotic treatment, patients
underwent new urine culture with no pathogen detected. Moreover, a follow up imaging was
recorded with no signs of renal inflammation.
Conclusions: Minimally invasive treatment of emphysematous pyelonephritis is a safe alternative approach. Drain placement to the collecting system is necessary in patients with
obstruction along with appropriate antibiotic treatment.
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ESWL ALIVE IN 2022
Bhatti Hassan Kamran
HMC, Qatar

Abstract; Extracorporeal shockwave lithotripsy was first introduced in 1980 as an alternative
method for treating renal stone to the conventional open surgical method. ESWL remains one
of the most utilized treatments for patients with upper urinary tract calculi.
Keywords: Kidney; Ureter , Extracorporeal shockwave lithotripsy; Stone, Complications.
Objectives: We aim to evaluate the factors affecting the efficacy of ESWL and to explore more
risk factors of early and delayed ESWL complications.
Results: Our study included total 200 patients. Among them 170 patients 85 % were male with
the remaining 30 female patients 15 %. Age range was 22–74 years (34.2±11.55), and BMI range
24–40 (28.74±5.25). 6 patients 3 % were treated for the residual stone after undergoing PCNL.
35 patients 17.5 % had JJ stent either inserted for stone larger than 20 mm or stone in the ureteropelvic junction causing renal obstruction. Fluoroscopic stone localization was achieved
in 170 patients 85 % with only 30 patients 15 % requiring ultrasound guided stone localization.
Patients were followed until 3 months after treatment. 170 patients (85 %) had complete stone
clearance. Fifteen patients (7.5 %) had residual stone less than 4 mm, thus achieving and
overall success of 185 patients (92.5 %). 45 patients (22.5 %) needed repeat session of ESWL
with a maximum number of 3 sessions. 20 patient’s (10 %) required auxiliary procedures like
flexible ureteroscopy. Post-ESWL complications were recorded in 19 patients (9.5 %). Success
rate was affected mainly by stone size with negligible effect of stone location. Presence of
stent affected the number of sessions but has no impact on stone clearance.
Conclusion: ESWL is safe and effective for treating renal and ureteric stones. Data from our
center shows an improved success rate of 92 % for renal and ureteric stones with very minimal and conservatively manageable complications. Therefore, it will be more appropriate using this economic and effective therapy for treating urinary calculi, especially up to 20 mm in
diameter. In the present study, factors most significantly affecting stone clearance was stone
size. Location of stone as well as stone consistency and presence of stent had insignificant
effect on stone clearance.
Source of funding: no
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URETERAL AVULSION FOLLOWING URETEROSCOPY
Bellos Themistoklis, Tzelves Lazaros, Katsimperis Stamatis, Kyriazis Ioannis, Berdempes Marinos, Markopoulos Titos, Papatsoris
Athanasios, Skolarikos Andreas, Lardas Michael

2nd Department of Urology, Sismanogleio General Hospital, National and Kapodistrian University of Athens, Greece

Objectives: Complications after URS (ureteroscopy) can include bleeding, ureteral perforation, false passage, urinoma, strictures and in rare cases ureteral avulsion. The purpose of
this poster is to report the incidence, causes and management of ureteral avulsion after URS.
Methods: A PubMed search was performed for articles pertaining tothis topic.Images were
derived from a patient who was managed in our Urology Department.
Results: Ureteral avulsion is a rare complication following ureteroscopy and can be managed
either endoscopically or via open surgery.Management depends on the location, degree of
avulsion and patient comorbidities. Ureteral avulsion is far more common in a stenotic ureter.
Conclusions: Ureteral avulsion is a, uncommon, yet frightening complication.It can be prevented with careful passage of ureteroscope and use of two guidewires during ureteroscopy.
Minimal use of Dornia baskets for stone removal above iliac vessels is also highly recommended. There are many ways to manage this complication but all have an impact on patient’s
health-related quality of life.
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A CHALLENGING CASE OF INFECTIOUS STAGHORN STONE TREATED
WITH COMBINED RIRS AND MULTIPLE PCNL TRACTS
Manolitsis Ioannis, Tzelves Lazaros, Petropoulos Orestis, Bellos
Themistoklis, Markopoulos Titos, Lardas Michael, Berdempes Marinos, Varkarakis Ioannis, Skolarikos Andreas

2nd Department of Urology, Sismanogleio General Hospital, National and Kapodistrian University of Athens, Greece

Introduction: Staghorn stones are large calculi filling part or all of the renal pelvis and calyces and are classified as complete or partial, depending on the occupancy of the renal collecting system.
Methods: Α 68-year-old female patient was transported to the emergency department, with
fever, altered mental status, and diffuse abdominal pain. Her personal medical history was
spastic tetraplegia due to a motor vehicle accident, and clinical depression. The clinical and
laboratory examinations revealed urosepsis and acute renal failure. An emergency abdominal
CT scan followed, showing bilateral staghorn lithiasis, accompanied by a 10-cm left pararenal fluid collection and multiple smaller abscesses in the left kidney. Empiric antimicrobial
therapy was initiated and she underwent a dialysis session due to uremia. Consequently, a
percutaneous nephrostomy was placed in the left kidney, a drain in the left pararenal space,
as well as bilateral j-j stents for a better decompression of the pelvicalyceal systems. After
a period of seven days, a standard PCNL with three tracts was performed, combined with a
flexible RIRS, in the left kidney. In post-operative day one, a repeat CT scan showed a stonefree left kidney. The patient was discharged in post-op day 12, being afebrile during the whole
post-op period, with improved clinical and laboratory status.
Results: One month later, the patient returned to our department for an elective right-side
standard prone PCNL with no complications, despite numerous risk factors.
Conclusion: The elimination of stone burden is essential in treating infectious lithiasis, a
common problem in neurological patients.
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FACTORS ASSOCIATED WITH UROLITHIASIS: A HOSPITAL BASED
CASE CONTROL STUDY
Sreejith Anusha, Mohammed Nasir Ali Mohammed Saif, Ahmad
Saleh Alkhatibi Alfalasi Sofia, Omaid Ahmad Mujtaba Ahmad, Owais
Syed
Gulf Medical University, Ajman, United Arab Emirates

