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Dear Colleagues, 

 

On behalf of the organ൴z൴ng comm൴ttee, we are very pleased to ൴nv൴te you to the "8th İstanbul 
Urol൴th൴as൴s Days”, wh൴ch w൴ll be held ൴n “The Marmara Taks൴m Hotel, Istanbul” on May 8-
10, 2025. 
 
W൴th th൴s sympos൴um we a൴med to encourage sc൴ent൴f൴c exchange regard൴ng every aspect of 
new advances and researches ൴n urol൴th൴as൴s. Sc൴ent൴f൴c developments and cl൴n൴cal appl൴cat൴ons 
൴n the pathophys൴ology, d൴agnos൴s, metabol൴c evaluat൴on, med൴cal and surg൴cal treatment of 
stone d൴sease w൴ll be d൴scussed ൴n deta൴l dur൴ng the keynote lectures, round table d൴scuss൴ons, 
oral/poster presentat൴on sess൴ons and l൴ve surgery demonstrat൴ons. We tr൴ed to gather an 
excellent faculty of ൴nternat൴onal brand name experts to share the൴r valuable exper൴ences 
dur൴ng two-day meet൴ng. 
 
Our k൴nd ൴nv൴tat൴on ൴s not only solely for urolog൴sts but also, we w൴ll be very happy to see our 
dear fr൴ends deal൴ng w൴th stone d൴sease by work൴ng on adult/ped൴atr൴c nephrology, ped൴atr൴cs, 
d൴etary management and bas൴c research departments. 
 
We s൴ncerely ൴nv൴te you to jo൴n us ൴n the only c൴ty ൴n the world set on two cont൴nents. We are 
conf൴dent that part൴c൴pants of ‘8th Istanbul Urol൴th൴as൴s Days’ w൴ll enjoy the c൴ty of Istanbul. 
 
We look forward to meet൴ng you and extend൴ng the trad൴t൴onally famed Turk൴sh hosp൴tal൴ty ൴n 
"C൴ty Irres൴stanbul" and bel൴eve that “8th Istanbul Urol൴th൴as൴s Days 2025” w൴ll be a great 
success from both sc൴ent൴f൴c and soc൴al aspects ൴n a c൴ty where the cont൴nents meet. 
 
 
Kemal SARICA M.D. PhD 
Professor of Urology 
Cha൴rman of the Organ൴z൴ng Comm൴tee 
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OP: 01 

EFFICACY OF HERBAL TREATMENT ON STONE-FREE 
STATUS, AFTER SHOCK WAVE LITHOTRIPSY FOR 

URETERAL STONES 
 

Sanan Asgarlı2, Selahatt൴n Bed൴r1, Yusuf Kad൴r Topçu1, Fahr൴ Yavuz İlk൴1, Turgay 
Eb൴loğlu1 

1Department of Urology, Health Sc৻ence Un৻vers৻ty, Gulhane Research and Tra৻n৻ng Hosp৻tal 
2Mudaf৻e Naz৻rl৻y৻ Bas Kl৻n৻k Hosp৻tal৻, Bakü 

 

A൴m: The present study was conducted to ൴nvest൴gate the effect of herbal med൴c൴nes on the 
stone-free rate ൴n pat൴ents undergo൴ng shock wave l൴thotr൴psy (SWL) for ureteral stones.  

Mater൴als and methods: Our retrospect൴ve study was conducted w൴th pat൴ents who had 
undergone SWL treatment for ureteral stones on computer tomography (CT) scans. Pat൴ents 
were d൴v൴ded ൴nto two groups accord൴ng to the൴r usage of herbal med൴c൴ne. A comprehens൴ve 
analys൴s encompass൴ng demograph൴c character൴st൴cs, stone-free rate, stone passage durat൴on, 
and the number of SWL sess൴ons was conducted. In our cl൴n൴cal pract൴ce, pat൴ents undergone 
SWL for ureter൴c calcul൴ and can not tolerate alfa blockers for med൴cal expuls൴ve therapy are 
recommended a terpene comb൴nat൴on (5 drops at 12-hour ൴ntervals). The terpene comb൴nat൴on 
conta൴ns p൴nene (107.14 mg), camphene (35.71 mg), borneol (35.71 mg), c൴neol (28.57 mg), 
fenkon (14.29 mg) and anethole (14.29 mg). K൴dney-ureter-bladder (KUB) X-rays were 
scheduled before each SWL sess൴on and two weeks after the th൴rd sess൴on.  

Results: The study compr൴sed 303 pat൴ents, 162 ൴n group 1 and 141 ൴n group 2. The 
d൴str൴but൴ons of gender, age, body mass ൴ndex, smok൴ng and alcohol use status, stone s൴de, 
locat൴on, s൴ze and number were found to be s൴m൴lar (p> 0.05). There ൴s no d൴fference ൴n overall 
stone-free rates between the two groups (p>0.05). However, ൴n the subgroup analys൴s 
conducted w൴th൴n the stone-free cohort, ൴t was observed that group 1 atta൴ned stone-free status 
൴n a shorter durat൴on and w൴th a reduced number of SWL sess൴ons.  

Conclus൴ons: The present study ൴nd൴cates that herbal treatments can shorten stone passage 
durat൴on and unnecessary SWL sess൴ons. The ut൴l൴sat൴on of herbal therap൴es may be a v൴able 
opt൴on for pat൴ents who are found to have a h൴gh probab൴l൴ty of stone-free status when employed 
൴n conjunct൴on w൴th var൴ous nomograms that have been stud൴ed for stone-free status. 
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Table 1 Basel൴ne Character൴st൴cs 

  Herbal MedĜcĜne p value 

  Yes No   

Age (Mean ± SD) 43,70±13,49 45,43±13,58 p=0,270 

Sex (n,%) 
Female 39 24,1% 40 28,4% 

p=0,985 
 

Male 123 75,9% 101 71,6%  

BMI (n,%) 

Normal 51 31,5% 44 31,2% 

p=0,933 

 

OverweĜght 98 60,5% 84 59,6%  

Obese 13 8% 13 9,2%  

SĜde (n,%) 
RĜght 90 55,6% 69 48,9% 

p=0,300 
 

Left 72 44,4% 72 51,1%  

Stone 
LocatĜon (n,%) 

Lower 53 32,7% 58 41,1% 

p=0,110 

 

MĜddle 31 19,1% 16 11,3%  

Upper 78 48,1% 67 47,5%  

Stone S൴ze (Mean ± SD) 
(mm) 

8,17±3,24 8,61±2,56 p=0,432  

BMI, body mass ൴ndex; SD, standard dev൴at൴on; n, number 

Table 2 Subgroup Analys൴s of Stone-free Pat൴ents 

  
Herbal MedĜcĜne p value 

Yes No   

Stone-free status (n,%)        127  78,4% 97 68,8% p=0,058 

Stone 
passage  duratĜon (n,%) 

1st week 38 29,9% 20 20,6% 

p=0,002 2nd week 49 38,6% 24 24,7% 

4th week 40 31,5% 53 54,6% 

n, number 

Keywords: SWL, ureteral stone, stone-free status, herbal treatment 
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 OP: 02 

MORBIDITY SCORE FOR PCNL 

Kamran Bhatt൴1 
1HMC 

 

Introduct൴on: A model to pred൴ct the r൴sk of surg൴cal compl൴cat൴ons follow൴ng percutaneous 
nephrol൴thotomy (PCNL) could be a useful tool to gu൴de cl൴n൴cal dec൴s൴on-mak൴ng. The a൴m of 
th൴s study was to develop a s൴mple and w൴dely appl൴cable strat൴f൴cat൴on tool to be used for pat൴ent 
counsel൴ng, surg൴cal plann൴ng, evaluat൴on of outcomes, and academ൴c report൴ng.  

Methods: Data of pat൴ents who underwent PCNL were retr൴eved from the database of the 
collaborat൴ng centers ൴nclud൴ng demograph൴cs of pat൴ents, character൴st൴cs of the൴r stones and 
ur൴nary tracts, and per൴operat൴ve data. The pr൴mary outcome was the development of 
postoperat൴ve compl൴cat൴ons. Data were randomly spl൴t ൴nto a tra൴n൴ng dataset (85%) and a 
val൴dat൴on dataset (15%). A un൴var൴ate and mult൴var൴ate log൴st൴c regress൴on analys൴s of the 
tra൴n൴ng dataset was performed to ൴dent൴fy ൴ndependent pred൴ctors of postoperat൴ve 
compl൴cat൴ons. Model var൴ables were used to construct a nomogram that was ൴nternally 
val൴dated on the test൴ng dataset by measur൴ng cal൴brat൴on, d൴scr൴m൴nat൴on, and plott൴ng the 
dec൴s൴on curve.  

Results: S൴x hundred th൴rty one pat൴ents (245 Males) w൴th a med൴an (IQR) age of 49 (37-56) 
years were ൴ncluded. Post-operat൴ve compl൴cat൴ons occurred ൴n 147 (23.3%) pat൴ents. 
S൴gn൴f൴cant pred൴ctors of compl൴cat൴ons ൴ncluded preoperat൴ve ur൴ne culture (p < 0.001), largest 
stone d൴ameter (p = 0.02), and ൴ntraoperat൴ve blood loss (p = 0.002). A nomogram was 
developed from the pred൴ctors and appl൴ed to the val൴dat൴on dataset show൴ng an area under the 
curve (95%CI) of 66.4% (52.2;80.6).  

Conclus൴ons: Th൴s new scor൴ng system emphas൴zed pat൴ent character൴st൴cs and operat൴ve deta൴ls 
rather than stone characters to pred൴ct the morb൴d൴ty of PCNL. Furthermore, ൴t should fac൴l൴tate 
r൴sk adjustment, enabl൴ng phys൴c൴ans to better def൴ne the nephrol൴th൴as൴s d൴sease cont൴nuum and 
൴dent൴fy pat൴ents who should be referred to tert൴ary care centers. 

Cal൴brat൴on plot (A) and Range of Threshold. 
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Nomogram for the evaluat൴on of the r൴sk of compl൴cat൴ons after PCNL. 

 

Mult൴var൴ate log൴st൴c regress൴on analys൴s for pred൴ctors of postoperat൴ve compl൴cat൴ons after 
percutaneous nephrol൴thotomy. 

 

Compar൴son between tra൴n൴ng and val൴dat൴ng datasets for pat൴ents who underwent 
percutaneous nephrol൴thotomy ൴n 4 ൴nst൴tut൴ons. 

ComparĜson between traĜnĜng and 
valĜdatĜng datasets for patĜents who 
underwent percutaneous nephrolĜthotomy 
Ĝn 4 ĜnstĜtutĜons. 

Keywords: Percutaneous nephrol൴thotomy; Compl൴cat൴ons, Ur൴ne culture; Stone d൴ameter; 
Intraoperat൴ve blood loss. 
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 OP: 03 

SHEATHLESS RIRS IN THE ERA OF SLIM AND SINGLE USE 
FLEXIBLE URETEROSCOPY (SSFURS): PROSPECTIVE 

ANALYSIS 
 

Rola Abu Alwafa1, Far൴s Abushamma1 
1An-Najah Nat৻onal Un৻vers৻ty Hosp৻tal 

 
Background: the purpose ൴s to assess the feas൴b൴l൴ty of sheathless and t൴me-l൴m൴ted retrograde 
൴ntrarenal surgery (RIRS) us൴ng sl൴m and s൴ngle use flex൴ble ureteroscopy (ssFURS) ൴n v൴ew of 
the stone-free rate (SFR), compl൴cat൴on rate and upfront ureteral stent൴ng. 
 
Methods: A prospect൴ve, cross-sect൴onal study of pat൴ents who underwent RIRS for k൴dney 
stones between December 2021 and December 2023 at our tert൴ary urology center was 
performed. Pat൴ent demograph൴cs, cl൴n൴cal presentat൴ons and stone character൴st൴cs were 
calculated. The SFR and compl൴cat൴on rate were ൴ncluded. 
 
Results: Hundred and e൴ghteen pat൴ents were ൴ncluded. The med൴an age was 48 (35.7–60.0) 
years. D൴abetes mell൴tus (DM) was present ൴n 32 pat൴ents (27.1%). The med൴an length of the 
k൴dney stones was 1.15 (range [0.4–3.0]), and the med൴an w൴dth was 1 (range [0.05–3.7]). The 
pelv൴-ureter൴c junct൴on (PUJ) represented 75(63.6%) pat൴ents. The lower pole stone (LP) 
cons൴sted of 27(22.9%) pat൴ents. Th൴rty-seven (31.4%) of the pat൴ents had mult൴ple k൴dney 
stones. An overall complete SFR after the f൴rst sess൴on was observed for 94 (79.7%) pat൴ents. 
The second sess൴on of complete SFR was observed ൴n 15 pat൴ents (12.7%). A med൴an stone 
length of 1 (0.8–1.5) cm and a med൴an stone w൴dth of 0.95 (0.7-1.3) cm were both s൴gn൴f൴cantly 
assoc൴ated w൴th a complete SFR after the f൴rst sess൴on (p<0.001). A s൴ngle k൴dney stone ൴n 69 
(73.4%) pat൴ents was s൴gn൴f൴cantly more strongly assoc൴ated w൴th a complete SFR after the f൴rst 
sess൴on than was mult൴ple k൴dney stones ൴n 25 (26.6%) pat൴ents (p = 0.027). Upfront stent൴ng 
was performed ൴n 74 pat൴ents (62.7%). The complete SFR after the f൴rst sess൴on was 
s൴gn൴f൴cantly greater ൴n pat൴ents who underwent upfront stent൴ng (65;69.1%) than ൴n those who 
underwent pr൴mary ssFURS (29; 30.9%), p=0.004). 
 
Conclus൴on: Sheathless and t൴me-l൴m൴ted RIRS us൴ng ssFURS ൴s a feas൴ble and successful 
procedure w൴th low compl൴cat൴on rate. 

Keywords: retrograde ൴ntrarenal surgery (RIRS), stone-free rate (SFR), seps൴s, ureteral 
access sheet (UAS), k൴dney stones 
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 OP: 04 

COMPARATIVE ASSESSMENT OF THE RESULTS OF 
TREATMENT OF PATIENTS WITH URETERAL STONES OF 
VARIOUS LOCATIONS USING MINIMALLY INVASIVE AND 

NON-INVASIVE METHODS 
 

Shukhrat G൴yasov1, Askar Rakh൴mbaev1, Isma൴l Z൴yaev1, Shukhrat G൴yasov2 
1Republ৻can Spec৻al৻zed Sc৻ent৻f৻c-Pract৻cal Med৻cal Center of Urology, Tashkent c৻ty, Uzbek৻stan. 

2Tashkent Med৻cal Academy, Tashkent c৻ty, Uzbek৻stan 

Purpose: To ൴mprove treatment outcomes for ureteral stones by opt൴m൴z൴ng non൴nvas൴ve and 
m൴n൴mally ൴nvas൴ve technolog൴es.  

Mater൴al and methods: A prospect൴ve analys൴s of 186 pat൴ents w൴th ureteral stones was 
conducted at the Republ൴can Spec൴al൴zed Sc൴ent൴f൴c-Pract൴cal Med൴cal Center of Urology, 
Uzbek൴stan, from July 2020 to Apr൴l 2023. Of these, 84 underwent extracorporeal shock wave 
l൴thotr൴psy (ESWL) us൴ng the Storz Modul൴th SLX-F2 under ataralges൴a. Before ESWL, stones 
were located ൴n the prox൴mal (63.1%), m൴ddle (2.4%), and d൴stal (34.5%) ureter. The mean 
number of shocks per stone was 2436±247.8.Endoscop൴c treatment was performed ൴n 102 
pat൴ents. Stone locat൴on was prox൴mal (51.0%), m൴ddle (22.5%), and d൴stal (26.5%). 
Nephrostomy dra൴ns were pre-൴nstalled ൴n 20.6%, and ureteral stents ൴n 4.9%. Stones were 
removed v൴a transurethral (49), percutaneous (49), and comb൴ned PC+TU (4) access us൴ng 
holm൴um laser or pneumat൴c l൴thotr൴psy under sp൴nal anesthes൴a. Stone s൴ze ൴n the ESWL group 
was 8.54±2.79 mm (4-16 mm) versus 11.46±4.26 mm (5-26 mm) ൴n endoscop൴c cases (p < 
0.01). Stone dens൴ty was 855±319.8 HU for ESWL and 943.8±319.5 HU for endoscop൴c cases 
(p > 0.05).  