Objective: The objective of the study was to determine the factors associated with urolithiasis
among adults.
Methodology: It was a hospital-based case control study. The study population were adults
above 18 years attending Thumbay clinical facilities. Those who were confirmed diagnosis of
urolithiasis and gave informed consent were considered as cases, and those who were not
confirmed diagnosis of urolithiasis as controls. Patients with renal, bladder, or urinary tract
impairment or anomaly were excluded from the study. Ethical approval was obtained prior to
the study.
Results: There was an increase in urolithiasis risk the older the age group (≥31). Gender also
showed a significant association with the disease. Men (81.8%) had significantly higher rate
than women (18.2%) and had 6.3 times the risk of getting urolithiasis than women. People with
a history of urolithiasis, hypertensive patients had 3.3 times the risk for recurrent urolithiasis.
Our study showed that exercising decreased risk by 0.58 times. Sleeping less than 5 hour was
found to be a risk factor (OR (unadjusted)=22.5 & OR (Adjusted)=19.1).
Conclusion: Factors such as old age, male gender, history of disease, high BP, less sleep, and
physical inactivity lead to a significant increase in the risk of urolithiasis. Maintaining proper
and healthy lifestyle can reduce the risk.
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THE EFFECT OF COVID-19 ON THE EMERGENCY MANAGEMENT OF
URETERIC COLIC. A SINGLE CENTRE EXPERIENCE IN THE UK
Mambu Lewis, Sekhon Nisa, Atiyah Ayah, Masood Junaid, Shaikh
Mazharuddin, Mane Rashi, Crawford-Smith Hugh
Barking, Havering & Redbridge University Hospitals NHS Trust, United Kingdom

Objectives: The MIMIC study showed that a <50% spontaneous ureteric stone passage was
linked to size >7mm and/or location (upper ureter). Stenting can lead to significant morbidity
and lengthy indwell times. We assess whether our rates of conservative management of acute
ureteric stones changed during the COVID-19 pandemic and whether there was any increase
in 30-day readmission.
Methods: Retrospective cohort study between [01/04/2019-30/06/2019 - Pre-Covid] vs
[01/04/2020-30/6/2020-COVID] for patients presenting with ureteric stones. We analysed our
electronic, paper records, and imaging systems assessing stone size, position, intervention
and 30-day readmission.
Results: Pre-Covid 88 patients, mean stone size 4mm (1 –27mm). Covid 130 patients, mean
stone size 5mm (1-20 mm). Emergency Intervention (stenting or ureteroscopy) pre-covid
n=34/88 patients (38.6%) vs covid n=29/130 (22.3%), a 42.3% decrease. For stones <50% chance
of passage, intervention decreased by 36.8%: n=16/25 to n=17/42. For stones with >50% chance
of passage, intervention decreased by 52.5%: n=18/63 to n=12/88. Readmission rates pre-covid
n=10 (11.4%) - 7 stented patients (sepsis/stent blocked/symptoms), 3 conservative (pain – 1/3
patients stented). During Covid, readmission n=17 (13.1%) – 6 stented patients (sepsis/stent
blocked/symptoms) and 11 conservative (pain – 3/11 stented). No deaths observed <30 days.
Conclusion: During COVID-era, stenting rates for ureteric stones decreased. This was likely
due to patient’s being less inclined to agree to hospital treatment during the pandemic and
clinician concerns over morbidity caused by lengthy indwelling stents due to covid delays.
Our morbidity and mortality rates did not significantly increase, and this may influence higher
rates of conservative management in future.
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A RARE CASE OF COMPLICATED PYELONEPHRITIS DUE TO SUBMUCOSAL STONE FORMATION TO A PATIENT TREATED WITH ENDOSCOPIC SUBURETERIC INJECTION FOR VESICO-URETERIC REFLUX
AT A YOUNG AGE
Zarkadas Anastasios, Kallinikas Georgios, Filios Panagiotis, Bozios
Dimitrios, Vlassopoulos Gerasimos
Konstantopouleion-Patision General Hospital, Attica, Greece

Introduction: Vesico-ureteric reflux(VUR) is the most common uropathy affecting children.
Endoscopic suburetal transurethral injection is considered a valid minimal invasive treatment
for children with VUR due to its high success rate and minimum complications.
Case presentation: A 22 years old female presented with signs of urosepsis. Her history
showed that she was treated for vesicoureteral reflux (VUR) with endoscopic subureteral injection bilaterally, allegedly with Macroplastique, at the age of 6. Imaging with Ultrasound,
X-ray and CT KUB showed hydronephrosis of the left kidney and calcification at the left vesicoureteric junction. The patient was treated with IV antibiotics, placement of percutaneus
nephrostomy (PCN) and after full remission of inflammatory markers with laser lithotripsy.
Conclusion: Lithiasis on the site of injection could be a long term complication of endoscopic
subureteric treatment for VUR when a bulking agent is used. Invasive treatment to resolve
such an undesirable effect could be required . Given the fact that a targeted long term follow
up of such patients is quite difficultit is important to include in situ lithiasis in our differential
diagnosis and if confirmed to treat accordingly.
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EMPHYSEMATOUS PYELONEPHRITIS
Nanthakumar Aran, Basit Anas, Sue-Ho Robert, Kumar Priyadarshi
UHCW, United Kingdom

Abstract: Emphysematous pyelonephritis is a rare but life threatening condition with significant mortality historically. It is a form of necrotising pyelonephritis in which there is severe
infection due to gas-forming organisms which results in the destruction of renal parenchyma
and perirenal tissue. It is managed traditionally with nephrectomy however recently we have
seen a shift towards nephron sparing, conservative approaches, by the use of interventional
radiological drainage and antibiotic management. We describe a series of five cases with different modes of management.
We collected data for emphysematous pyelonephritis cases in the last 12 months and we
reviewed their case notes in detail, looking at factors such a presenting complaints, co-morbidities such as diabetes, previous admissions and management during their inpatient stay.
Two patients were successfully managed with antibiotic therapy alone, both requiring the use
of broad spectrum IV antibiotics, one needing a Carbapenem and the other a β-Lactamase
Inhibitor. One further patient, required antibiotic therapy and the insertion of a nephrostomy
for drainage. Two cases needed nephrectomy, who both had failed treatment on medical
management alone. One of these cases also had a nephrostomy inserted, prior to surgery.
Microbiologists were consulted for their antimicrobial advise.
Our case series interestingly shows a shifting trend towards the conservative management
of this rare but serious condition. Immediate nephrectomy should only be reserved for those
cases failing antibiotic and radiological drainage unless they are overtly septic. We recommend good liaison with the microbiologists and radiologists in a multi-disciplinary approach
to the management of this condition.
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30 YEARS EXPERIENCE IN EXTRACORPOREAL LITHOTRIPSY
Manu Rucsandra1, Constantiniu Radu1, Angelescu Emil2, Manu Marcian Antonio2, Baston Catalin1, Stoica Robert1, Parliteanu Bogdan2,
Petcu Costin1, Hurduc Vlad Gabriel1, Manu Marcian Cezar2, Sinescu
Ioanel1

Fundeni Clinical Institute & “Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania
2
Sanador Clinical Hospital, Bucharest, Romania
1

Objectives: In the era of modern endourology, extracorporeal lithotripsy (ESWL) still represents a safe treatment for urinary lithiasis. Our study is based on a single center experience
and it was designed to reassess the indication, the technique, the complications and the longterm results of the method.
Material: During the last 30 years (1991-2021) in our department, 14465 patients underwent
ESWL treatment using three different lithotripters (Dornier Compact C, Siemens Multiline,
Dornier Compact Delta). We performed 27238 ESWL procedures. In this period, 581 pediatric
patients with reno-ureteral lithiasis underwent ESWL treatment. All the patients had similar
investigational protocols. Controls after ESWL included renal ultrasound, abdominal plain film
(KUB), renal function tests, urinary tests, stone fragments analysis, renal function follow-up,
hypertension follow-up, growth follow-up in children.
Results: Overall “stone free” rate (SFR) was 94.3%, 4.5% cases presented clinically insignificant residual fragments (CIRF) and in 1.2% ESWL was inefficient or patients developed complications which required endourological treatment or open surgery. In children with urinary
lithiasis treated with ESWL we registered a SFR of 95.6%.
Conclusions: ESWL still represents a golden standard treatment in stone therapy. ESWL is
very efficient, safe and has good results (SFR = 94.3%) if the indication and technique are correct. Therefore, ESWL remains a method of choice as a single treatment or combined with
multimodal therapy. In the last years, the retreatment rate decreased from 2.78 to 1.35. ESWL
can be safely performed, without long-term complications and side effects. It is a safe treatment in children.
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HYDRONEPHROSIS IN URETERIC COLIC
Marickar Fazil1, Sreedharan Jayadevan2, Thasneem T.1
1
2

Mount Zion Medical College, India
Gulf Medical University, United Arab Emirates

Objective: Patients with ureteric colic and ureteric stones are advised emergency URS (Uretero Renoscopy). The justification for doing URS is the possibility of back pressure destroying the kidney. The objective of this study was to follow up the colic patients to identify the
changes that occur after one month in the status of the patients who are not subjected to URS.
Methods:In this single center study, 132 patients who presented to the casualty/ OP and did
not undergo URS were assessed for renal function (RF), including blood urea, serum creatinine and serum potassium and ultrasonographic (US) status of stones. Hydronephrotic
changes were graded. They were treated conservatively. At the end of 30 days to 45 days, the
patients were reassessed for RF and US status. The changes were compared.
Results: It was observed that 78% of the patients showed a statistically significant reduction in the hydronephrotic status (score 2.75 vs 1.97; p=0.049). However, the blood urea
(34.25+17.24mg% vs 33.87+15,32mg%; p=0.34), serum creatinine (1.35+0.43mg% vs 1.27+0.65mg%;
p=0.42) and serum potassium (4.2+1,89mEq/L vs 3.67mEq/L; p=0.29) did not show any statistically significant difference between the initial and follow up periods. 32 patients, showed
increased grades of hydronephrotic/ hydroureter changes. Of these, 22 showed downward
movement of the stones.
Conclusion: Hydronephrosis and hydroureter in ureteric colic are temporary and subside
after the colic. URS is not indicated in all patients with urethra colic, taking into consideration
the cost, possibility of complications and the morbidity of anaesthesia and the procedure.
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THE INFLUENCE OF STONE VOLUME ON OPERATIVE TIME DURING
ENDOSCOPIC KIDNEY STONE TREATMENT
Afanasyevskaya Elizaveta, Sorokin Nikolay, Shurygina Alina, Kamalov
Armais, Tivtikyan Alexander, Dzitiev Vitaliy, Ohobotov Dmitriy, Mershina Elena
Lomonosov Moscow State University, Russia