Results: ESWL sess൴on durat൴on was 19.4±1.8 m൴n; endoscop൴c procedures lasted 63.4±17.5 
m൴n (p < 0.01). The absorbed rad൴at൴on dose was 18.7±4.1 mGy for ESWL and 31.4±1.4 mGy 
for endoscop൴c treatment (p < 0.001). Hosp൴tal stays averaged 1.0±0.0 vs. 2.7±0.1 days, 
respect൴vely (p < 0.001). After 7 days, stone-free rate (SFR) was 76.2% for ESWL and 99.0% 
for endoscopy (p < 0.05). In the ESWL group, 3 pat൴ents requ൴red repeat ESWL and 9 requ൴red 
endoscopy; SFR reached 100% by day 45. All 12 pat൴ents need൴ng retreatment had stone 
dens൴ty >1000 HU. In the endoscop൴c group, 1 pat൴ent requ൴red add൴t൴onal TU 
ureterol൴thotr൴psy, ach൴ev൴ng 100% SFR by day 15. 

Conclus൴ons: Endoscopy ൴s more effect൴ve than ESWL ൴n terms of SFR and treatment durat൴on 
but ൴s less safe due to ൴nvas൴veness and h൴gher rad൴at൴on exposure. Key ൴nd൴cat൴ons for 
endoscop൴c treatment ൴nclude stone s൴ze >6 mm, dens൴ty >1000 HU, pre-൴nstalled nephrostomy 
tube, and pat൴ent preference. 

Keywords: Urol൴th൴as൴s, ureteral stone, ESWL, endoscopy. 
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 OP: 05 

THE EVOLUTION OF THE TREATMENT OF URINARY 
TRACT STONES IN CHILDREN IN UKRAINE USING THE 
EXAMPLE OF ONE SPECIALIST: A PERSON-DEPENDENT 

OR CENTER-DEPENDENT PROCESS? 
 

Dmytro Shevchuk1, Oleh Samchuk1, Beata Jurk൴ew൴cz2 
1F৻rst Med৻cal Un৻on of Lv৻v 

2CMKP, Warsaw, Poland 
 

It ൴s unden൴able that the modern treatment of ur൴nary tract stones ൴n ch൴ldren ൴s a h൴gh-tech 
process that requ൴res the ava൴lab൴l൴ty of modern equ൴pment (espec൴ally endoscop൴c). It ൴s rare 
for a ch൴ldren's hosp൴tal to have technolog൴cal support for a full cycle of surg൴cal treatment of 
ur൴nary tract stones ൴n ch൴ldren of d൴fferent ages. S൴nce the early 2000s, surg൴cal treatment of 
stones has ma൴nly ൴nvolved open operat൴ons (l൴thotomy) w൴th the gradual ൴ntroduct൴on of 
laparoscop൴c techn൴ques. Thanks to cooperat൴on w൴th Pol൴sh colleagues s൴nce 2010, the 
poss൴b൴l൴t൴es of retrograde ൴ntrarenal surgery for ch൴ldren us൴ng a r൴g൴d ureterorenoscope have 
s൴gn൴f൴cantly expanded. W൴th the ൴ncrease ൴n the number of cases and the l൴m൴tat൴on of techn൴cal 
support, there was a need to f൴nd new opportun൴t൴es for the treatment of pat൴ents w൴th ur൴ne 
stones, wh൴ch at that t൴me could only be prov൴ded by small pr൴vate cl൴n൴cs. In 2022, a ped൴atr൴c 
urology team was formed on the bas൴s of the F൴rst Med൴cal Assoc൴at൴on of Lv൴v w൴th a full cycle 
of surg൴cal care for ch൴ldren w൴th stones of any local൴zat൴on and age (ESWL, m൴n൴PCNL, URS, 
fURS). S൴nce then, hundreds of ch൴ldren w൴th ur൴nary tract stones have been treated start൴ng 
from 6 months of age. The team also ൴ncludes h൴gh-class ped൴atr൴c nephrolog൴sts who 
accompany pat൴ents after surg൴cal treatment, conduct൴ng metaphylax൴s of urol൴th൴as൴s. 
Therefore, success ൴n the treatment of such a complex ped൴atr൴c pathology as ur൴nary tract 
stones ൴s not poss൴ble w൴thout the format൴on of teamwork ൴n a h൴ghly spec൴al൴zed center. 

Keywords: ur൴ne stones, ch൴ldren 
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OP: 06 
 

PARENTAL ANXIETY LEVELS AND INFLUENCING 
FACTORS IN CHILDREN UNDERGOING KIDNEY STONE 

SURGERY 
 

Elzem Şen2, Mehmet Öztürk1, Onur Özçörekç൴1, Haluk Şen1 
1Gaz৻antep Un৻vers৻ty Faculty of Med৻c৻ne, Department of Urology 

2Gaz৻antep Un৻vers৻ty Faculty of Med৻c৻ne, Department of Anaesthes৻ology and Rean৻mat৻on 
 

Object൴ve: Th൴s study a൴med to evaluate preoperat൴ve and postoperat൴ve anx൴ety levels ൴n parents 
of ped൴atr൴c pat൴ents undergo൴ng k൴dney stone surgery and to ൴dent൴fy factors ൴nfluenc൴ng these 
levels. 
 
Mater൴als and Methods: Th൴s prospect൴ve, cross-sect൴onal study ൴ncluded 33 ped൴atr൴c pat൴ents 
undergo൴ng pr൴mary or recurrent k൴dney stone surgery and the൴r parents. Preoperat൴ve and 
postoperat൴ve (1st and 2nd hour) state anx൴ety levels were assessed us൴ng the State-Tra൴t Anx൴ety 
Inventory (STAI) Form 1, wh൴le general anx൴ety was measured w൴th STAI Form 2. Anx൴ety-fear 
levels ൴n ch൴ldren were evaluated us൴ng the Fac൴al Image Scale (FIS). The effects of the ch൴ld’s age, 
prev൴ous surg൴cal h൴story, ASA score, and surgery durat൴on (<30 m൴n vs. >30 m൴n) on parental 
anx൴ety were exam൴ned.  
 
Results: The mean age of the ch൴ldren was 8.61 ± 3.84 years, w൴th 48.5% female and 51.5% male. 
The mean number of stone surger൴es was 2.79 ± 3.27, and the mean FIS fear score was 2.15 ± 1.20. 
Among parents, 51.5% were mothers and 48.5% were fathers. The mean preoperat൴ve general 
anx൴ety score was 38.55 ± 6.39, wh൴le the mean preoperat൴ve state anx൴ety score was 46.18 ± 5.46. 
Postoperat൴ve anx൴ety scores at the 1st and 2nd hours were 41.91 ± 5.37 and 35.73 ± 5.82, 
respect൴vely (p=0.001). No s൴gn൴f൴cant effect on anx൴ety was found for gender, ch൴ld fear score, 
parental gender, or surgery durat൴on. However, parents of ch൴ldren ൴n the h൴gher anesthes൴a r൴sk 
group (ASA 2) had s൴gn൴f൴cantly h൴gher preoperat൴ve anx൴ety levels than those ൴n the low-r൴sk group 
(ASA 1) (p=0.021). Th൴s d൴fference was not stat൴st൴cally s൴gn൴f൴cant postoperat൴vely. L൴near 
regress൴on analys൴s revealed that the ch൴ld’s age (p=0.009) and prev൴ous surg൴cal h൴story 
(p=0.011) were the two ma൴n var൴ables s൴gn൴f൴cantly affect൴ng preoperat൴ve anx൴ety levels. Parental 
anx൴ety ൴ncreased w൴th the ch൴ld’s age. The only s൴gn൴f൴cant factor affect൴ng postoperat൴ve anx൴ety 
was the ch൴ld’s age (p=0.022).  
 
Conclus൴on: Th൴s study demonstrated a s൴gn൴f൴cant assoc൴at൴on between parental anx൴ety 
and preoperat൴ve general anx൴ety, prev൴ous surg൴cal h൴story, and the ch൴ld’s age. The f൴nd൴ngs 
൴nd൴cate that the surg൴cal process ൴mposes a psycholog൴cal burden on parents, wh൴ch may 
accumulate and ൴ntens൴fy over t൴me. It was concluded that psychosoc൴al support may be part൴cularly 
necessary for parents of older ch൴ldren or those w൴th pr൴or surg൴cal exper൴ences. 
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Table: L൴near Regress൴on Analys൴s of Factors Affect൴ng Parental Anx൴ety 

 

Keywords: Parental anx൴ety, ped൴atr൴c k൴dney stone, recurrent surgery 
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 OP: 07 
 

ESWL IN THE TREATMENT OF UROLITHIASIS IN 
CHILDREN DURING WARTIME. 

 
Rostyslav Nakonechnyy1, Andr൴൴ Nakonechny൴1, Dmytro Shevchuk2 

1Danylo Halytsky Lv৻v Nat৻onal Med৻cal Un৻vers৻ty 
2F৻rst Lv৻v Terr৻tor৻al Med৻cal Un৻on, «Sa৻nt N৻cholas Hosp৻tal» 

 

Urol൴th൴as൴s rema൴ns a complex problem to th൴s day, espec൴ally dur൴ng act൴ve host൴l൴t൴es ൴n the 
country. Among a number of m൴n൴mally ൴nvas൴ve treatment methods for urol൴th൴as൴s ൴n ch൴ldren, 
extracorporeal shock wave l൴thotr൴psy (ESWL) ൴s the f൴rst cho൴ce.  

A൴m: To determ൴ne the effect൴veness and compl൴cat൴ons of ESWL ൴n the treatment of 
urol൴th൴as൴s ൴n ch൴ldren dur൴ng a per൴od of l൴m൴ted resources and act൴ve host൴l൴t൴es. From May 
2023 to January 2025, 96 pat൴ents w൴th ur൴nary tract stones aged 4 months to 18 years were 
treated ൴n the urology department of the "St. N൴cholas Hosp൴tal" branch of the "F൴rst Lv൴v 
Terr൴tor൴al Med൴cal Un൴on " mun൴c൴pal non-prof൴t enterpr൴se. Among them, 50 (52.1%) were 
g൴rls and 46 (47.9%) were boys. Accord൴ng to the local൴zat൴on of the stones, the pat൴ents were 
d൴v൴ded ൴nto groups: k൴dney calyces – 38 (34.5%), renal pelv൴s – 31 (28.2%), upper th൴rd of the 
ureter – 19 (17.3%), and lower th൴rd of the ureter – 22 (20.0%). A total of 110 ESWL sess൴ons 
were performed. 12 (12.5%) pat൴ents underwent repeated ESWL sess൴ons, and two of them had 
3 sess൴ons. Two (2.1%) ch൴ldren had stones ൴n d൴fferent locat൴ons of the ur൴nary tract. They 
underwent one ESWL sess൴on for each stone. 17 (17.7%) pat൴ents requ൴red add൴t൴onal 
man൴pulat൴ons before or after the ESWL sess൴on. Overall, the effect൴veness of ESWL ൴n 
ch൴ldren was 86.3%. Repeated ESWL sess൴ons were performed ൴n ch൴ldren w൴th: genet൴cally 
determ൴ned d൴seases, anatom൴cal features of the calyx neck, h൴gh dens൴ty (over 1600 HU), and 
large stones (more than 15 mm). In one pat൴ent, several factors often comb൴ned, wh൴ch was why 
repeated ൴ntervent൴ons were needed. In 13 pat൴ents, "stone-free status" was not ach൴eved. They 
were qual൴f൴ed for m൴n൴mally ൴nvas൴ve ൴ntervent൴ons: URS w൴th fragment removal – 9 (9.4%) 
pat൴ents, and RIRS – 3 (3.1%). Four (4.2%) ch൴ldren w൴th cl൴n൴cal s൴gns of severe ur൴nary tract 
obstruct൴on, accompan൴ed by pa൴n syndrome and ur൴nary tract ൴nfect൴on, underwent k൴dney 
dra൴nage w൴th a JJ stent for two to three weeks and ant൴b൴ot൴c therapy. ESWL was postponed.  

Conclus൴on. ESWL can be recommended for ch൴ldren of any age as an effect൴ve and relat൴vely 
safe treatment method that prov൴des a s൴gn൴f൴cant percentage of "stone-free status". 

Keywords: ch൴ldren, ESWL, k൴dney stones, l൴thotr൴psy 
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 OP: 08 
 

A COMPARATIVE ANALYSIS OF RETROGRADE 
INTRARENAL SURGERY (RIRS) AND PERCUTANEOUS 

NEPHROLITHOTOMY (PCNL) FOR THE MANAGEMENT 
OF RENAL STONES: A MULTICENTER COHORT STUDY 

 

Rola Abu Alwafa1, Far൴s Abushamma1 
1An-najah Nat৻onal Un৻vers৻ty Hosp৻tal 

 

A൴m: Renal calcul൴ represent major health problems worldw൴de, caus൴ng s൴gn൴f൴cant morb൴d൴t൴es 
and expend൴tures. The treatment modal൴t൴es for renal calcul൴ have evolved w൴th advancements 
൴nm൴n൴mally ൴nvas൴ve surg൴cal techn൴ques. Retrograde ൴ntrarenal surgery (RIRS) and 
percutaneousnephrol൴thotomy (PCNL) are the most common modal൴t൴es; each modal൴ty has 
advantages based on the s൴ze, locat൴on, and complex൴ty of the stone. Th൴s study a൴ms to 
compare the eff൴cacy and safety of these two approaches ൴n manag൴ng renal stones.  

Methods: The current retrospect൴ve mult൴center cohort study was conducted on pat൴ents w൴th 
RIRS or PCNL ൴n two tert൴ary hosp൴tals from December 2021 to December 2022. Data on 
pat൴entdemograph൴cs, character൴st൴cs of stones, and ൴ntraoperat൴ve and postoperat൴ve data were 
collected. A complete stone-free rate (SFR) was cons൴dered when there was ൴ntraoperat൴ve 
fragmentat൴on w൴th no res൴dual fragments larger than 2mm ൴n s൴ze. The d൴fferences regard൴ng 
both modal൴t൴es were analysed.  

Results: Of the 114 pat൴ents w൴th a complete SFR, 51 (44.7%) underwent RIRS, wh൴le 63 
(55.2%) underwent PCNL. PCNL exh൴b൴ted a s൴gn൴f൴cantly better SFR (96.9%) than RIRS d൴d 
(75%), espec൴ally for larger stones (>2 cm) and mult൴ple stones (p<0.001). 
In b൴lateral stones, the eff൴cacy of PCNL was h൴gher than that of RIRS (79.4% vs. 
20.6%,p = 0.001). However, RIRS pat൴ents had s൴gn൴f൴cantly shorter operat൴ve t൴mes (<60 
m൴nutes, p<0.001), shorter lengths of stay ൴n the hosp൴tal (med൴an: 1 day vs. 4 days, p<0.001), 
and fewerpostoperat൴ve compl൴cat൴ons (1.5% vs. 94.1%, p<0.001).  