Background: Stone size, composition and location are the main characteristics for choosing
a more appropriate way for stone removal according to current guidelines. Moreover, stone
size is usually evaluated in one or two dimensions. A few researchers have confirmed that the
larger stone volume is a parameter prolonging the total operative time.
Methods: Patients who underwent retrograde intrarenal surgery (RIRS) and mini percutaneous nephrolithotripsy (miniPCNL) for kidney stones less than 2 cm between October 2020 and
January 2022 were retrospectively analyzed. Treatments were performed by two experienced
surgeons. All patient’s stone volume were retrospectively measured by the scalene ellipsoid
formula in addition to standard stone burden. The correlation between stone characteristics (the largest diameter and volume) and operative time were analyzed and compared. The
Spearman’s rank correlation coefficient with confidence interval were calculated.
Results: There were 40 patients with kidney stone less than 2 cm included in our study (25
RIRS and 15 miniPCNL). The correlation of operative time with stone volume is higher (r=0,65)
than with the maximal stone diameter (r=0,47). Mean stone volume was 429,4 mm3 (30-1999),
mean stone maximal diameter was 12,9 mm (5-23), mean stone operative time was 75,88 min
(35-155).
Conclusion: These results show the potential benefit of stone volume measurement in surgical treatment planning over the maximal stone diameter. The choice between different endoscopic treatment can be made also bases on stone volume. It’s supposed that stone volume
could replace the traditional major horizontal axis in stone-free rate prediction.
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URETERAL STENT PLACEMENT AS TREATMENT OPTION OF URETERAL STENOSIS IN COMORBID PATIENTS
Stamatakos Panagiotis Velissarios, Fragkoulis Charalampos, Paizis
Thodoris, Papadimitrioy Evaggelia, Moschotzopoulos Dimitrios, Stathouros Georgios, Papadopoulos Georgios, Ntoumas Konstantinos
General Hospital ‘’G. Gennimatas’’, Athens, Greece

Objectives: Ureteral stenosis is a medical condition affecting patients’ quality of life. Coldknife, electrocautery, laser incision as well as surgical reconstruction are different options of
treatment. However, in comorbid patients unfit for surgery permanent ureteral stent placement should be an alternative approach.
Methods: In this retrospective study data was collected from patients underwent ureteral
stent placement. Personal history of patients was recorded and computer tomography examination with intravenous contrast was applied. All patients were considered unfit for a timeconsuming surgery. As a result, a stent placement was performed and the whole procedure
lasted among 15-30 minutes.
Results: A total of 12 patients were diagnosed with ureteral stenosis with median age of
76,8 years. In 8 patients the cause was previous ureteroscopy procedure, in 3 the stenosis
presented after surgery of gynecological malignancies and the last patient diagnosed after a
colectomy procedure. Stent placement was successful in all patients and mean time of hospitalization was 2 days. Among patients, seven have no complication recorded during the follow up. Three stents (25%) were removed. The reasons for ureteral stents removal were stent
migration in one case, contamination of the stent and persistent fever in another one and
severe hydronephrosis and persistent flank pain in the last patient. A change to nephrostomy
was the treatment of choice in these cases except of the last patient who underwent radical
nephrectomy.
Conclusions: Ureteral stent placement is a safe treatment in patients with many comorbidities. However, urologists should inform patient about the risk of stent withdrawal.
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INTRAVESICAL MIGRATION OF INTRAUTERINE CONTRACEPTIVE
DEVICES CAUSING VESICAL STONE FORMATION
Bhatti Hassan Kamran
HMC, Qatar

Abstract: ntrauterine contraceptive device (IU CD) is the commonest method of contraception used by women. Complete migration into the urinary bladder though rare, results in
acute retension of urine and stone formation around the migrated IUD. We present a 42 year
old woman with a missing IUD (Copper T) who presented with lower urinary tract symptoms
and retension of urine . Cystoscopy showed a bladder stone anchored to the anterior bladder
wall by an intrauterine device. She had cystolithotomy and retrieval of oblong shaped stone
measuring about 2.5 cm and intact IUD (Copper T) after failed endoscopic procedure. Adequate
counselling prior to insertion is important. This will reduce the incidence of missing IUD.
Keywords: Missing Intrauterine Device, Copper T,Retension of urine,Urinary Bladder Stone,
Introduction: Currently, intrauterine device (IUD) is the most widely used method of reversible contraception because of its high efficiency and low complication rate, used on over 100
million women (1). The use of IUD may cause complications from slight discomfort to retension of urine . Uterine perforation by an IUD is an uncommon complication; incidence is 1–3
in 1000 applications (5). However, transvesical migration or misplacement of an IUD is a very
rare complication with a high ratio of calculi formation (3, 6).
The aim of this case report is to show retension of urine of a woman with IUD may be associated with intravesical migration and stone formation in bladder. The stone was successfully
removed by cystolithotomy after failed endoscopic procedure.
Conclusion: Migration of IUD from the uterus to the urinary bladder with stone formation is
a rare complication. It is associated with distressing urinary symptoms. Treatment includes
cystoscopic/ laparoscopic extraction and cystolithotomy.Adequate counselling prior to insertion is important. This will reduce the incidence of forgotten/ missing IUD .
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SCYBALA IN THE RETROCECAL VERMIFORM APPENDIX - A RARE
DIFFERENTIAL DIAGNOSIS OF ACUTE RENAL COLIC
Bannowsky Andreas, Ückert Stefan, Bannowsky Sabine
Imland Klinik Rendsburg, Germany

Objectives: Both acute renal colic and acute appendicitis are common clinical pictures in an
emergency room. Atypical symptoms due to a retrocecal appendix occur in 15% of the patients
with appendicitis. We report on two case reports.
Methods: We report on two young men who came from Syria as refugees. Taking anamnesis was difficult due to the language barrier. The first patient presented with unclear upper
abdominal pain. The CT-scan revealed a left ureteral stone as the potential causal cause. An
additional finding was an imminent perforation of appendicitis caused by scybala in the vermiform appendix. The second patient presented with unclear, partly colicky, right flank pain.
CT morphology showed only scybala in a retrocecal appendix with an unremarkable urinary
tract. The first patient underwent primary ureterorenoscopy with stone removal and then was
transferred to our general surgery department for further therapy. The second patient was
primarily treated in the clinic for general surgery in the absence of a urological cause.
Results: The ureterorenoscopy with laser lithotripsy and stone extraction in the first patient
was uncomplicated, followed by a prompt laparoscopic appendectomy by general surgery colleagues. The second patient also underwent an appendectomy without complications.
Conclusions: In the case of unclear flank pain, the differential diagnosis can include not only
urolithiasis but also scybala of the retrocecal appendix, which can only be detected in further
imaging. Language barriers could also make it difficult to make a reliable and timely diagnosis
of this rare differential diagnosis of acute renal colic.
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THE ROLE OF THE MALE FACTOR IN INFERTILITY MARRIAGE NEAR
THE ARAL SEA REGIONS OF UZBEKISTAN
Zaripov Nodirbek1, Yuldasheva Surayyo Zarifovna2
1
2

St.Hedwig Hospital - Alexianer Berlin
Tashkent Pediatric Medical Institute

Abstract: The role of the male factor in infertility marriage near the Aral Sea regions of
Uzbekistan The role of the male factor in infertility marriage near the Aral Sea regions of
Uzbekistan Republician Specializied Center of Urology · Nov 15, 2018. Republician Specializied
Center of Urology · Nov 15, 2018
Background: Infertility is associated with significant medical, social, economic and demographic consequences and as such is considered a major public health problem. Worldwide,
about 10-15% of couples are infertile, whereas male infertility is widespread. To the best of
our knowledge, in Aral Sea regions, such as Karakalpakstan autonomous region and Khorezm
there has never been a population-based prevalence study regarding reproductive health of
men. Without accurate, region-specific data, it is not possible to identify and pathologic treat
infertility among men.
Objective: The purpose of this study was to determine the role of male factor among the infertile marriage who live in Khorezm and Karakalpakstan autonomous region.
Materials and Method: We gave an announcement on local television within a week that will
be held consultations on the issue of infertility and was appointed place to the center of the
region. As a result, to study involved randomly selected couples with no signs of pregnancy
over the period of more than one year; the subjects reports to have regular unprotected sexual
intercourse. In each household, both the men and the women of childbearing-age were defined by questionnaire. The sample belonged to selected research area.
Result: The role of male infertility was 54.2% (89 from all 164 participants). The primary and
secondary infertility rates among the couples with male factor infertility were 68.6% (61) and
31.4% (28) respectively for men.
Conclusions: To sum up, this population-based study was a first conducted to examine the
feature of male infertility in Aral Sea regions of Uzbekistan. The results indicate that the incidence of male infertility is higher than that offered by western countries. On top of that, in the
future we would recommend provide such kind of research programs in this area, so that to
find out real cause of problem and eliminate immediately.
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SEEKING RELIABLE URINARY BIOMARKERS TO INDICATE A FORMING
STONE
Gohel Danny I.1, Ng Chi Fai2
1
2

School of Medical & Health Sciences, Tung Wah College, Hong Kong – SAR China
The Chinese University of Hong Kong

Objective: Glycosaminoglycans (GAGs) protect cells from binding of calcium oxalate (CaOx)
crystals to prevent CaOx stone formation. Hyaluronan (HA) is a non-sulfated GAG with crystallization-promoting activity during renal stone formation. The excretion of urinary GAGs and
HA were measured in stone-formers (SF), post-treated SF, and normal controls to reveal their
relationship with renal stone disease.
Methods: Three groups were included – active SF, post-treated SF (SF after extracorporeal
shock wave lithotripsy) and normal controls with 40 subjects in each group. Early morning
urine was collected for each subject. The hexuronate content of the GAGs were measured by
carbazole reaction and values for GAGs were standardized against creatinine. Individual GAGs
extracts were then digested sequentially with Streptomyces hyaluronidase and chondroitinase
ABC to yield the HA disaccharides for analysis by high performance liquid chromatography.
Results: Hexuronate content of GAGs were in the order of post-treated SF < SF << normal
controls. SF had an enhanced urinary excretion of HA with no increase of urinary HA in posttreated SF group. However, both the SF and post-treated SF groups had increased proportion
of HA (of total GAGs) compared to normal controls. Active-SF and post-treated SF groups had
lower total GAGs content but increased proportion of HA than that of the normal controls indicating that urinary GAGs and HA are probably protective/risk factors for renal stone disease.
Conclusions: The higher recurrence rate of renal stone disease may be due to the presence
of sub-species of GAGs that becomes an accidental participant for renal stone formation.
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HYPOCITRATURIA AND RECURRENCE PREVENTION IN CALCIUM
OXALATE STONE FORMERS
Daniela Petrova1, Kremena Petkova1, Tsonko Kolev2, Stefan Hristoforov1, Petar Petrov1, Ognyan Gatsev1, Iliya Saltirov1
Department of Urology and Nephrology, Military Medical Academy, Sofia,
Bulgaria
2
Bulgarian Academy of Sciences, Bulgaria
1