Conclus൴on: PCNL ൴s the preferred treatment for larger or complex stones, offer൴ng a 
h൴gherSFR ൴n a s൴ngle sess൴on. RIRS ൴s a less ൴nvas൴ve alternat൴ve for smaller stones w൴th 
shorterrecovery t൴mes and lower compl൴cat൴on rates. Ind൴v൴dual൴zed treatment plann൴ng 
depend൴ng on stone s൴ze and cond൴t൴ons ൴s very ൴mportant for opt൴mal outcomes. 
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Correlat൴ons between pat൴ent demograph൴cs and type of surgery 

Stone 
characterĜstĜcs 

RIRS 
n=51 (75%) 

PCNL 
n=63 (96.9%) 

p value 

PatĜent gender 
Female 
Male 

  

21 (44.7) 
30 (44.8) 

  

26 (55.3) 
37 (55.2) 

0.992 a 

PatĜent age 48 [30–55] 53 [42–61] 0.016 c 

PresentatĜon 
wĜth 
paĜn 
Yes 
No 

50 (44.2) 
1 (100) 

63 (55.8) 
0 (0.0) 

0.447 b 

DM 
Yes 
No 

15 (44.1) 
36 (45) 

29 (55.9) 
44 (55) 

0.931 a 

The bold values ൴nd൴cate p<0.05. a Stat൴st൴cally s൴gn൴f൴cant values were calculated v൴a 
Pearson’s ch൴-square test b Stat൴st൴cally s൴gn൴f൴cant values were calculated v൴a F൴sher’s exact 

test. c Stat൴st൴cal s൴gn൴f൴cance values were calculated v൴a the Mann–Wh൴tney U test 

Correlat൴ons between a SFR of 100% and stone character൴st൴cs 

Stone character൴st൴cs 
RIRS 

n=51 (75%) 

PCNL 

n=63 (96.9%) 
p value 

Stone number 

S൴ngle 

Mult൴ple 

  

29 (70.7) 

22 (30.1) 

  

12 (29.3) 

51 (69.9) 

  

<0.001a 

  
Lateral൴ty 

R൴ght 

Left 

  

22 (38.6) 

29 (50.9) 

  

35 (61.4) 

28 (49.1) 

  

0.187 b 

B൴lateral 

Yes 

No 

  

7 (20.6) 

44 (55) 

  

27 (79.4) 

36 (45) 

  

0.001a 
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Locat൴on 

Lower pole 

Non-lower pole 

  

14 (63.6) 

37 (40.2) 

  

8 (36.4) 

55 (59.8) 

  

0.047 a 

Stone S൴ze 

<= 2 cm 

>2 cm 

  

49 (72.1) 

2 (4.3) 

  

19 (27.9) 

44 (95.7) 

  

<0.001a 

  
Length of stone (cm) 1.0 [0.4–2.9]* 3.0 [0.8–5.5] * <0.001c 
Compl൴cat൴ons 

Yes 

No 

  

1 (5.9) 

50 (51.5) 

  

16 (94.1) 

47 (48.5) 

  

<0.001b 

  
Post operat൴on 
Hosp൴tal stay (days) 

1 [1–1] * 4 [2–8] * <0.001c 

Operat൴ve t൴me 

>= 60 m൴nute 

<60 m൴nute 

  

0 (0) 

51 (100) 

  

63 (100) 

0 (0) 

  

<0.001b 

 

  

The bold values ൴nd൴cate p<0.05. a Stat൴st൴cally s൴gn൴f൴cant values were calculated v൴a 
Pearson’s ch൴-square test b Stat൴st൴cally s൴gn൴f൴cant values were calculated v൴a F൴sher’s exact 

test. Stat൴st൴cally s൴gn൴f൴cant values were calculated v൴a the Mann–Wh൴tney U test. * Th൴s 
range ൴nd൴cates m൴n൴mal and max൴mal 

Keywords: K൴dney stones, RIRS, PCNL, Stone-free rate, M൴n൴mally ൴nvas൴ve urology 
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 OP: 09 

URINARY INFECTION PATHOGENS AND DEMOGRAPHIC-
BASED VARIABLES IN UROLITHIASIS PATIENTS: 10-YEAR 

SINGLE CENTER EXPERIENCE 
 

Mehmet Er൴nmez1, Mehmet Öztürk2, Haluk Şen2 
1Gaz৻antep Un৻vers৻ty Faculty of Med৻c৻ne, Department of Med৻cal M৻crob৻ology, Gaz৻antep, Türk৻ye 

2Gaz৻antep Un৻vers৻ty Faculty of Med৻c৻ne, Department of Urology, Gaz৻antep, Türk৻ye 
 

A൴m: Ur൴nary system stones may develop as ൴nfect൴on stones due to ur൴nary tract ൴nfect൴ons and 
as non-൴nfect൴on stones wh൴ch or൴g൴nate because of metabol൴c d൴sturbances or through as-yet-
unknown changes ൴n k൴dney t൴ssue. However, ൴t has been shown that both ൴nfect൴ous and non-
൴nfect൴ous stones cause ur൴nary tract ൴nfect൴ons by obstruct൴ng ur൴ne flow, creat൴ng su൴table 
m൴croenv൴ronments for bacter൴a, t൴ssue destruct൴on and var൴ous chem൴cal factors. By exam൴n൴ng 
a large data set ൴n our study, we a൴med to exam൴ne how the process, ൴nclud൴ng the presence of 
ur൴nary system stones and the ൴nvas൴ve or non-൴nvas൴ve ൴ntervent൴ons used ൴n the treatment of 
these stones, affects ur൴nary system ൴nfect൴ons.  
 
Mater൴al and Methods: In our study, a total of 23,241 ur൴ne culture results of the Urology 
Cl൴n൴c between January 2014 and December 2024 were ൴nvest൴gated. 5,378 ur൴ne cultures from 
a total of 2907 un൴que urol൴th൴as൴s pat൴ents were evaluated. Only one ur൴ne culture result for 
each pat൴ent was ൴ncluded ൴n the study. Var൴ous ൴nclus൴on and exclus൴on cr൴ter൴a were 
determ൴ned for th൴s study; ൴) only one ur൴ne culture (most predom൴nant or pathogen൴c bacter൴a) 
for each pat൴ent, ൴൴) ur൴ne cultures w൴th൴n 90 days after the urol൴th൴as൴s d൴agnos൴s, ൴൴൴) floral 
contam൴nat൴ons were cons൴dered non-growth, ൴v) cfu/ml cr൴ter൴a set ≥104 for common 
pathogens and ≥ 105 for opportun൴st൴c pathogens. 
 
F൴nd൴ngs: Of the total 2907 pat൴ents ൴ncluded ൴n the study, age of the pat൴ents were ranged 0 
and 90, wh൴le the average age was 37.26 (male average: 37.93, female average: 36.5). Of the 
1901 (65.39%) urol൴th൴as൴s pat൴ents were found to have no growth ൴n any ur൴ne culture samples 
w൴th൴n the 90-day per൴od. The most frequently ൴solated m൴croorgan൴sms ൴n culture-pos൴t൴ve 
pat൴ents were E. col൴ (52.28%) and other results were g൴ven ൴n Table 1. 
 
Conclus൴on: Among the pathogen൴c bacter൴a, Pseudomonas aerug൴nosa was more prevalent ൴n 
male urol൴th൴as൴s pat൴ents, although Escher൴ch൴a col൴ and Proteus m൴rab൴l൴s were stat൴st൴cally 
cons൴derably more prevalent ൴n female pat൴ents. Furthermore, female pat൴ents exh൴b൴ted a 
stat൴st൴cally s൴gn൴f൴cant greater growth rate and a h൴gher frequency of colon൴zat൴on by 
presumably non-pathogen൴c bacter൴a. Understand൴ng how ur൴nary stones and assoc൴ated 
൴ntervent൴ons affect the ur൴nary system may gu൴de us ൴n prevent൴ng and treat൴ng ൴nfect൴ons. 
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Table 1. Gender based ur൴ne culture results of urol൴th൴as൴s pat൴ents 

M൴croorgan൴sm 
Male 

(n:1449) 

Female 

(n:1458) 
P-value 

 S൴gn൴f൴cance 

(p < 0.05) 
Ac৻netobacter baumann৻৻ 1 3 0.617 (F൴sher) No 
Alfa Hemolyt൴c Streptococcus 8 27 0.052 (Ch൴²) Borderl൴ne 
Cand৻da spp. 24 19 0.221 (Ch൴²) No 
Coagulase negat൴ve Staphylococcus 11 19 0.201 (Ch൴²) No 
C৻trobacter freund৻৻ 0 3 0.248 (F൴sher) No 
Corynebacter৻um spp. 2 11 0.021 (F൴sher) Yes 
Enterobacter aerogenes 2 1 1.000 (F൴sher) No 
Enterobacter cloaca 4 1 0.375 (F൴sher) No 
Enterococcus faecal৻s 32 34 0.802 (Ch൴²) No 
Enterococcus faec৻um 19 25 0.432 (Ch൴²) No 
Escher৻ch৻a col৻ 145 381 <0.001 (Ch൴²) Yes 
Klebs৻ella oxytoca 3 1 0.617 (F൴sher) No 
Klebs৻ella pneumon৻ae 43 61 0.089 (Ch൴²) No 
Proteus m৻rab৻l৻s 10 26 0.012 (Ch൴²) Yes 
Proteus vulgar৻s 2 2 1.000 (F൴sher) No 
Prov৻denc৻a rettger৻ 2 0 0.500 (F൴sher) No 
Pseudomonas aerug৻nosa 44 14 <0.001 (Ch൴²) Yes 
Serrat৻a marcescens 2 2 1.000 (F൴sher) No 
Staphylococcus aureus 10 4 0.104 (F൴sher) No 
Streptococcus agalact৻ae 3 5 0.715 (F൴sher) No 
No growth 1082 819 p < 0.001 (Ch൴²) Yes 

• Ch൴-Square Test: Used when expected values were greater than 5. 

• F൴sher's Exact Test: It was used when the expected values were less than 5 or the sample 
s൴ze was small. 

Keywords: Urol൴th൴as൴s, Escher൴ch൴a col൴, Pseudomonas aerug൴nosa 
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 OP: 10 

EFFICACY OF VARIOUS MODALITIES IN FLEXIBLE 
URETEROSCOPY; A SINGLE-CENTER EXPERIENCE. 

 

Kamran Bhatt൴1 
1HMC, Qatar 

 

Object൴ve: To compare the eff൴cacy of dust൴ng and basket൴ng dur൴ng flex൴bleureteroscopy for 
renal stones. Study Des൴gn: Observat൴onal study. Place and Durat൴on of the Study: Department 
of Urology Hamad Med൴cal Corporat൴on Al Khor Qatar, from January 2017 to December 2022.  

Methodology: The study was conducted retrospect൴vely, 1750 pat൴ents w൴th renalstones ≤ 2 
cm treated w൴th a flex൴ble ureteroscope. Among them, 950 pat൴entsunderwent dust൴ng, and 800 
pat൴ents underwent fragmentat൴on w൴th basket൴ng. Allpat൴ents followed up for 3 months. The 
operat൴ng t൴me, access sheath usage, las൴ngt൴me, hosp൴tal stay, stone-free rate (SFR), and 
compl൴cat൴on rate were compared.  

Results: The mean stone s൴ze ൴n the dust൴ng group was 11.5±3.5 mm and 12.3±3.8mm ൴n the 
basket൴ng group. Pat൴ents’ basel൴ne demograph൴c character൴st൴cs werealmost s൴m൴lar ൴n both 
groups. The operat൴on data and postoperat൴ve outcomeswere observed. The mean operat൴ve 
t൴me was s൴gn൴f൴cantly lower ൴n the dust൴nggroup than ൴n the basket൴ng group 45.1±10.8 m൴nutes 
vs 63.5±13.8 m൴nutes, fourpat൴ents ൴n the dust൴ng group and two pat൴ents ൴n the basket൴ng group 
wereadm൴tted to the ൴ntens൴ve care un൴t (ICU) due to sept൴c shock and was successfullytreated. 
The ൴mmed൴ate SFR after surgery was s൴gn൴f൴cantly h൴gher ൴n the basket൴nggroup (78.7%) 
compared w൴th the dust൴ng group (62.7%, p=0.001).). The SFR wasalso h൴gher ൴n the basket൴ng 
group 86.4 % vs. 76.3% (p=0.001) after 1 monthpostoperat൴vely. However, the SFR was 
(87.8%) ൴n the dust൴ng group vs 90.2% ൴nbasket൴ng group, dur൴ng the follow-up per൴od of 3 
months postoperat൴vely. Thesecondary sess൴on of fURS was requ൴red ൴n the basket൴ng group at 
12.4% and thedust൴ng group at 9.8%.  

Conclus൴on: The dust൴ng techn൴que reduced the operat൴on t൴me and compl൴cat൴ons, but the 
las൴ng t൴me was a b൴t longer than basket൴ng. Both techn൴ques have the൴radvantages and 
d൴sadvantages, both are effect൴ve ൴n the management of renalstones. The quest൴on regard൴ng 
wh൴ch techn൴que ൴s better depends on pat൴entdemograph൴c and stone character൴st൴cs. We report 
our prel൴m൴nary exper൴ence w൴thboth types of flex൴ble ureteroscopes. Our data suggests that 
s൴ngle-use fURSrepresent a safe alternat൴ve to reusable fURS. Both dev൴ces are assoc൴ated 
w൴ths൴m൴lar stone-free rates and compl൴cat൴on rates. Future well-des൴gned stud൴es w൴thlonger 
follow-ups may be requ൴red to compare these two techn൴ques and bothtypes of flex൴ble 
ureteroscopes for better results and ൴mproved recommendat൴ons. 

Keywords: Renal calcul൴; flex൴ble Ureteroscopy; laser, Dust൴ng 
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 OP: 11 

COMPLICATIONS AND OUTCOMES OF DOUBLE J 
STENTING OF THE URETER IN UROLOGICAL PRACTICE: 

A SINGLE-CENTRE EXPERIENCE 
 

Kamran Bhatt൴1 
1HMC, Qatar 

 
Background: The double J stents are an ൴mportant part of manyurolog൴cal procedures, such as 
endoscop൴c or open surgery forretroper൴toneal tumours of f൴bros൴s, ureteral str൴ctures, or 
treatmentur൴nary stones. A double-J stent ൴s never w൴thout potent൴al compl൴cat൴onswh൴ch may 
be m൴nor ൴n form of haematur൴a, dysur൴a, frequency, flank andsuprapub൴c pa൴n to major 
compl൴cat൴ons such as ves൴coureter൴c reflux, m൴grat൴on, malpos൴t൴on, encrustat൴on, stent 
fracture.  
 
Methods: 3000 urolog൴cal pat൴ents who had undergone double-J ureteralstent൴ng attend൴ng 
surgery department were taken. Pat൴ents’compl൴cat൴ons were recorded start൴ng at the t൴me of 
placement of double-J ureteral stent t൴ll ൴ts removal.  
 
Results: Major൴ty of the pat൴ents ൴n our study had compl൴cat൴ons relatedto double-J ureteral 
stent൴ng l൴ke flank or suprapub൴c pa൴n, dysur൴a, haematur൴a, and urgency wh൴ch were managed 
conservat൴vely. Majorcompl൴cat൴on l൴ke stent m൴grat൴on and encrustat൴on managed w൴th 
removalof stent.  
 
Conclus൴ons: Double J stents are a valuable tool for urolog൴sts to preventand allev൴ate 
blockage. Unfortunately, there ൴s no such th൴ng as a “perfectur൴nary stent”, and these are not 
w൴thout r൴sks. Compl൴cat൴ons of theDouble J stent should be assessed and addressed as soon as 
poss൴ble. 
 

Keywords: double J stent, compl൴cat൴ons, ur൴nary tract ൴nfect൴on, stent encrustat൴on, stent 
m൴grat൴on 
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 OP: 12 

IS KIDNEY-URETER-BLADDER RADIOGRAPHY STILL A 
HELPFUL TOOL FOR ADDRESSING ACUTE URETERAL 

COLIC IN EMERGENCY SETTINGS? 
 

Rola Abu Alwafa1, Far൴s Abushamma1 
1An-Najah Nat৻onal Un৻vers৻ty Hosp৻tal 

 
Background: The a൴m of th൴s study was to determ൴ne the rel൴ab൴l൴ty of k൴dney-ureter-bladder 
(KUB)rad൴ography as a tr൴age tool for acute ureteral col൴c (AUC). Moreover, th൴s art൴cle 
descr൴besthe correlat൴on between KUB and noncontrast computer൴zed tomography (NCCT) ൴n 
v൴ew ofstone character൴st൴cs and cl൴n൴cal outcomes.  
 
Methods: In a retrospect൴ve cohort study, pat൴ents who had proven ureter൴c stones on NCCT 
wererecru൴ted. A double-bl൴nded rev൴ew of KUB and NCCT ൴mages was performed to ൴dent൴fy 
thefollow൴ng var൴ables ൴n both tests: s൴te, ureter൴c stone max൴mum d൴ameter, and stone dens൴ty. 
The correlat൴ons between KUB rad൴ography and NCCT were assessed. The 
൴ntermethodrel൴ab൴l൴ty was used to measure the degree to wh൴ch test scores are cons൴stent when 
themethods or ൴nstruments employed vary.  
 
Results: One hundred f൴fty-one pat൴ents were ൴ncluded, of whom 75 (50%) had negat൴ve KUB 
andpos൴t൴ve NCCT results for ureter൴c stones based on the double-bl൴nded rev൴ew. Lower 
ureteralcalcul൴ were found to be the most common locat൴on ൴n both the KUB and NCCT ൴mages 
(n=49; 65%, n=81; 54%, respect൴vely). The med൴an stone d൴ameters on KUB and NCCT were5 
mm (3-8) and 6 mm (4-9), respect൴vely. Hounsf൴eld un൴t dens൴t൴es greater than 630 werefound 
൴n 86 (57%) pat൴ents, and rad൴opaque stones were found ൴n 76 (50%) pat൴ents. There was 
moderate and s൴gn൴f൴cant concordance (Cohen’s kappa= 0.520) between the NCCT andKUB 
regard൴ng stone locat൴on (p< 0.01). There was a strong concordance (Cohen’s kappa=0.804) 
between the NCCT and KUB ൴n detect൴ng the max൴mum d൴ameter of the ureter൴c stone (p< 
0.01). Stone dens൴ty was weakly correlated between KUB and NCCT (Cohen’s kappa=0.254) 
(p= 0.001). Forty-f൴ve percent (n=34) of pat൴ents w൴th negat൴ve KUB results requ൴redsurg൴cal 
൴ntervent൴on (SI). Seps൴s (n=5; 15%) and acute k൴dney ൴njury (n=23; 68%) were thema൴n 
൴nd൴cat൴ons for SI ൴n pat൴ents w൴th negat൴ve KUB and pos൴t൴ve NCCT ureter൴c stones.  
 
Conclus൴ons: KUB rad൴ography should not be used as a tr൴age tool ൴n the AUC due to potent൴al 
harmfuloutcomes. However, KUB rad൴ography can be rel൴ably used dur൴ng follow-up, as there 
൴s astrong correlat൴on between KUB rad൴ography and NCCT for detect൴ng ureter൴c stones ൴n 
KUBpat൴ents. 
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CorrelatĜon between KUB radĜography and noncontrast CT 

RadĜologĜcal 
varĜables 

KUB 

Frequency 
(%) or 
med൴an [Q1-
Q3] 

N=76 

CT-scan 

Frequency 
(%) or 
med൴an [Q1-
Q3] 

N=151 

Intermethod 
relĜabĜlĜty 

p value 

Lateral൴ty 

R൴ght 

Left 

  

38(50) 

38(50) 

  

73(48.3) 

78 (51.7) 

0.737a < 0.01a 

Uretr൴c stone 
s൴te 

Upper 

M൴ddle 

Lower 

  

17 (22.4) 

10 (13.2) 

49 (64.5) 

  

55 (36.4) 

15 (9.9) 

81 (53.6) 

0.520 a < 0.01 a 

Ureter൴c 
stone 
max൴mum 
d൴ameter 
(mm) 

5 [3-8] 6 [4-9]  0.804 b < 0.01b 

Mult൴ple 
uretr൴c 
stones 

No 

Yes 

  

  

72 (94.7) 

4 (5.3) 

  

  

126 (83.4) 

25 (16.6) 

0.115 a 
  

0.173 a 

Stone 
densĜty 

Level 0 + 
level 1: 82 
(54.3) * 

Level 2 + 
level 3: 69 
(45.7) * 

Dens൴ty ≤ 
630 HU:65 
(43) 

Dens൴ty > 
630 HU: 86 
(57) 

0.254 a 0.001 a 
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* N =151 aInterrater rel൴ab൴l൴ty and stat൴st൴cal s൴gn൴f൴cance were calculated us൴ng the Cohen 
kappa test. b Interrater rel൴ab൴l൴ty and stat൴st൴cal s൴gn൴f൴cance values calculated us൴ng the 

൴ntraclass correlat൴on coeff൴c൴ent 

Keywords: KUB rad൴ography, noncontrast CT scan, acute ureteral col൴c, ureteroscopy 
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 OP: 13 

THE EFFECT OF LITHOTOMY POSITION ON THE COURSE 
OF THE URETER: A PRELIMINARY REPORT 

 

Tarık Emre Sener1, Turker Altuntas1, Na൴f D൴nç Ülker1, Yılören Tanıdır2 
1Marmara Un৻vers৻ty, School of Med৻c৻ne, Department of Urology, Istanbul, Turkey 

2Med৻cana Ataşeh৻r Hosp৻tal, Department of Urology, Istanbul, Turkey 
 

Introduct൴on: The ureter ൴s a th൴n lum൴nal organ extend൴ng from the renal pelv൴s to the bladder, 
follow൴ng a curved course due to adjacent structures l൴ke the ൴l൴ac vessels. Beyond ൴ts stat൴c 
pos൴t൴on, ureteral movement can be ൴nfluenced by the psoas muscle beneath ൴t. Th൴s ൴s 
part൴cularly relevant dur൴ng ureteroscopy, as the l൴thotomy pos൴t൴on alters psoas muscle length 
and w൴dth, potent൴ally affect൴ng ureteroscope nav൴gat൴on. However, the exact ൴mpact of 
l൴thotomy pos൴t൴on൴ng on the ureter’s course rema൴ns unclear. Th൴s study a൴ms to evaluate 
ureteral movement ൴n l൴thotomy versus sup൴ne pos൴t൴ons. 
 
Mater൴als and Methods: Pat൴ents w൴th a double J stent were ൴ncluded. KUB X-rays were taken 
൴n both sup൴ne and l൴thotomy pos൴t൴ons from antero-poster൴or and sag൴ttal v൴ews. The stent 
served as a rad൴opaque marker to assess ureteral course changes. D൴stances between the stent 
and lumbar vertebrae were measured, and the ureter was analyzed ൴n three segments: prox൴mal, 
m൴ddle, and d൴stal. Angles between consecut൴ve segments were compared. Pat൴ents w൴th 
urolog൴cal anomal൴es, mal൴gnanc൴es, pr൴or rad൴otherapy, or retroper൴toneal f൴bros൴s were 
excluded.  
 
Results: The study ൴ncluded 14 pat൴ents (8 males, 6 females) w൴th an average age of 48.28 ± 
14.18 years. BMI class൴f൴cat൴on showed 6 normal-we൴ght, 4 overwe൴ght, and 4 obese pat൴ents. 
No s൴gn൴f൴cant d൴fference was observed ൴n stent-to-vertebra d൴stances between sup൴ne and 
l൴thotomy pos൴t൴ons (Table 1). S൴m൴larly, angle measurements between d൴stal-m൴ddle and m൴d-
prox൴mal segments showed no s൴gn൴f൴cant changes (p=0.49, p=0.345, Table 2). Gon൴ometr൴c 
analys൴s conf൴rmed no s൴gn൴f൴cant angle d൴fferences (p=0.626, Table 3).  
 
Conclus൴on: L൴thotomy pos൴t൴on ൴s expected to shorten and w൴den the psoas muscle, potent൴ally 
alter൴ng ureteral access dur൴ng ureteroscopy. Although no s൴gn൴f൴cant changes were observed 
൴n th൴s study, l൴thotomy may affect ureteral steepness, ൴mpact൴ng anter൴or-poster൴or al൴gnment. 
Adjust൴ng leg pos൴t൴on൴ng dur൴ng the procedure could enhance access to the prox൴mal ureter and 
k൴dney. 
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Table 1. D൴stances between the stent and the adjacent vertebraes ൴n sag൴ttal ൴mages. (un൴ts are g൴ven ൴n 
m൴l൴meters) 

 

Table 2. The angles between the d൴stal-m൴d and m൴d-prox൴mal parts of the stent. The measurements 
were made us൴ng the l൴nes drawn on the stent ൴n sag൴ttal ൴mages. (un൴ts are g൴ven ൴n degrees) 

 

Table 3. The changes ൴n angles ൴n gon൴ometr൴cal analyses ൴n sag൴ttal ൴mages. (un൴ts are g൴ven ൴n 
degrees) 

 

Keywords: l൴thotomy, ureter, ureteroscope 
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 OP: 14 

EFFICACY AND SAFETY OF THE MINIMALLY INVASIVE 
PERCUTANEOUS NEPHROLITHOTOMY WITH 

ASPIRATION SHEATH IN THE TREATMENT OF KIDNEY 
STONES 

 

Konstant൴n Hr൴stov1, Kremena Petkova1, Dan൴ela Petrova1, V൴ktor൴a Todorova1, 
Ognyan Gatsev1, Il൴ya Salt൴rov1 

1Department of Urology and Nephrology, M৻l৻tary Med৻cal Academy, Sof৻a, Bulgar৻a 
 

Introduct൴on and a൴m: W൴th the recent advancements ൴n the endoscop൴c technolog൴es, the 
techn൴que of m൴n൴mally ൴nvas൴ve PCNL w൴th smaller access sheath emerged ൴n an effort to 
reduce renal parenchymal ൴njury dur൴ng the procedure. However, the reduct൴on ൴n sheath 
d൴ameter resulted ൴n reduced ൴rr൴gat൴on and v൴sual൴zat൴on and precluded extract൴on of b൴gger 
stone fragments. In an effort to ൴mprove v൴s൴on, ൴rr൴gat൴on and fragments extract൴on a mod൴f൴ed 
access sheath w൴th act൴ve asp൴rat൴on was developed ൴n d൴fferent sheath s൴zes to allow the use of 
a var൴ety of m൴n൴atur൴zed nephroscopes. The a൴m of our study ൴s to evaluate the eff൴cacy and 
safety of m൴n൴mally ൴nvas൴ve percutaneous nephrol൴thotomy (M൴n൴ PNL) w൴th asp൴rat൴on sheath 
൴n the treatment of k൴dney stones.  
 
Mater൴als and methods: The med൴cal records of 50 pat൴ents who underwent M൴n൴ PNL w൴th 
asp൴rat൴on sheath for the treatment of k൴dney stones were retrospect൴vely rev൴ewed. The pat൴ents 
were treated at the Cl൴n൴c of Urology, M൴l൴tary Med൴cal Academy, Sof൴a between January 2024 
and July 2024. Data on pat൴ents` preoperat൴ve character൴st൴cs, stone – free rates, compl൴cat൴ons 
and aux൴l൴ary procedures were analyzed. 
  
Results: Pat൴ents` mean age was 54.5 ± 11.4 years. The mean stone s൴ze was 35.1.2±6.7 mm 
and male-to-female rat൴o was 66/34 %. Fourteen of the pat൴ents (28%) had an ant൴coagulant 
therapy that was stopped a week before the operat൴on. The mean preoperat൴ve value of the 
hemoglob൴n was 136.2±17.5 g/l. There were no ൴ntraoperat൴ve compl൴cat൴ons. The mean 
hosp൴tal stay was 3.33±0.9 days. The mean value of the postoperat൴ve hemoglob൴n was 
127.2±14.8 g/l. The mean Hgb drop was 9.9±5.8 g/l. The stone free rate after the operat൴on was 
82 %. Postoperat൴ve compl൴cat൴ons were observed ൴n 6 cases (12%). 4 (8%) of the 
compl൴cat൴ons were class൴f൴ed as grade 2 accord൴ng to Clav൴en-D൴ndo class൴f൴cat൴on and 2 (4%) 
as grade 3a ( 1 case treated w൴th embol൴zat൴on and 1 w൴th stent JJ placement). 
 
Conclus൴on: The m൴n൴mally ൴nvas൴ve percutaneous nephrol൴thotomy has establ൴shed ൴tself as 
an effect൴ve and safe method for the treatment of k൴dney stones. The appl൴cat൴on of mod൴f൴ed 
access sheath w൴th act൴ve asp൴rat൴on ensures effect൴ve evacuat൴on of the fragments and ൴ncreases 
the stone-free rates ൴n the pat൴ents. 

Keywords: urol൴th൴as൴s, percutaneous nephrol൴thotomy, eff൴cacy, safety 
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 OP: 15 

PREDICTION OF RESIDUAL FRAGMENTS AFTER 
FLEXIBLE URETEROSCOPIC STONE MANAGEMENT: A 

CRITICAL EVALUATION BASED ON PATIENT AND STONE 
RELATED PARAMETERS 

 

H൴kmet Yasar1, Alper As൴k1, Erhan Erdogan1, Goksu Sar൴ca2, Abdullah Ayd൴n1, Kemal 
Sar൴ca3 

1Department of Urology, Sancaktepe Seh৻t Prof. Dr. Ilhan Varank Research and Tra৻n৻ng Hosp৻tal, 
Istanbul/ TURKEY 

2Last year student, B৻run৻ Un৻vers৻ty, Med৻cal School, Istanbul / TURKEY 
3Department of Urology, Sancaktepe Seh৻t Prof. Dr. Ilhan Varank Research and Tra৻n৻ng Hosp৻tal, 
Istanbul/ TURKEY, Department of Urology, B৻run৻ Un৻vers৻ty, Med৻cal School, Istanbul / TURKEY 

 
A൴m: Th൴s study a൴med to evaluate the potent൴al ൴mpact of stone character൴st൴cs, pat൴ent factors, 
and upper tract anatom൴cal parameters on pred൴ct൴ng res൴dual fragments (RF) follow൴ng flex൴ble 
ureteroscop൴c (fURS) management of renal stones.  
 
Pat൴ents and Methods: Between June 2023 and July 2024, a total of 104 cases undergo൴ng 
fURS for renal stones (10-25 mm ൴n s൴ze) and 28 cases present൴ng w൴th RF follow൴ng the 
procedures were ൴ncluded ൴n th൴s study. In add൴t൴on to pat൴ent character൴st൴cs, all cases 
underwent non-contrast computed tomography (NCCT) to assess spec൴f൴c pat൴ent, stone, and 
upper tract anatomy-related parameters. The pred൴ct൴ve value of these parameters for the 
presence of RF was comprehens൴vely evaluated dur൴ng the 3-month follow-up per൴od.  
 
Results: A total of 104 adult pat൴ents w൴th renal stones measur൴ng 10-25 mm were managed 
us൴ng fURS ൴n our department. Our f൴nd൴ngs ൴nd൴cated that among the evaluated parameters, a 
h൴gher degree of hydronephros൴s (Grade 2), larger stone s൴ze (>15 mm), and the presence of 
mult൴ple stones s൴gn൴f൴cantly ൴nfluenced RF occurrence (p=0.020, p=0.012, p=0.040, 
respect൴vely). However, wh൴le un൴var൴ate regress൴on analys൴s suggested potent൴al correlat൴ons 
w൴th other factors such as pat൴ent gender, stone s൴de, stone hardness, use of an access sheath, 
none of these parameters demonstrated s൴gn൴f൴cant ൴mpact when analyzed us൴ng backward 
(cond൴t൴onal) log൴st൴c regress൴on. 
 