Introduction: Hypocitraturia is a common metabolic abnormality in stone formers, which
plays an important role for recurrence prevention. The objective of this study is to identify the
incidence of hypocitraturia in a series of stone formers and to compare patients characteristics and the efficacy of medical treatment and diet in patients with hypocitraturia and normal
urinary citrate.
Material and methods: A prospective study of 119 calcium oxalate stone formers was performed between March 2017 and March 2021. All patients underwent specific metabolic evaluation with 24h urine collection, blood tests and stone analysis. 58 patients had hypocitraturia
(48,7%) and 61 (51.3%) – normal urinary citrate. All patients underwent intervention with general preventive measures. Pharmacological therapy with potassium citrate was initiated in all
patients with hypocitraturia. Patients’ characteristics, compliance and efficacy of therapy at 1
year of follow-up were analyzed.
Results: Mean urinary citrate was significantly lower in the group with hypocitraturia –
243.9±87.8 vs 684.5±273.4 mmol/l; p<0.001. Patients with hypocitraturia were more likely to be
female (34.5% vs 29.5%, p=0.561), to be recurrent stone formers (93.1% vs 91.8%; p=0.905), to
have a solitary functioning kidney (8.6% vs 4.9%; p=0.296) and comorbidities (51.7% vs 49.2%;
p=0.650). Hypocitraturic patients had a significantly higher incidence of associated hyperoxaluria (96.5% vs 93.4%, p=0.043). There were no statistically significant differences in pretreatment urine volume, urine gravity, fluid intake and dietary habits between the two groups.
Following therapeutic intervention the mean urine citrate in patients with hypocitraturia increased significantly to 563.4±147.2 mmol/l, p<0.001. However, 4 patients (6.9%) still had hypocitraturia despite intervention. Patients’ compliance to general preventive measures was
moderate in both groups (67.2% vs 50.8%, p=0.113). 11 patients (18.9%) with hypocitraturia discontinued alkaline citrate due to undesirable side effects. Stone recurrence and stone growth
at 1st year of follow-up were 12.3% vs 6.7%; p=0.298 and 13.8% vs 15.0%; p=0.852, respectively.
Conclusion: Hypocitraturia is a common abnormality in calcium oxalate stone formers. Following dietary and medical intervention urinary citrate increased significantly, however, there
were no statistically significant differences in stone recurrence and stone growth between the
two groups, suggesting that hypocitraturia is not the only contributing factor to stone formation.
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CRYSTALLURIA PATTERN AND AGE: A COMPARISON OF PATIENTS
WITH AND WITHOUT URINARY STONE
Sreedharan Jayadevan1, Marickar Fazil2, Muttappallymyalil Jayakumary1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objective: Calcium oxalate crystals play a vital role in forming urinary stones. These crystals
are primarily found in some food substances, such as leafy vegetables. This study aimed to
determine the pattern of calcium oxalate monohydrate (COM) and calcium oxalate dehydrate
(COD) crystalluria among patients with and without lithuria in various age groups.
Methods: We included 885 patients who attended the urinary stone clinic for three years and
divided them into three age groups <=30, 30-50 and more than 50. Crystalluria was classified
into ‘nil’, ‘+’ and ‘>=++’. The early morning and random urine samples were studied microscopically for the presence and extent of COM and COD crystals.
Results: In the case of COD crystal, 77.4% of the samples and in the case of COM crystals
91.3% did not show the presence in the early morning urine samples. 12.7% of samples were
‘+’ and 9.9% ‘>=++’ COD crystals and 4.4.% and 4.3% respectively for ‘+’ and ‘>++’ in the for COM
crystals. Among COD crystals, more than 80% of patients above the age of 50 reported no
crystalluria, whereas it was about 74% in the age group <30. More than 90% of patients in all
age groups showed no COM crystalluria. No statistically significant association was observed
between age and COD and COM crystalluria in the early morning and random samples.
Conclusion: This study concludes that there is no association between crystalluria and the
age of the patient.
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OCCUPATIONAL HAZARDS AND UROLITHIASIS IN QATAR
Bhatti Hassan Kamran
HMC, Qatar

Abstract: The role of occupation in urolithiasis is still controversial. Qatar is situated in western Asia (Middle East),due to its high temperature and semi-arid Climate; high prevalence rate
of urinary tract stones was documented in this part of Asia (6.8% to 19.1%).Qatar is geographically located in UrinaryStone Belt.Qatar workforce is made up of 100 different nationalities.
Qataris constitute only 10%of the country’s total population, followed by others as 13% Arabs,
21.8% Indian, 7.35% Filipino, 12.5% Nepali, 12.5% Bangladeshi, 9.35% Egyptians and 4.35% Sri
Lankan. This study is intended to explore more risk factors of urolithiasis due to occupational
hazards in Qatar’s population.
Method: Retrospective study of 2000 patients with urinary stones admitted for treatment in
our center jan 2014 to December 2019.
Results: There were 1645 (82 .25 %) males and 355 (17.75 %) females respectively. Their mean
age was 42 years. There were senior officials and managers 2.50 %, professionals 3.50 %,
technicians and associate professionals 6.30% , clerks 7.09%, sales and service workers and
proprietors 8.8%, skilled agricultural and fishery workers 12.4%, craft and related workers
16.76%, plant and machine operators and assemblers 21%, elementary workers 21 .3% and not
identified 1.5 %. In Qatar Labor Force Survey Annual Report – 2019 by census and statistics
department shows the normal distribution of population and labor force as follows, .Craft and
trade workers 32 %,elementary occupation 18%,plant and mechanical operators 15 %,services
and sales 09%, professionals 08 %,technicians 07%,clerks 04%, senior officials 2%.
Conclusion: In conclusion, employees ,elementary workers, plant and machine operators and
drivers have higher risk of urolithiasis compared to others. The outdoor workers are more
susceptible in developing urolithiasis compared to indoor workers. The risk factors assumed
are low water intake, excessive perspiration and occupational stress. Further studies should
be conducted to establish the exact risk factors for urolithiasis among these outdoor workers,
in order to control them for preventing urolithiasis. Furthermore, this study confirms that men
are at a higher risk of forming urinary stones compared to women which is similar to existing
literature.
Source of funding. nil