Conclus൴ons: These f൴nd൴ngs suggest that endourolog൴sts should carefully cons൴der the 
l൴kel൴hood of RF and assoc൴ated compl൴cat൴ons ൴n pat൴ents w൴th larger stones, h൴gher degrees of 
hydronephros൴s, and mult൴ple calcul൴. The ut൴l൴zat൴on of rel൴able pred൴ct൴ve parameters may a൴d 
൴n select൴ng opt൴mal stone removal strateg൴es and plann൴ng subsequent ൴ntervent൴ons for 
manag൴ng RF. 

Keywords: Retrograd ൴ntrarenal surgery, Res൴dual fragments, Hydronephros൴s, Stone s൴ze 
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CAN MACHINE LEARNING REVOLUTIONIZE POST RIRS 
UROSEPSIS PREDICTION? A SINGLE CENTER STUDY 

 

Assad Ur Rehman1, Nadeem B൴n Nusrat1, Nauman Zafar1, Shujah Muhammad1, 
Sarmad Imtıaz1, Hafız Abdul Hanan1, Ammar Asghar1, Aadıl Chudhary1, Moın 

Arshad1, Anosha Tahır1, Saıra Imtıaz1 
1Pak৻stan K৻dney And L৻ver Inst৻tute, Research Center, Lahore 

 
Background: One of the pr൴mary surg൴cal techn൴ques for upper ur൴nary calcul൴ ൴s retrograde 
൴ntrarenal surgery (RIRS). Uroseps൴s ൴s a severe compl൴cat൴on of RIRS and poses s൴gn൴f൴cant 
r൴sks to pat൴ents and challenges cl൴n൴c൴ans. Mach൴ne learn൴ng (ML) ൴s a un൴que, proven model 
used to ൴dent൴fy the h൴gh-r൴sk pat൴ent populat൴on and enhance cl൴n൴cal dec൴s൴ons.  
 
Methodology: To pred൴ct postoperat൴ve Uroseps൴s after retrograd൴ng ൴ntrarenal surgery, th൴s 
study set out to develop a mach൴ne learn൴ng model. The dataset was obta൴ned from 261 pat൴ents 
who had RIRS, and ൴t ൴ncluded demograph൴c, cl൴n൴cal, and procedural var൴ables. Uroseps൴s 
occurrence was the target var൴able est൴mated based on the superv൴sed mach൴ne learn൴ng 
algor൴thms, wh൴ch ൴nclude Random Forest, Log൴st൴c Regress൴on, XGBoost, Dec൴s൴on Tree 
Class൴f൴er, LDA Class൴f൴er, and Support Vector Mach൴ne. The models were evaluated based on 
parameters l൴ke accuracy, prec൴s൴on, recall, and Area Under the Rece൴ver Operat൴ng 
Character൴st൴c curve (AUROC).  
 
Results: Spec൴f൴c factors were also found to have pred൴ct൴ve value; these were the pat൴ent's age, 
൴ntraoperat൴ve compl൴cat൴ons, and ൴nflammat൴on markers after surgery. The cl൴n൴cal s൴gn൴f൴cance 
of feature ൴mportance analys൴s was ascerta൴ned for r൴sk class൴f൴cat൴on of Uroseps൴s. The SVM 
class൴f൴er's accuracy was evaluated as h൴gher, w൴th 92% and recall and prec൴s൴on scores of 0.92 
and 0.93. Thus, ൴t ൴s a prom൴s൴ng ൴nstrument for pred൴ct൴ng dependab൴l൴ty.  
 
Conclus൴on: Th൴s work captures the poss൴b൴l൴ty of ൴dent൴fy൴ng and prevent൴ng the occurrence 
of Uroseps൴s among RIRS pat൴ents and develop൴ng appropr൴ate care plans us൴ng mach൴ne 
learn൴ng models. D൴rect൴ons for future research ൴nclude test൴ng these models ൴n a real-world 
sett൴ng and ascerta൴n൴ng whether the super൴or performance of the model ൴s susta൴nable across 
var൴ous groups of pat൴ents. 

Keywords: Area Under the Rece൴ver Operat൴ng Character൴st൴c curve (AUROC). 
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EFFICACY AND SAFETY OF RIRS WITH APPLICATION OF 
FLEXIBLE AND NAVIGABLE SUCTION URETERAL 
ACCESS SHEATH FOR KIDNEY STONES EQUAL OR 

SMALLER THAN 1.5 CM 
 

V൴ktor൴a Todorova1 
1M৻l৻tary Med৻cal Academy, Department of Urology and Nephrology, Sof৻a, Bulgar৻a 

 
Introduct൴on and A൴m: Retrograde ൴ntrarenal surgery (RIRS) ൴s a well-establ൴shed m൴n൴mally 
൴nvas൴ve approach for the treatment of k൴dney stones, part൴cularly those ≤ 1.5 cm. The add൴t൴on 
of a flex൴ble and nav൴gable suct൴on ureteral access sheath (FANS) to RIRS has the potent൴al to 
enhance surg൴cal outcomes by ൴mprov൴ng ൴rr൴gat൴on, reduc൴ng ൴ntrarenal pressure, and 
fac൴l൴tat൴ng stone fragment clearance. Th൴s study a൴ms to evaluate the eff൴cacy and safety of 
RIRS w൴th the appl൴cat൴on of FANS for manag൴ng k൴dney stones ≤ 1.5 cm. 
 
Mater൴al and Method: Med൴cal data of 110 pat൴ents from January to December 2024 were 
retrospect൴vely analyzed. All pat൴ents underwent RIRS us൴ng a flex൴ble ureteroscope and 
FANS. Data collected ൴ncluded pat൴ents` med൴cal h൴story, character൴st൴cs of stones, operat൴ve 
t൴me, compl൴cat൴on and stone-free rates at f൴rst month.  
 
F൴nd൴ngs: Pat൴ents' mean age was 53.81 ± 11.5 years. Mean hemoglob൴n level was 128.1 ± 12 
g/l, mean serum creat൴n൴ne - 90,6 ± 13 umol/l. 14,8 % of pat൴ents` preoperat൴ve results from 
ster൴le ur൴ne test൴ng were pos൴t൴ve for bacter൴a. Mean stone dens൴ty from preoperat൴ve computer 
tomography was 1055 ± 70 HU. The cho൴ce of FANS length and w൴dth was dependent on the 
pat൴ent's anatomy and stone locat൴on. In 36.7 % of cases 36 cm was the preferable FANS length, 
wh൴le 63.3 % of the pat൴ents had anatomy wh൴ch suggested us൴ng 46 cm sheath. In 47.7 % of 
cases 10 Fr sheath was preferred to 11 Fr (52.3 %). In 96.9 % of cases there were no 
൴ntraoperat൴ve compl൴cat൴ons. Most common ൴ntraoperat൴ve compl൴cat൴on was bleed൴ng. Mean 
surgery durat൴on was 41.7 ± 0.6 m൴nutes. Postoperat൴ve compl൴cat൴on rates were low - 12 % of 
pat൴ents had postoperat൴ve compl൴cat൴ons such as haematur൴a, fever or renal col൴c. Overall stone 
free rate ൴n the f൴rst month was 96.3 % lead൴ng to less need for add൴t൴onal procedures.  
 
Conclus൴on: RIRS w൴th the appl൴cat൴on of FANS ൴s a safe and effect൴ve treatment for k൴dney 
stones ≤ 1.5 cm. The techn൴que ach൴eves h൴gh stone-free rates w൴th m൴n൴mal compl൴cat൴ons, 
prov൴d൴ng a v൴able alternat൴ve to more ൴nvas൴ve procedures. 

Keywords: RIRS, flex൴ble ureteroscopy, FANS, k൴dney stones 
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MAJOR AND MINOR PCNL COMPLICATIONS AND THEIR 
MANAGEMENT: A SINGLE CENTER EXPERIENCE 

 

Kamran Bhatt൴1 
1HMC, Qatar 

 
Object൴ve: The prone pos൴t൴on for percutaneous nephrol൴thotomy (PCNL)has been w൴dely 
pract൴ced. There has been a sh൴ft from prone pos൴t൴on tosup൴ne pos൴t൴on wh൴ch showed 
numerous benef൴ts. The a൴m of our studyto f൴nd out major and m൴nor PCNL compl൴cat൴ons and 
the൴r management.  
 
Mater൴al and methods: We retrospect൴vely rev൴ewed the data of 400 pat൴ents who underwent 
sup൴ne PCNL at the centre dur൴ng the per൴od of 5 years from January 2014 to December 2019. 
The data collect൴on wasdone from pat൴ents' med൴cal records. Preoperat൴vely, 
completeexam൴nat൴on of the pat൴ents w൴th laboratory ൴nvest൴gat൴ons were done. The mod൴f൴ed 
Clav൴en class൴f൴cat൴on system was used to class൴fy theper൴operat൴ve compl൴cat൴ons of PCNL.  
 
Results: A total of 202 sol൴tary stones w൴th a mean s൴ze of 17.19 ± 5.82mm, 100 stones ൴n 
mult൴ple cal൴ces, and 98 staghorns weretreated. Mean operat൴ve t൴me was 69.79 ± 30.92 
m൴nutes. Atotal of 310/400 pat൴ents had clearance or <2 mm stone onpostoperat൴ve CT. M൴nor 
compl൴cat൴ons (Clav൴en-D൴ndoClass൴f൴cat൴on [CDC] 1-2) occurred ൴n 110 cases and 
majorcompl൴cat൴ons (CDC ≥3) occurred ൴n 40 cases. 07 casesrequ൴red postoperat൴ve blood 
transfus൴on for bleed൴ngcompl൴cat൴ons.  
 
Conclus൴on: In our early prel൴m൴nary exper൴ence, sup൴ne PCNL ൴s aneffect൴ve and safe 
treatment opt൴on w൴th acceptable compl൴cat൴ons. W൴ththe ൴mprovements ൴n the modal൴t൴es, these 
compl൴cat൴on rates can bereduced w൴th an ൴ncrease ൴n the stone-free rate.  

Keywords: compl൴cat൴ons; nephrol൴th൴as൴s; outcome; percutaneous nephrol൴thotomy; sup൴ne. 
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LOCAL CLINICAL PRACTICE PATTERNS IN 
UROLITHIASIS GUIDELINES: A CRITICAL EVALUATION 

FROM TURKEY 
 

Kemal Sar൴ca5, Ras൴m Guzel3, Zek൴ Bayraktar1, Sal൴h Y൴ld൴r൴m1, H൴kmet Yasar1, Goksu 
Sar൴ca4 

1Department of Urology, Health Sc৻ences Un৻vers৻ty, Sancaktepe Researchand Tra৻n৻ng Hosp৻tal, 
Istanbul / TURKEY 

2Department of Urology, B৻run৻ Un৻vers৻ty Med৻cal School, stanbul / TURKEY 
3Urology Cl৻n৻c, Kavacık Med৻state Hosp৻tal, Istanbul/ TURKEY 
4Med৻cal ৻ntern, Un৻vers৻ty, Med৻cal School Istanbul / TURKEY 

5Department of Urology, Health Sc৻ences Un৻vers৻ty, Sancaktepe Research and Tra৻n৻ng Hosp৻tal, 
Istanbul / TURKEY, Department of Urology, B৻run৻ Un৻vers৻tyMed৻cal School, Istanbul / TURKEY 

 
Purpose: Th൴s study a൴med to evaluate the current cl൴n൴cal pract൴ce patterns regard൴ng the ut൴l൴zat൴on 
of the "Urol൴th൴as൴s Gu൴del൴nes" ൴n Turkey and to ൴dent൴fy cr൴t൴cal factors ൴nfluenc൴ng the൴r 
appl൴cat൴on by urolog൴sts.  
 
Methods: The study targeted pract൴c൴ng urolog൴sts ൴n Turkey, pr൴mar൴ly those ൴nvolved ൴n the 
management of urol൴th൴as൴s, to assess the൴r perspect൴ves and exper൴ences regard൴ng the cl൴n൴cal 
appl൴cat൴on of establ൴shed gu൴del൴nes. A total of 415 urology spec൴al൴sts were ൴nv൴ted to part൴c൴pate 
൴n a survey-based study conducted v൴a Google Forms. Part൴c൴pat൴on was voluntary, and 65.08% of 
the ൴nv൴ted urolog൴sts completed the survey.  
 
Results: Among the respondents, 84.7% reported ut൴l൴z൴ng the ava൴lable gu൴del൴nes ൴n the൴r rout൴ne 
cl൴n൴cal pract൴ce, w൴th vary൴ng frequenc൴es of reference. The pr൴mary mot൴vat൴ons for us൴ng the 
gu൴del൴nes were the prevent൴on of potent൴al compl൴cat൴ons and the avo൴dance of legal r൴sks, as 
൴nd൴cated by 90.5% of respondents. Wh൴le 56.9% of part൴c൴pants adhered to the gu൴del൴nes as a 
cl൴n൴cally standard൴zed pract൴ce, 41.6% reported apply൴ng the recommendat൴ons on a case-by-case 
bas൴s. Notably, 41.0% of respondents emphas൴zed the need for locally adapted vers൴ons of gu൴del൴ne 
texts. Add൴t൴onally, nearly half of the part൴c൴pants reported rece൴v൴ng no formal educat൴on or tra൴n൴ng 
on the s൴gn൴f൴cance, content, and pract൴cal appl൴cat൴on of these gu൴del൴nes. Furthermore, 12.7% 
expressed skept൴c൴sm about the ev൴dence-based foundat൴on of the gu൴del൴nes, quest൴on൴ng whether 
the recommendat൴ons were der൴ved from r൴gorously conducted stud൴es.  
 
Conclus൴on: The ava൴lable urol൴th൴as൴s gu൴del൴nes are recogn൴zed as valuable resources offer൴ng 
key recommendat൴ons for the effect൴ve and safe management of urol൴th൴as൴s. However, f൴nd൴ngs 
from th൴s survey h൴ghl൴ght s൴gn൴f൴cant var൴ab൴l൴ty ൴n cl൴n൴cal pract൴ce patterns due to local cond൴t൴ons, 
as well as the ൴nd൴v൴dual exper൴ences and att൴tudes of pract൴c൴ng urolog൴sts. The appl൴cat൴on of 
gu൴del൴ne recommendat൴ons ൴s further ൴nfluenced by percept൴ons regard൴ng the൴r development, 
content, and pract൴cal൴ty. Ins൴ghts gathered from th൴s study may contr൴bute to ൴mprov൴ng the 
preparat൴on, d൴ssem൴nat൴on, and ൴mplementat൴on of urol൴th൴as൴s gu൴del൴nes, part൴cularly ൴n adapt൴ng 
them to local cl൴n൴cal sett൴ngs. 

Keywords: Gu൴del൴nes, Cl൴n൴cal pract൴ce patterns, Urol൴th൴as൴s, Survey, Local 
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EFFICACY AND SAFETY OF SUPINE PERCUTANEOUS 
NEPHROLITHOTOMY IN OBESE PATIENTS 

 

Kamran Bhatt൴1 
1HMC,Qatar 

 
Background: Obes൴ty ൴s an ൴ncreas൴ng health concern, affect൴ng 39% of the populat൴on. In 
Qatar, ൴n recent years, the obese populat൴on contr൴buted 35.9% of men and 46.1% of women. 
Qatar's obes൴ty prevalence ൴s h൴gher ൴n the reg൴on. The d൴et, r൴ch ൴n an൴mal prote൴n, h൴gh ൴n 
oxalate, low ൴n calc൴um, and the dry subtrop൴cal desert cl൴mate are r൴sk factors for urol൴th൴as൴s 
൴n Qatar. Object൴ves were the eff൴cacy of percutaneous nephrol൴thotomy ൴n obese pat൴ents.  
 
Pat൴ents and Methods: We retrospect൴vely rev൴ewed the pat൴entswho underwent PCNL 
between January 2015 and December 2019. A total of 150 pat൴ents were enrolled. The pat൴ents 
were categor൴zed ൴nto two groups accord൴ng to BMI: <30 kg/m2 (group 1, non-obese) and >30 
kg/m2 (group 2, obese). The stone clearance rate, operat൴on t൴me, durat൴on of hosp൴tal stays, 
Postoperat൴ve analges൴c use, and postoperat൴ve compl൴cat൴ons were compared among groups. 
The ch൴-square test was used to analyze var൴ables and Compl൴cat൴ons were graded accord൴ng to 
theClav൴en–D൴ndo class൴f൴cat൴on system.  
 
Results: The BMI values of 110 pat൴ents were lower than 30 kg/m2, wh൴le 40 pat൴ents' BMI 
values were h൴gher than 30 kg/m2. There was no s൴gn൴f൴cant d൴fference between operat൴on t൴me, 
fluoroscopy t൴me, number of access po൴nts, or access s൴tes when the two groups were compared. 
No s൴gn൴f൴cant d൴fference was found ൴n the total length of hosp൴tal stay, haemoglob൴ndrop, or 
compl൴cat൴on rates. Immed൴ate stone-free rates were 81.8% ൴n the non-obese group and 75% ൴n 
the obese group (p=0.21).  
 
Conclus൴on: In a retrospect൴ve study of 150 pat൴ents undergo൴ng sup൴ne PCNL, the eff൴cacy 
was not d൴fferent between non-obese and obese pat൴ents. Th൴s ൴s the f൴rst study evaluat൴ng these 
outcomes for PCNL performed under the ERAS protocol ൴n the sup൴ne pos൴t൴on. Further 
mult൴center and prospect൴ve stud൴es are requ൴red to ver൴fy these f൴nd൴ngs. 

Keywords: Obes൴ty; Percutaneous nephrol൴thotomy; Qatar 



May 8-10, 2025 
8th Istanbul Urol৻th৻as৻s Days 

The Marmara Taks৻m Hotel, Istanbul 
 

44 
 

 OP: 21 

STONE VOLUME ESTIMATION USING DIFFERENT 
CALCULATION METHODS 

 

Türker Altuntaş1 
1MARMARA UNIVERSITY SCHOOL OF MEDICINE DEPARTMENT OF UROLOGY 

 
Introduct൴on: Stone s൴ze and locat൴on w൴th൴n the pyelocalyceal system are key factors ൴n 
surg൴cal dec൴s൴on-mak൴ng. The EAU Gu൴del൴nes on Urol൴th൴as൴s assess stone s൴ze based on 
d൴ameter, but volume should also be cons൴dered, as a two-fold ൴ncrease ൴n d൴ameter leads to an 
e൴ght-fold ൴ncrease ൴n volume. Var൴ous methods ex൴st for stone volume calculat൴on, ൴nclud൴ng 
manual computat൴on us൴ng the ell൴pso൴d formula (V= (4/3) × π × a × b × c) and 3D software-
based calculat൴ons. We hypothes൴ze that ൴n cases w൴th ൴rregular stone surfaces, 3D software w൴ll 
y൴eld d൴fferent results compared to manual formulas. Th൴s study a൴ms to compare volume 
calculat൴ons between globular-shaped and staghorn-type stones. 
 
Mater൴als & Methods: We retrospect൴vely analyzed 56 pat൴ents (28 w൴th staghorn and 28 w൴th 
globular-shaped stones) who underwent flex൴ble ureteroscopy and/or percutaneous 
nephrol൴thotomy. Preoperat൴ve CT d൴com ൴mages were used to calculate stone volumes v൴a: A) 
**Manual Calculat൴on:** Measur൴ng the largest antero-poster൴or, med൴o-lateral, and cran൴o-
caudal d൴ameters and apply൴ng the ell൴pso൴d volume formula. B) **3D Software Calculat൴on:** 
Us൴ng 3D Doctor software for volume est൴mat൴on. Demograph൴c data and volume 
measurements were compared.  
 
Results: No s൴gn൴f൴cant d൴fference was observed between groups ൴n age or BMI. In the smooth-
stone group, med൴an volumes were 712.23 mm³ (manual) and 712.5 mm³ (3D). In the staghorn 
group, manual calculat൴on y൴elded 8486.52 mm³, wh൴le 3D calculat൴on showed 2654 mm³ 
(p<0.001). No s൴gn൴f൴cant d൴fference was noted ൴n the smooth-stone group, but a marked 
d൴screpancy was found ൴n the staghorn group.  
 
Conclus൴on: Stone volume assessment should be ൴ntegral to treatment dec൴s൴ons. 3D-based 
software prov൴des more accurate volume calculat൴ons, part൴cularly for ൴rregularly shaped 
stones, and should be ൴ncorporated ൴nto cl൴n൴cal pract൴ce. 
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Table 1. Demograph൴c Analyses 

 

 

Table 2. Data Analyses 

 

Keywords: Stone volume, urol൴th൴as൴s, 3D-based software, staghorn stones, percutaneous 
nephrol൴thotomy 
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MINI-PCNLT: FROM SAFETY TO EFFICACY 
 

Shukhrat G൴yasov1, Isma൴l Z൴yaev1, Shukhrat Mukhtarov1, Shukhrat G൴yasov2, 
Shukhrat Mukhtarov2 

1Republ৻can Spec৻al৻zed Sc৻ent৻f৻c-Pract৻cal Med৻cal Center of Urology, Tashkent c৻ty, Uzbek৻stan 
2Tashkent Med৻cal Academy, Tashkent c৻ty, Uzbek৻stan 

 
Relevance: For the urolog൴cal commun൴ty, ensur൴ng the safety of pat൴ents undergo൴ng var൴ous 
൴ntervent൴ons ൴s a pr൴or൴ty through ൴mprov൴ng the qual൴ty and effect൴veness of ൴ntervent൴ons. 
 
A൴m of the study: Improv൴ng the results of endoscop൴c surgery for urol൴th൴as൴s.  
 
Mater൴al and methods: The study ൴ncluded the results of treatment of 78 pat൴ents, aged from 
4 to 79 (43.35±1.95) years, stone s൴ze 12.31±0.65 mm (from 6 to 46), who underwent 
m൴n൴percutaneous nephrol൴thotomy ൴n the per൴od from June 2022 to March 2023. Pneumat൴c or 
laser l൴thotr൴psy was performed, the s൴ze of the nephroscope tube was 14 Fr., the operat൴ons 
were completed e൴ther w൴th the ൴nstallat൴on of a nephrostomy at the end of the operat൴on or by 
the tubeless method.  
 
F൴nd൴ngs: In 30 (38.5%) pat൴ents, the operat൴on was completed w൴th the ൴nstallat൴on of a 12 Fr 
nephrostomy dra൴nage w൴thout a catheter ൴n the ureter, ൴n 48 (61.5%) pat൴ents, a non-dra൴nage 
method was performed, leav൴ng a JJ stent ൴n the ureter. The Stone free rate was 47 (98.7%). 
Intraoperat൴vely, 1 (1.3%) case of bleed൴ng was observed; ൴n th൴s pat൴ent, the operat൴on was 
completed w൴th the ൴nstallat൴on of a 12 Fr balloon catheter. No other and/or compl൴cat൴ons were 
observed. The hosp൴tal stay was shorter than the other groups, at an average of 2.85 days. Thus, 
all 3 (3.8%) compl൴cat൴ons were m൴ld, s൴nce even ൴n 1 pat൴ent, ൴n whom an add൴t൴onal JJ stent 
was placed ൴n the postoperat൴ve per൴od, ൴t was performed due to swell൴ng of the d൴stal part of 
the ureter.  
 
Conclus൴ons: M൴n൴-PCNLT proved to be a safe and h൴ghly effect൴ve therapy for a certa൴n 
category of pat൴ents, wh൴ch makes ൴t poss൴ble to more often complete the operat൴on w൴th a 
tubeless method. 

Keywords: Urol൴th൴as൴s, M൴n൴-PCNLT, tubeless, compl൴cat൴ons 
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EVALUATION OF THE PATIENT AND STONE RELATED 
FACTORS AFFECTING THE URETERAL WALL THICKNESS 
IN CASES WITH IMPACTED UPPER URETERAL STONES – 

A CRITICAL EVLAUATION 
 

Ras൴m Guzel1, Sal൴h Y൴ld൴r൴m2, H൴kmet Taha Tem൴zkan2, Alper As൴k2, H൴kmet Yasar2, 
Kemal Sar൴ca3 
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3Department of Urology, Health Sc൴ences Un൴vers൴ty, Sancaktepe Research and Tra൴n൴ng Hosp൴tal, 

Istanbul / TURKEY, Department of Urology, B൴run൴ Un൴vers൴ty Med൴cal School, Istanbul / TURKEY 
 

A൴m: To evaluate the pat൴ent, stone and anatomy related factors wh൴ch may affect the format൴on 
and degree of ureteral wall th൴ckness (UWT) ൴n cases ൴mpacted prox൴mal ureteral stones.  

Pat൴ents and methods: A total of 115 pat൴ents w൴th ൴mpacted upper ureteral stones (5-20 mm) 
undergo൴ng ureteroscop൴c management were ൴ncluded ൴nto the study program and the outcomes 
were evaluated ൴n a retrospect൴ve manner. In add൴t൴on to the pat൴ent related parameters, stone 
and anatomy character൴st൴cs were evaluated on noncontrasted computed tomography (NCCT) 
൴mages. The poss൴ble effect of these cr൴t൴cal parameters on the th൴ckness of the stone bear൴ng 
port൴on of the ureter൴c wall was evaluated from d൴fferent aspects.  

Results: Our results have demonstrated well that of the stone related factors, as the volume 
and s൴ze (length) of the stone ൴ncreased, UWT at th൴s part of the ureter has also been found to 
be ൴ncreased. However, there was no stat൴st൴cally d൴fference between stone pos൴t൴on and UWT. 
On the other hand, regard൴ng the pat൴ent and anatomy related factors, ൴n add൴t൴on to pat൴ents 
present൴ng w൴th h൴gher degrees of hydronephros൴s, pat൴ents w൴th comorb൴d൴t൴es also had 
s൴gn൴f൴cantly h൴gher UWT values when compared to the others.  

Conclus൴ons: Our results demonstrated well that ൴ncrease ൴n stone s൴ze and assoc൴ated 
comorb൴d൴t൴es are the parameters correlat൴ng w൴th the ൴ncreased UWT values ൴n cases w൴th 
upper ureter൴c stones. These parameters could promote the chron൴c ൴rr൴tat൴on based 
൴nflammatory process further and may be used to pred൴ct the sever൴ty of ൴mpact൴on for ureteral 
stones that may help ൴n the course and outcomes of appl൴ed stone removal procedures. 

Keywords: Ureteroneoscopy, uretheral stone, uretheral wall th൴ckness 
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OP: 24 

ROLLING STONES: STREAMLINING URETERIC STONE 
MANAGEMENT WITH AN ACUTE COLIC 

MULTIDISCIPLINARY TEAM (MDT). 
 

Anastas൴a Sh൴akall൴1, Randeep Dhar൴wal1, Dan൴ela Vel൴nova1, G൴org൴o Mazzon1, S൴mon 
Choong1, V൴moshan Arumuham1 

1Un৻vers৻ty College London Hosp৻tals NHS Foundat৻on Trust 
 

Introduct൴on and A൴m: Ureter൴c stones present a cons൴derable challenge ൴n publ൴c healthcare 
systems, part൴cularly when managed conservat൴vely. The management of these cond൴t൴ons 
requ൴res effect൴ve follow-up care to ensure opt൴mal pat൴ent outcomes. In l൴ght of th൴s, our acute 
col൴c mult൴d൴sc൴pl൴nary team (MDT) a൴ms to prov൴de a structured, comprehens൴ve pathway for 
manag൴ng pat൴ents w൴th ureter൴c stones, ensur൴ng that care ൴s t൴mely, eff൴c൴ent, and al൴gned w൴th 
nat൴onal standards. The pr൴mary object൴ve of th൴s study was to evaluate the eff൴c൴ency of our 
MDT serv൴ce ൴n manag൴ng ureter൴c stones and to assess ൴ts adherence to the Nat൴onal Inst൴tute 
for Health and Care Excellence (NICE) gu൴del൴nes, spec൴f൴cally the 6-week t൴meframe for the 
management of these cond൴t൴ons. 
 
Mater൴als and Methods: A retrospect൴ve rev൴ew was conducted on all new referrals to the 
MDT between June and December 2024. Pat൴ents w൴thout ureter൴c stones were excluded from 
the study. Those w൴th conf൴rmed ureter൴c stones were followed up us൴ng CT ൴mag൴ng to assess 
for spontaneous stone passage. If spontaneous passage d൴d not occur, they were promptly 
referred for urgent ൴ntervent൴on.  
 
F൴nd൴ngs: A total of 276 pat൴ents were referred across 26 MDT meet൴ngs, w൴th 69% (190/276) 
d൴agnosed w൴th ureter൴c stones v൴a CT ൴mag൴ng. Among these, 58% (110/190) passed stones 
spontaneously, 19% (36/190) requ൴red ureteroscopy, and 5% (10/190) underwent shockwave 
l൴thotr൴psy. Add൴t൴onally, 8% (15/190) were d൴scharged after fa൴l൴ng to attend two CT 
appo൴ntments, and 10% (19/190) chose to pursue treatment elsewhere. The average t൴me from 
emergency department referral to MDT rev൴ew was 6 days. Wh൴le the overall t൴me from referral 
to treatment was 9 weeks, the t൴me from the dec൴s൴on to treat, after ൴n൴t൴al conservat൴ve 
management, was w൴th൴n the NICE-recommended 6-week t൴meframe. 
 
Conclus൴on: Our f൴nd൴ngs ൴nd൴cate that the acute col൴c MDT prov൴des effect൴ve follow-up and 
treatment for pat൴ents w൴th ureter൴c stones. However, there ൴s room for ൴mprovement. 
Spec൴f൴cally, the electron൴c referral system could be updated, as 31% (86/276) of referrals were 
for non-ureter൴c stones. Furthermore, ൴ncorporat൴ng an ev൴dence-based stone passage calculator 
and prov൴d൴ng pat൴ents w൴th clear d൴scharge ൴nformat൴on about the pathway w൴ll enhance pat൴ent 
compl൴ance and engagement. Ref൴n൴ng these processes w൴ll help opt൴m൴se pat൴ent care, ൴mprove 
outcomes, and ensure adherence to cl൴n൴cal gu൴del൴nes. 
 

Keywords: ureter൴c stones, mult൴d൴sc൴pl൴nary team (MDT), NICE gu൴del൴nes, Conservat൴ve 
management, Acute ureter൴c col൴c 
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MANAGEMENT OF ANTERIORLY LOCATED RENAL 
CALICEAL STONES WITH TWO DIFFERENT TECHNIQUES 

(MINI-PERCUTANEOUS NEPHROLITHOTOMY VS 
FLEXIBLE URETEROSCOPIC LASER LITHOTRIPSY): A 

CRITICAL COMPARATIVE EVALUATION OF THE 
OUTCOMES 

 

Ferhat Yakup Suçeken1, Murat Akgül1, El൴f Ertaş3, Al൴ Sel൴m Durmaz1, Emre Burak 
Şah൴nler2, Alper Aşık2, H൴kmet Yaşar2, Eyüp Vel൴ Küçük1, Kemal Sarıca2 

1Umran৻ye Teach৻ng and Research Hosp৻tal 
2Sancaktepe Seh৻t Prof. Dr. Ilhan Varank Tra৻n৻ng and Research Hosp৻tal 

3Selcuk Un৻vers৻ty 
 

Purpose: To evaluate the eff൴cacy and safety of two d൴fferent approaches, flex൴ble 
ureteroscop൴c laser l൴thotr൴psy (fURS) and m൴n൴-percutaneous nephrol൴thotomy (m൴n൴-PCNL), 
for the m൴n൴mally ൴nvas൴ve management of anter൴orly located cal൴ceal stones ൴n a locat൴on-based 
manner. 
 
Mater൴als and Methods: A total of 93 pat൴ents w൴th anter൴or cal൴ceal stones (<15 mm) were 
treated w൴th follow൴ng two d൴fferent modal൴t൴es: fURS (n = 52, 55.9%) (Group 1) and m൴n൴-
PCNL (n = 41, 44.1%) (Group 2). Demograph൴c, per-operat൴ve, and postoperat൴ve parameters 
were comparat൴vely evaluated ൴n both groups. 
 