BOOK OF ABSTRACTS

53

MODERATED POSTER SESSIONS | BASIC RESEARCH

PP-30

URINE BIOCHEMICAL PARAMETERS AND COD, COM CRYSTALLURIA
Muttappallymyalil Jayakumary1, Marickar Fazil2, Sreedharan Jayadevan1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objectives: Urolithiasis is a multifactorial disease associated with urine biochemical values
and crystalluria in the urine. This study aimed to determine whether there is any significant relationship between the mean biochemical values and the presence of calcium oxalate
monohydrate (COM) and calcium oxalate dihydrate (COD) crystalluria.
Methods: 441 early morning (EMU) and 676 random urine (RU) samples of urinary stone patients were studied and the crystal pattern and 24 hour urine biochemical parameters were
compared between those with and without crystalluria.
Results: There was no statistically significant difference in the mean values of the urine
biochemical parameters except creatinine among those with and without COD crystals. Mean
values observed were 1.2mg and 1.4mg respectively (p<0.05). In the case of COM crystals, a
statistically significant mean difference was observed in magnesium and creatinine. Mean
magnesium values were 11.2mg and 10.9mg (p<0.05), and creatinine, 1.2mg and 1.3mg, respectively (p<0.01). In the case of the random sample, statistical significance was noted in magnesium and creatinine in the case of COD crystals; mean value of magnesium 10.6mg vs. 7.8mg
(p<0.001) and creatinine, 1.2mg and 1.5mg, respectively (p<0.001). The presence of COM crystals
showed a significant mean difference in the case of magnesium and calcium; mean values of
magnesium 10.3mg vs 7.4mg (p<0.05) and calcium, 370mg and 304mg (p<0.05) respectively.
Conclusion: This study concludes that many urinary biochemical parameters are influenced
by the presence of crystals in both the EMU and RU samples. Magnesium and creatinine
showed very close relationship with COM and COD crystals.
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COM AND COD CRYSTALLURIA AMONG URINARY STONE PATIENTS:
IS IT ASSOCIATED WITH THE SEASON?
Muttappallymyalil Jayakumary1, Marickar Fazil2, Sreedharan Jayadevan1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objective: Calcium Oxalate Monohydrates (COM) and Calcium Oxalate Dihydrates (COD) are
two major crystals in the urine of urinary stone patients. The crystalluria is associated with
the amount of water intake and the climate of the patient’s living condition. The chance for
crystalluria is more in the hot seasons compared to other seasons. This study aimed to determine the pattern of crystalluria (COM and COD) during various seasons (summer, winter
and rainy).
Methods: In the present study, we included 1004 patients who attended the urinary stone clinic for three years. The early morning and random crystalluria were assessed to test whether
there is an association with the season. We have taken three seasons (winter, summer and
rainy). Crystalluria was classified as ‘nil’, ‘+’ and more the ‘++’.
Results: Of the total, 74% reported no COD crystalluria, 12% with two or more COD crystalluria
in the early morning sample. There was a statistically significant association observed between the season and the presence of COD crystalluria (p<0.05). In the case of COM crystalluria, in almost all seasons, about 4% reported two or more crystals. Random COD and COM did
not show any statistically significant association. In COD, 3-4% reported two or more crystals,
whereas in COM, 2-5% showed the crystals more in the rainy season.
Conclusion: This study concludes that there is a significant association between COD crystalluria and the seasons, being more in summer, but no significant association between COM and
summer. This suggests that COM crystals are more pathological than COD.
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DOUBLE-J URETERAL STENTS BACTERIAL COLONIZATION IN
PATIENTS WITH UROLITHIASIS
Faria-Costa Gabriel1, Felgueiras Mafalda2, Pereira Diogo,
Catarino Raquel, Cerqueira Manuel1, João Soares Maria2, Alves
Valquíria2, Prisco Rui1
1
2

Department of Urology, Unidade Local de Saúde Matosinhos, Portugal
Department of Clinical Pathology, Unidade Local de Saúde de Matosinhos

Introduction & Objectives: Double-J ureteral stents are medical devices widely used in urology. Over time, these stents are at risk of becoming colonized with infectious agents, resulting in urinary tract infections (UTIs) of varying severity. Our aim was to define the rate of colonization and most prevalent strains on double-J ureteral stents from patients with urolithiasis
from our center.
Materials and Methods: We prospectively analyzed samples of urine and both vesical and
renal ureteral stent ends, from all patients with a previous diagnosis of urolithiasis that removed a double-J ureteral stent between April 2021 and October 2021.
Results: A total of 90 stents from 79 patients were included. Bacterial culture was positive in
42%, 47.5% and 48.8% of urine, vesical-end and renal-end samples, respectively.
Significant risk factors for stent colonization were: UTI at the time of stent placement, prior
stent possession; female gender and advanced age(p<0,05).
Escherichia coli was the most frequent agent: 38%-urine; 37%-vesical end; 38%-renal end.
Enterococcus faecalis was the second most common agent: 28%-urine; 29%- vesical-end;
31%-renal-end.
Regarding antibiotic susceptibility, E. coli had 100% susceptibility to fosfomycin; 94%-nitrofurantoin; 55%-amoxicillin; 71%-amoxicillin/clavulanic acid; 58%- trimethoprim/sulfamethoxazole; 74%-second-generation cephalosporins; 89%-third-generation cephalosporins; 68%-quinolones. E. faecalis showed 100% susceptibility to ampicillin, nitrofurantoin and vancomycin.
Conclusion: In this study, we found a high rate of stent colonization. Cephalosporins monotherapy is not appropriate for empiric antibiotic therapy of UTIs in our population of patients
with double J stents, because Enterococcus faecalis is intrinsically resistant to this drug
class.

BOOK OF ABSTRACTS

56

MODERATED POSTER SESSIONS | BASIC RESEARCH

PP-33

BODY MASS INDEX (BMI) AND URINE BIOCHEMICAL PARAMETERS
Sreedharan Jayadevan1, Marickar Fazil2, Muttappallymyalil Jayakumary1
1
2

Gulf Medical University, United Arab Emirates
Mount Zion Medical College, India

Objective: Studies have reported that obesity is a potential risk factor for urinary stone disease. This study aimed to determine whether there is any statistically significant difference in
the urine biochemical variables (uric acid, oxalate, magnesium, creatinine, calcium, sodium
and potassium) among urinary stone patients.
Methods: 792 urinary stone patients (351 left renal/ ureteric stone, 350 right renal/ ureteric
stone, eight bilateral and 83 stone passers) were included in the study. The BMI of all patients
was calculated based on their weight and height. Obesity classification was done based on
the WHO criteria [<25 (Normal), 25-29.9 (overweight), >30 (obese)]. Urine biochemistry was
compared between the two groups. A post-hoc test was conducted to find which two groups
differed significantly.
Results: 390 patients were in the normal BMI group, 127 patients in the overweight group
and nine patients in the obese group. The study observed a statistically significant difference in the mean values of urine uric acid (p<0.001), calcium (p<0.05) and potassium (p<0.01).
Mean observed for urine uric acid were 469.3mg, 554mg and 609mg respectively; for calcium
342.7mg, 376.1mg and 537.1mg respectively; for potassium, 50.6mEq, 52.5mEq and 91.6mEq respectively for normal, overweight, and obese. As the BMI increased, these variables increased.
Duncan’s test showed that the mean difference was statistically significant between normal
and overweight and obese groups (p<0.05). The same was observed in the case of calcium
(p<0.05) and potassium (p<0.05).
Conclusion: This study concludes that BMI plays a vital role in urine biochemical values such
as uric acid, calcium and potassium.
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MINI-PCNL: A STEP-BY-STEP EDUCATIONAL VIDEO
Tzelves Lazaros, Pikramenos Konstantinos, Katsimperis Stamatis,
Manolitsis Ioannis, Markopoulos Titos, Lardas Michael, Berdempes
Marinos, Papatsoris Athanasios, Skolarikos Andreas