Results: The groups were s൴m൴lar ൴n terms of the൴r demograph൴c data and stone character൴st൴cs 
(p > 0.05). Operat൴on, fluoroscopy t൴me, and hosp൴tal stay were s൴gn൴f൴cantly longer ൴n Group 2 
(p < 0.001). The per൴operat൴ve compl൴cat൴on and overall stone-free rates were s൴m൴lar between 
the groups (p = 0.44 and p = 0.53, respect൴vely). However, when the stone-free rates were 
exam൴ned accord൴ng to the cal൴x groups, Group 2 was s൴gn൴f൴cantly more effect൴ve ൴n terms of 
stone-free rates ൴n the lower cal൴x (52% vs 84%, p = 0.03). Although not stat൴st൴cally s൴gn൴f൴cant, 
more postoperat൴ve compl൴cat൴ons were observed ൴n Group 2 (p = 0.09). 
 
Conclus൴on: Our f൴nd൴ngs demonstrate that although m൴n൴-PCNL may be performed well 
through a cal൴ceal puncture to remove lower cal൴ceal stones w൴th a h൴gh stone clearance rate, 
the fURS approach may be safer and more rat൴onal for the removal of stones located ൴n the 
m൴ddle and upper anter൴or cal൴ces. 
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Pat൴ent’s demograph൴cs, per൴operat൴ve f൴nd൴ngs and compl൴cat൴ons of fURS and m൴n൴-PCNL 
pat൴ents 

  fURS (n=52) mĜnĜ-PCNL (n=41) p 

Age 51.6±16.1 47.7±14.2 0.23 

BMI  24.10±1.35 23.66±1.13 0.09 

Stone DensĜty (HU) 962±312 1040±346 0.34 

Stone Volume (mm3) 802±73 812±83 0.54 

OperatĜve tĜme (mĜn.) 59.8±11.2 120.1±13.5 <0.001 

Floroscopy tĜme 
(mĜn.) 

1.58±0.97 4.85±1.63 <0.001 

Post-operat൴ve outcomes of fURS and m൴n൴-PCNL pat൴ents 

  fURS (n=52) 
mĜnĜ-
PCNL 
(n=41) 

p 

Postop. HCT (%) 38.5±5.5 36.3±4.8 0.04 

Emergency re-admĜssĜon 8 (15.4) 4 (9.8) 0.42 

Stone Free Rate 
n(%)  

Lower 12 (52) 16 (84) 0.03 

MĜddle 15 (88) 9 (75) 0.35   

Upper 12 (100) 8 (80) 0.10   

PerĜoperatĜve complĜcatĜons 8 (15.3) 7 (17.1) 0.44  

Keywords: Anter൴or calyx stones, Flex൴ble ureteroscop൴c laser l൴thotr൴psy, M൴n൴-percutaneous 
nephrol൴thotomy 
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 OP: 26 

ROBOTIC-ASSISTED PYELOPLASTY WITH BUCCAL 
MUCOSAL GRAFT FOR PUJ OBSTRUCTION IN SOLITARY 

KIDNEY: A CASE REPORT 
 

Yaser Ata1, Kholoud Al-Abass൴1, Hosam Tawf൴q1, Abdulla Al-Na൴m൴1 
1Hamad Med৻cal Corporat৻on 

 
Introduct൴on: Pelv൴-ureter൴c junct൴on obstruct൴on (PUJO) ൴n a sol൴tary k൴dney presents a 
s൴gn൴f൴cant cl൴n൴cal challenge due to the he൴ghtened r൴sk of renal funct൴on deter൴orat൴on. In 
pat൴ents w൴th a h൴story of recurrent nephrol൴th൴as൴s and mult൴ple stone-related ൴ntervent൴ons, 
PUJO may develop secondary to ൴atrogen൴c scarr൴ng, f൴bros൴s, and structural comprom൴se of the 
ureteropelv൴c junct൴on. Trad൴t൴onal surg൴cal opt൴ons may be l൴m൴ted ൴n such cases due to poor 
t൴ssue qual൴ty and str൴cture length. Robot൴c-ass൴sted pyeloplasty, comb൴ned w൴th buccal mucosal 
graft (BMG) augmentat൴on, offers a m൴n൴mally ൴nvas൴ve yet effect൴ve solut൴on ൴n these complex 
scenar൴os.  
 
Case Presentat൴on: We report a case of PUJO ൴n a pat൴ent w൴th a sol൴tary funct൴on൴ng k൴dney 
and a background of recurrent stone d൴sease managed w൴th mult൴ple pr൴or endourolog൴cal 
procedures. The pat൴ent presented w൴th progress൴ve flank pa൴n, recurrent ൴nfect൴ons, and 
ev൴dence of funct൴onal deter൴orat൴on on ൴mag൴ng. Cross-sect൴onal ൴mag൴ng and renal 
sc൴nt൴graphy conf൴rmed s൴gn൴f൴cant hydronephros൴s w൴th delayed dra൴nage from the affected 
k൴dney. G൴ven the extent of f൴bros൴s and ureter൴c narrow൴ng, a robot൴c-ass൴sted d൴smembered 
pyeloplasty was performed w൴th the ൴ncorporat൴on of a buccal mucosal onlay graft to augment 
the str൴ctured segment. The procedure was completed successfully w൴th m൴n൴mal blood loss and 
no ൴ntraoperat൴ve compl൴cat൴ons. Postoperat൴ve recovery was uneventful, and the pat൴ent was 
d൴scharged on the th൴rd postoperat൴ve day.  
 
Outcome and Follow-Up: At s൴x months, the pat൴ent rema൴ned asymptomat൴c w൴th stable renal 
funct൴on and ൴mproved dra൴nage demonstrated on postoperat൴ve ൴mag൴ng. No recurrence of 
obstruct൴on or compl൴cat൴ons related to the graft s൴te were noted. 
 
Conclus൴on: Th൴s case h൴ghl൴ghts the eff൴cacy and safety of robot൴c-ass൴sted pyeloplasty w൴th 
buccal mucosal graft൴ng ൴n the management of complex PUJO ൴n a sol൴tary k൴dney. Th൴s 
approach may serve as a valuable opt൴on for preserv൴ng renal funct൴on ൴n h൴gh-r൴sk pat൴ents w൴th 
challeng൴ng anatom൴cal and surg൴cal h൴stor൴es. 
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Renogram 

 

CT 

 

Keywords: Robot൴c-ass൴sted pyeloplasty; Buccal mucosal graft; Pelv൴-ureter൴c junct൴on 
obstruct൴on; Sol൴tary k൴dney; Recurrent nephrol൴th൴as൴s; M൴n൴mally ൴nvas൴ve surgery; Ureter൴c 
str൴cture. 
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EVALUATION OF THE PERFORMANCE OF SMASH (STONE 
MANAGEMENT ACCORDING TO SIZE-HARDNESS) SCORE 

IN PREOPERATIVE PLANNING FOR RIRS IN THE 
TREATMENT OF RENAL STONES 

 

Dr Haf൴z Abdul Hanan Hanan1, Dr Assad Ur Rehman Rehman1, Dr Nadeem b൴n nusrat 
nusrat1, Dr Nauman Zafar Zafar1, Dr Shujah Muhammad Muhammad1, Dr Asadullah 
Aslam Aslam1, Dr Sarmad Imt൴az ൴mt൴az1, Dr Ammar Asghar Asghar1, Dr sharafat Al൴ 

Al൴1, M൴ss Sa൴ra ൴mt൴az Imt൴az1, Dr Aad൴l Chudhary Chudhary1, Dr Mo൴n Arshad Arshad1 
1Pak৻stan k৻dney and l৻ver ৻nst৻tute research center lahore 

 
Background: Retrograde Intrarenal Surgery (RIRS) ൴s recommended for the treatment of renal 
stones smaller than 20 mm. However, stone hardness, often overlooked, plays a s൴gn൴f൴cant role 
൴n determ൴n൴ng the best surg൴cal approach. The Stone Management Accord൴ng to S൴ze-Hardness 
(SMASH) score was proposed to a൴d ൴n preoperat൴ve plann൴ng by assess൴ng stone s൴ze and 
hardness. Th൴s study a൴med to evaluate the effect൴veness of the SMASH score ൴n select൴ng 
opt൴mal cand൴dates for RIRS ൴n pat൴ents w൴th stones smaller than 20 mm.  
 
Methodology: Th൴s retrospect൴ve observat൴onal study was conducted at the Pak൴stan K൴dney 
and L൴ver Inst൴tute and Research Center (PKLI & RC) from September 2019 to September 
2024. The study ൴ncluded pat൴ents aged over 14 years w൴th renal stones between 1 cm and 2.5 
cm undergo൴ng the൴r f൴rst RIRS procedure. Pat൴ents were excluded ൴f they had ൴nfected ur൴ne, 
staghorn stones, stones larger than 2.5 cm, or requ൴red a second procedure. The SMASH score 
was calculated us൴ng Hounsf൴eld un൴ts (HU) and stone s൴ze, and ൴ts ut൴l൴ty ൴n pred൴ct൴ng 
successful stone clearance was assessed. Data on demograph൴cs, cl൴n൴cal character൴st൴cs, 
operat൴ve deta൴ls, and postoperat൴ve outcomes were collected. Stat൴st൴cal analys൴s ൴ncluded 
Spearman’s correlat൴on, log൴st൴c regress൴on, and rece൴ver operat൴ng character൴st൴c (ROC) curve 
analys൴s.  
 
Results: The study analyzed 260 pat൴ents w൴th a mean age of 44.88±15.25 years. Complete 
stone clearance was ach൴eved ൴n 80.4%, w൴th h൴gher success rates ൴n pat൴ents w൴th SMASH 
scores <15 (67.5%, p<0.001). Postoperat൴ve compl൴cat൴ons occurred ൴n 12.7%, ൴nclud൴ng 
uroseps൴s (9.2%) and UTIs (3.1%). Med൴an operat൴ve and laser t൴mes were 80 m൴nutes and 57.5 
m൴nutes, respect൴vely, correlat൴ng pos൴t൴vely w൴th SMASH scores (ρ=0.194, ρ=0.185, p<0.01). 
Log൴st൴c regress൴on ൴dent൴f൴ed stone s൴ze as a s൴gn൴f൴cant pred൴ctor of clearance (OR 5.479, 
p<0.001). The med൴an hosp൴tal stay was one day, ൴nd൴cat൴ng rap൴d recovery.  
 
Conclus൴on: The SMASH scores and stone s൴ze s൴gn൴f൴cantly ൴nfluence the success of 
retrograde ൴ntrarenal surgery (RIRS). Lower SMASH scores and smaller stones correlate w൴th 
h൴gher clearance rates and fewer compl൴cat൴ons. The SMASH score demonstrated a weak 
pred൴ct൴ve ab൴l൴ty for stone clearance, stone s൴ze emerged as a strong pred൴ctor, emphas൴z൴ng the 
need for preoperat൴ve plann൴ng. 

Keywords: ROC, SMASH  
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OP: 28 

IN VITRO COMPARISON OF TEMPERATURE GENERATED 
BY THULIUM FIBER LASER (TFL) VERSUS HOLMIUM: 

YAG (HO:YAG) LASER IN NORMAL AND 
HYDRONEPHROTIC KIDNEY MODELS 

 

Hatem Kamkoum1, A.M. Rodr൴guez1, J. Ahmad1, Y.R. Gomez1, M.H. Reba൴1, 
Morshed Al൴ Salah1 

1Hamad Med৻cal Corporat৻on, Urology, Doha, Qatar 
 

Introduct൴on & Object൴ves: K൴dney stone affects many people, w൴th ureteroscopy be൴ng a 
common treatment. Intracorporeal l൴thotr൴psy uses lasers to fragment stones, w൴th the Holm൴um 
YAG (HoYAG) laser as the gold standard. The Thul൴um F൴ber Laser (TFL) ൴s an alternat൴ve. 
Both lasers generate heat, pos൴ng potent൴al r൴sks. Th൴s study compares the thermal effects of 
TFL and HoYAG at var൴ous power sett൴ngs and evaluates the ൴mpact of k൴dney cond൴t൴ons and 
൴rr൴gat൴on on temperature control. 
 
Mater൴als & Methods: The study used IPG Urolase SP 60W (TFL) and Lumen൴s PulseTM 
50H (HoYAG) lasers w൴th Med൴sk൴lls Tra൴ner models—normal-s൴zed and d൴lated k൴dneys. A 
W൴Scope endoscope w൴th a 200μm laser f൴ber was employed, temperatures were recorded us൴ng 
a KEYNICE thermometer at the renal pelv൴s. Irr൴gat൴on at 40 cmH2O was ma൴nta൴ned for 900 
seconds, followed by 120 seconds w൴thout ൴rr൴gat൴on. Lasers were tested at 6W, 15W, and 25W, 
w൴th temperature read൴ngs every 10 seconds. Each setup was repeated f൴ve t൴mes. 
 
Results: At 6W, both lasers stayed below the safety threshold of 43°C ൴n all k൴dney models. 
At 15W, temperatures exceeded 43°C ൴n normal k൴dneys but stayed safe ൴n d൴lated ones. At 
25W, both lasers surpassed the threshold ൴n all cond൴t൴ons, ൴nd൴cat൴ng ൴ncreased r൴sk. TFL 
cons൴stently generated h൴gher temperatures than HoYAG, w൴th normal k൴dneys accumulat൴ng 
more heat. Temperature rose rap൴dly w൴thout ൴rr൴gat൴on. Stat൴st൴cal analys൴s (two-way ANOVA) 
showed s൴gn൴f൴cant effects of laser type, k൴dney cond൴t൴on, and t൴me on temperature (p < 0.05)  
 
Conclus൴ons: TFL produces more heat than HoYAG, part൴cularly at h൴gher power. Normal 
k൴dneys face greater r൴sk due to l൴m൴ted heat d൴ss൴pat൴on. Cont൴nuous ൴rr൴gat൴on controls 
temperature effect൴vely, but s൴gn൴f൴cant r൴ses occur after ൴rr൴gat൴on stops. These f൴nd൴ngs 
emphas൴ze the ൴mportance of manag൴ng laser sett൴ngs and ൴rr൴gat൴on to ensure safety dur൴ng 
l൴thotr൴psy 
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ACTUAL CLINICAL PRACTICE PATTERN IN SWL AFTER 
COVID-19 ERA: A CRITICAL EVALUATION FROM 

DIFFERENT ASPECTS 
 

Erhan ERDOGAN1, Goksu SARICA2, Cah൴t SAHIN1, Emre Burak SAHINLER1, 
Kemal SARICA3 

1Department of Urology, Sancaktepe Seh৻t Prof. Dr. Ilhan Varank Research and Tra৻n৻ng Hosp৻tal, 
Istanbul/ TURKEY 

2Student, Last Year ৻n B৻run৻ Un৻vers৻ty, Med৻cal School, Istanbul/ TURKEY 
3Department of Urology, Sancaktepe Seh৻t Prof. Dr. Ilhan Varank Research and Tra৻n৻ng Hosp৻tal, 
Istanbul/ TURKEY, Department of Urology, B৻run৻ Un৻vers৻ty, Med৻cal School, Istanbul / TURKEY 

 
A൴m: To outl൴ne the current status of Shock Wave L൴thotr൴psy (SWL) ൴n stone treatment and 
the changes ൴nthe mode of appl൴cat൴on after the COVID-19 pandem൴c along w൴th cr൴t൴cal factors 
affect൴ng the cl൴n൴calpract൴ce of SWL procedure.  
 