2nd Department of Urology, Sismanogleio General Hospital, National and Kapodistrian University of Athens, Greece

Introduction: Almost half a century is gone since the first description of percutaneous nephrolithotripsy (PCNL) by J. Fernstorm and B. Johannsen. Advances in technology permitted
minimization of PCNL instruments to reduce complication rates. This led to the adoption of
mini-PCNL (size of dilation &lt;22Fr).
Methods: We created an educational video showing step-by-step the first 5 mini-PCNL cases
in our Department. Mean stone diameter was 29mm and location included renal pelvis, lower
calyx or both. Initially, an angiographic catheter was placed in all patients and contrast was
used to delineate collecting system anatomy. Renal puncture was performed under fluoroscopic guidance in supine position. We used Karl Storz MIP M system (16,5/17,5 Fr sheath,
nephroscope 12Fr). Stone fragmentation was performed using Ho:YAG laser fibers 365μm and
600μm (Auriga XL system, Boston Scientific). Stone fragment extraction was performed using a forceps or benefiting from the ‘’vacuum cleaner effect’’ phenomenon. A J-J stent was
inserted in all patients, but no percutaneous nephrostomy was left in place. Finally, we used
FloSeal hemostatic agent along the percutaneous tract in all patients.
Results: A single percutaneous tract was performed in all patients (3 lower and 2 middle calyx), while all patients were deemed stone-free from the first day, using X-ray and ultrasound.
No Clavien-Dindo grade III complication or clinically meaningful hemoglobin loss was noted.
All patients were discharged on the first two postoperative days.
Conclusion: Mini-PCNL offers high stone-free rates with lower complication rates and offers
an alternative to flexible ureteroscopy in patients with unfavorable ureteral anatomy.
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TECHNIQUES FOR FLUOROSCOPIC ACCESS IN PNL, AN EDUCATIONAL
VIDEO
Tzelves Lazaros, Psilopoulos Konstantinos, Petropoulos Orestis,
Bellos Themistoklis, Markopoulos Titos, Lardas Michael, Berdempes
Marinos, Mitsogiannis Iraklis, Skolarikos Andreas

2nd Department of Urology, Sismanogleio General Hospital, National and Kapodistrian University of Athens, Greece

Introduction:We aim to describe different fluoroscopy-guided techniques for renal puncture
in PNL.
Materials and methods: We created a high-resolution video describing the following techniques.
Results: Monoplanar access :The C-arm remains at 90° perpendicular to patient’s body during
operation. Surgeon orientates the first plane of his puncture by setting the needle in a fashion
parallel to the axis of the targeted calyx infundibulum and punctures the skin with a 45° angle.
‘Bull’s Eye’: With the C-Arm rotated 30° towards the surgeon, perpendicular to the long axis
of the body, you put the tip of the needle over the calyx. The needle and the calyx must form
a dot in the fluoroscopy image (bull’s eye). Then the C-Arm is turned at 0° in order to assess
the depth of the puncture. Triangulation: C-Arm is moved between two positions; one that is
parallel and one that is oblique to the line of puncture. With the C-Arm at the parallel position,
adjustments are made to the mediolateral direction. With the C-Arm in the oblique position,
adjustments are made at the cephalad-caudal direction. It is crucial to only adjust in one direction at a time. Biplanar Fluoroscopic access by rotating the C-arm in the long axis: The first
step is the same with monoplanar technique. Next, the C-arm is turned towards the head or
the feet of the patient to estimate calyx depth.
Conclusion: We believe this video will aid to better understand the different fluoroscopic access techniques, especially for residents/novice surgeons.
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TRANSURETHRAL INCISION OF AN URETEROCELE ENCOMPASSING
A LARGE STONE
Pikramenos Konstantinos, Tzelves Lazaros, Manolitsis Ioannis,
Kyriazis Ioannis, Markopoulos Titos, Lardas Michael, Berdempes
Marinos, Papatsoris Athanasios, Skolarikos Andreas

2nd Department of Urology, Sismanogleio General Hospital, National and Kapodistrian University of Athens, Greece

Objectives: A ureterocele is an intravesical cystic dilation of the ureter. Transurethral incision
of its roof, as close as possible to the bladder wall, is the treatment of choice, with other options not preferred due to high probability of vesicoureteral reflux.
Methods: A male patient, 45 years old, presented with an ureterocele and a large stone
(1.8x1.3cm) engulfed within it. A transurethral incision on its roof was performed, using holmium laser and bipolar electrocautery. The stone was fragmented and removed. A double-J
stent was not placed, only a Couvelaire 20Fr catheter, with irrigation for 24 hours.
Results: There were no post-op complications and the patient was discharged the next day.
During a 12 months follow-up, there were no signs of hydronephrosis.
Shah H. et al, described 16 cases of ureterocele with lithiasis, managed using a holmium
550μm laser for transurethral ureterocele incision and fragmentation of the stones, with a
double-J stent placed for up to 4 weeks. During follow-up, there were no cases of hydronephrosis. Atta O. et al, described one case of ureterocele and lithiasis, treated using a resectoscope loop for transurethral ureterocele de-roofing and cystolitholapaxy for stone removal.
During a 3-month follow up, mild hydronephrosis was still present.
Conclusion: Treatment of a ureterocele with transurethral incision of its orifice close to the
bladder wall, is a safe treatment option, with no need for a double-J stent.
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