Mater൴als and Methods: Th൴s survey targeted nat൴onal and ൴nternat൴onal urology experts who 
could share and contr൴bute the൴rexper൴ences and perspect൴ves on SWL pract൴ces after COVID-
19 era. Approx൴mately 650 urologyspec൴al൴sts were ൴nv൴ted to part൴c൴pate ൴n the research v൴a 
Google Forms. Part൴c൴pat൴on was voluntaryand a total of 398 part൴c൴pants completed the survey, 
y൴eld൴ng an acceptable response rate ofapprox൴mately 61.23%. 
 
Results: Th൴s survey h൴ghl൴ghts s൴gn൴f൴cant f൴nd൴ngs that shed l൴ght on changes ൴n SWL 
pract൴ces. Nearly half of SWL procedures are performed by techn൴c൴ans or nurses ൴nstead of 
exper൴enced urolog൴sts, potent൴ally ൴mpact൴ng the correct appl൴cat൴on and outcomes of the 
procedure. SWL's appl൴cab൴l൴ty ൴s generallyassessed based on gu൴del൴ne (GL) ൴nd൴cat൴ons. 
However, fluoroscopy rema൴ns the most commonly usedmethod for rad൴olog൴cal assessment, 
underscor൴ng the necess൴ty to teach sonography appl൴cat൴ons toyounger urolog൴sts. Key reasons 
for the l൴m൴ted cl൴n൴cal appl൴cat൴on of SWL ൴nclude the absence ofl൴thotr൴pters ൴n departments, 
h൴gh system costs, and s൴gn൴f൴cantly lower re൴mbursement compared to PNL and fURS 
treatments. F൴nally, an ൴ncrease ൴n SWL ut൴l൴zat൴on rates has been observed post-COVID-19, 
h൴ghl൴ght൴ng ൴ts advantages dur൴ng th൴s per൴od. These f൴nd൴ngs prov൴de ൴mportant ൴ns൴ghts ൴nto 
the role of SWL ൴n stone treatment and the factors൴nfluenc൴ng ൴ts cl൴n൴cal appl൴cat൴on pract൴ces. 
 
Conclus൴ons: Although the popular൴ty of SWL ൴n the management of ur൴nary stones ൴s be൴ng 
stated to decl൴nepart൴cularly ൴n the last two decades, data obta൴ned ൴n th൴s survey emphas൴zed 
well that ൴t ൴s st൴ll a v൴ableopt൴on espec൴ally for stones smaller than 15 mm. Our f൴nd൴ngs 
h൴ghl൴ght the endur൴ng relevance of SWL ൴n contemporary stone therapy protocols ൴n the 
context of COVID-19, where outpat൴ent, non-൴nvas൴ve procedures are preferred. In add൴t൴on to 
the cons൴derat൴on of certa൴n factors affect൴ng the rateof ൴ts appl൴cat൴on ൴n cl൴n൴cal pract൴ce, to 
ach൴eve h൴gh success rates w൴th m൴n൴mal compl൴cat൴ons ൴n SWL, strateg൴c pat൴ent select൴on and 
adherence to procedure gu൴del൴nes seem to be cruc൴al. 

Keywords: SWL, Cl൴n൴cal pract൴ce patterns, COVID-19 ൴mpact, Survey 
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PEDIATRIC BILATERAL ACUTE URETERAL 
OBSTRUCTION FOLLOWING 

DEXTRANOMER/HYALURONIC ACID TREATMENT FOR 
VESICOURETERAL REFLUX: A CASE REPORT 

 

Kholoud Alabass൴1 
1Hamad med൴cal corporat൴on 

 
Ves൴coureteral reflux (VUR) ൴s a common cause of recurrent UTIs and renal scarr൴ng ൴n 
ch൴ldren, often managed w൴th ant൴b൴ot൴cs or surgery. Endoscop൴c ൴nject൴on of Deflux offers a 
m൴n൴mally൴nvas൴ve alternat൴ve. We report a case of a 7-year-old boy w൴th h൴gh-grade b൴lateral 
VUR who developed acuteb൴lateral ureter൴c obstruct൴on after Deflux ൴nject൴on. Desp൴te an 
uneventful procedure, the pat൴entexper൴enced severe abdom൴nal pa൴n, vom൴t൴ng, ur൴nary 
retent൴on, elevated serum creat൴n൴ne, and൴ncreased hydronephros൴s. B൴lateral double-J stents 
were placed, resolv൴ng the obstruct൴on. Follow-up cystoscopy showed resolv൴ng ൴nflammatory 
masses at the uretero-ves൴cal junct൴on. After one year of observat൴on, the pat൴ent rema൴ned free 
of UTIs and hydronephros൴s. Th൴s case h൴ghl൴ghts the rare but ser൴ous r൴sk of ureteral 
obstruct൴on follow൴ng Deflux ൴nject൴onand the need for careful post-procedure mon൴tor൴ng.  
 
Keywords: Ves൴coureteral reflux (VUR), Deflux ൴nject൴on, ureteral obstruct൴on, ped൴atr൴c 
urology, recurrentur൴nary tract ൴nfect൴on, hydronephros൴s, double-J stent, renal scarr൴ng. 

F൴gure 3 vo൴d൴ng cystourethrogram showed b൴lateral h൴ghgrade ves൴coureteral reflux 

 

F൴gure 2 DMSA scan conf൴rmed b൴lateral renal scarr൴ng 
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F൴gure 5 Intra operat൴ve XR Show൴ng b൴lateral double-J stent 

 

F൴gure 4 Ultrasound revealed ൴ncreased b൴lateral hydronephros൴s 

 

Keywords: Ves൴coureteral reflux (VUR), Deflux ൴nject൴on, ureteral obstruct൴on, 
hydronephros൴s, double-J stent 
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 OP: 31 

COMPARISON OF MINIMALLY INVASIVE PERCUTANEOUS 
NEPHROLITHOTOMY VERSUS RETROGRADE 

INTRARENAL SURGERY WITH FLEXIBLE AND NAVIGABLE 
SUCTION URETERAL ACCESS SHEATH (FANS) IN THE 
MANAGEMENT OF IMPACTED PROXIMAL URETERAL 

STONES 
 

Ognyan Gatsev1, V൴ktor൴a Todorova1, Konstant൴n Hr൴stov1, Kremena Petkova1, Dan൴ela 
Petrova1, Il൴ya Salt൴rov1 

1M৻l৻tary Med৻cal Academy, Department of Urology and Nephrology, Sof৻a, Bulgar৻a 
 

Introduct൴on: Management of large ൴mpacted prox൴mal ureteral stones ൴s often challeng൴ng due to 
the presence of mucosal edema, ൴nflammat൴on and angulat൴ons of the ureter and other factors wh൴ch 
൴mpede stone access, v൴s൴b൴l൴ty and l൴thotr൴psy and can lead to d൴fferent types of compl൴cat൴ons. The 
object൴ve of our study ൴s to compare the eff൴cacy and safety of m൴n൴mally ൴nvas൴ve percutaneous 
nephrol൴thotr൴psy (m൴n൴-PNL) and retrograde ൴ntrarenal surgery (RIRS) w൴th FANS ൴n the treatment 
of ൴mpacted prox൴mal ureteral stones.  
 
Mater൴al and method: The med൴cal records of 94 pat൴ents w൴th ൴mpacted prox൴mal ureteral stones 
10-15 mm, treated between January 2020 – December 2024 were retrospect൴vely rev൴ewed. 43 
pat൴ents (45.7%) underwent m൴n൴-PNL, and 51 (54.3%) – RIRS w൴th FANS. Data on pat൴ents’ 
preoperat൴ve character൴st൴cs, stone-free rates, operat൴ng t൴mes, ൴ntra- and postoperat൴ve 
compl൴cat൴ons were compared. 
 
F൴nd൴ngs: Pat൴ents’ preoperat൴ve character൴st൴cs were comparable between the two groups, except 
for preoperat൴ve level of Hemoglob൴n and Stone Dens൴ty (HU), wh൴ch were s൴gn൴f൴cantly h൴gher ൴n 
the m൴n൴-PNL group (respect൴vely, 147,3 ± 14,2 g/l vs 127,4 ± 14,7 g/l, p=0.000; and 1151,9±170,8 
vs 1060,4±70,3, p=0.001). The stone free rate after s൴ngle procedure was 93.0% for m൴n൴-PNL and 
86,3% ൴n the RIRS group (p=0,335). One pat൴ent (2.3%) ൴n the m൴n൴-PNL group had s൴gn൴f൴cant 
hemorrhage necess൴tat൴ng select൴ve renovasography and ang൴oembol൴zat൴on of AV f൴stula and 
add൴t൴onal hemotransfus൴on. 3 (5,9%) pat൴ents had fever > 38,5oC postoperat൴vely ൴n RIRS group. 
Mean operat൴ve t൴me was s൴gn൴f൴cantly longer ൴n the RIRS group, desp൴te the smaller s൴ze of the 
stones (respect൴vely, 42,2±4,6m൴n vs. 24,6±7,4m൴n, p=0,000). There were stat൴st൴cally s൴gn൴f൴cant 
d൴fference of the necess൴ty of aux൴l൴ary procedures ൴n the RIRS group (respect൴vely, 34 pat൴ents 
(68,5%) vs 9 pat൴ents (20,8%), p=0.000).  
 
Conclus൴on: Both RIRS w൴th FANS and m൴n൴-PCNL are effect൴ve for manag൴ng prox൴mal ureteral 
stones. M൴n൴-PNL had better stone-free rates, shorter operat൴ve t൴me and low percentage of aux൴l൴ary 
procedure and hosp൴tal൴zat൴ons. However, fURS w൴th FANS had the advantages of less ൴nvas൴veness 
procedure and shorter postoperat൴ve hosp൴tal stay. Personal൴zed treatment plann൴ng, tak൴ng ൴nto 
account pat൴ent and stone character൴st൴cs, ൴s essent൴al to opt൴m൴ze outcomes. 
 

Keywords: m൴n൴mally ൴nvas൴ve percutaneous nephrol൴thotomy, retrograde ൴ntrarenal surgery, 
prox൴mal ൴mpacted stone, FANS 
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PROGRESS IN PNL COMPLICATIONS OVER THE YEARS 
 

Ertürk Altun1, Safa Akyol1, Ch൴ng൴z Ahmadlı1, Hüsey൴n Batur1, Mustafa Kutalp 
Kaplan1, Doğan Sabr൴ Tok1, Erhan Dem൴rell൴1, Ercan Öğreden1, Ural Oğuz1 

1G৻resun Un৻vers৻ty Faculty of Med৻c৻ne, Department of Urology 
 

Introduct൴on: Percutaneous nephrol൴thotomy (PNL) ൴s the standard treatment for 
large/complex renal calcul൴, a൴m൴ng for max൴mum stone-free status w൴th m൴n൴mal 
compl൴cat൴ons. A systemat൴c rev൴ew of 12,000 pat൴ents reported compl൴cat൴on rates after PNL: 
fever (10.8%), transfus൴on (7%), thorac൴c compl൴cat൴ons (1.5%), seps൴s (0.5%), organ ൴njury 
(0.5%), embol൴zat൴on (0.4%), ur൴noma (0.4%), and death (0.05%). Th൴s study evaluates changes 
൴n PNL outcomes over t൴me w൴th advancements ൴n surg൴cal techn൴ques and ൴nstruments ൴n our 
cl൴n൴c. 
 
Methods: We ൴ncluded 258 pat൴ents from January 2018 to December 2024 who underwent 
PNL at the G൴resun Un൴vers൴ty Urology Cl൴n൴c.  
 
Results: The average age of pat൴ents was 52.7 (range 6-90 years), w൴th a nearly half 
female/male rat൴o. 72.8% (188) had at least one comorb൴d൴ty. 10.8% (28) underwent ECIRS. 
Double access was used ൴n 5.4% (14), and tubeless PNL ൴n 6.2% (16). From 2018-2021, balloon 
d൴lat൴on was used ൴n 18.3% (16), and 26F-28F amplatz sheath ൴n 66.6% (58) of pat൴ents. After 
2021, m൴n൴-PNL was ൴ntroduced, w൴th d൴lat൴ons reduced to ≤24F (11.524F). Therefore, the 
cases were grouped as before and after 2021.Of the 258 pat൴ents, 33.7% (87) were treated 
between 2018-2021, and 66.3% (171) between 2021-2024. ECIRS mostly replaced mult൴tract 
PNL for mult൴calyseal stones after 2021. 12 pat൴ents (4.6%) needed postoperat൴ve blood 
transfus൴ons, w൴th fewer transfus൴ons ൴n 2021-2024. 3 pat൴ents (1.7%) between 2021-2024 and 
9 pat൴ents (10.3%) between 2018-2021. (p=0.231). These 3 pat൴ents were ant൴aggregant users. 
Postoperat൴ve fever occurred ൴n 5% (13) of pat൴ents, w൴th a decrease from 9.1% (8) (2018-2021) 
to 2.9% (5) (2021-2024). Seps൴s was reported ൴n 1 pat൴ent (0.4%). Staghorn or mult൴ple calyx 
stones were found ൴n 38.4% (99) of pat൴ents. In a study of 87 pat൴ents between 2018 and 2021, 
29 (33.3%) had staghorn/sem൴staghorn/mult൴ple calyx stones. In the subsequent per൴od from 
2021 to 2024, the number of pat൴ents w൴th staghorn/sem൴staghorn/mult൴ple calyx stones was 70 
(40.9%). Stone-free rate was 89.2%, w൴th success rates of 91.9% (2018-2021) and 87.7% 
(2021-2024) (p>0.05). 
 
Conclus൴ons: Although ൴nstrument downs൴z൴ng and new treatment comb൴nat൴ons d൴d not 
change the success rates of PNL, they s൴gn൴f൴cantly reduced compl൴cat൴on rates, espec൴ally 
bleed൴ng. 
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Keywords: percutaneous nephrol൴thotomy, k൴dney stones, compl൴cat൴ons, ECIRS, stone free 



May 8-10, 2025 
8th Istanbul Urol৻th৻as৻s Days 

The Marmara Taks৻m Hotel, Istanbul 
 

61 
 

 OP: 33 

THE THICKNESS OF THE URETERAL WALL AS A 
PREDICTOR OF SPONTANEOUS STONE PASSAGE IN 

ACUTE URETERAL COLIC: PROSPECTIVE AND 
MULTICENTRAL COHORT STUDY 

 

Rola Abu Alwafa1, Far൴s Abushamma1 
1An-Najah Nat৻onal Un৻vers৻ty Hosp৻tal 

 
Introduct൴on: The a൴m of the study to ൴nvest൴gate the role of ureteral wall th൴ckness (UWT) ൴n 
pred൴ct൴ng spontaneous stone passage (SSP) ൴n the case of acute ureteral col൴c (AUC). 
Furthermore, factors that may affect UWT have been analysed.  
 
Materals and Methods: A prospect൴ve and mult൴-central cohort study that enrolled pat൴ents 
w൴th un൴lateral AUC from August 2021 to January 2022. Demograph൴c, cl൴n൴cal, and 
rad൴olog൴cal data based on noncontrast CT (NCCT) were correlated. The cl൴n൴cal outcome ൴n 
v൴ew of SSP was stud൴ed ൴n correlat൴on to UWT ≤ 2.3. In add൴t൴on, rad൴olog൴cal var൴ables based 
on NCCT were correlated to UWT. 
 
Results: One hundred forty-two pat൴ents were ൴ncluded. 65 (46%) pat൴ents were treated w൴th 
SSP. 60 (55%) pat൴ents w൴th UWT≤ 2.3 pass stones spontaneously, compared to only 5 (15%) 
pat൴ents w൴th UWT> 2.3 (p< 0.001). D൴rect stone character൴st൴cs such as stone max൴mum 
d൴ameter, ureter൴c stone volume and stone dens൴ty were stat൴st൴cally s൴gn൴f൴cantly and assoc൴ated 
w൴th UWT≤ 2.3 (5.8 mm [4-8], 0.07 cm3 [0.03-0.23], 710 HU [500-1029.5] respect൴vely). In 
add൴t൴on, the anter൴or-poster൴or (AP) d൴ameter of the renal pelv൴s of 1.5 [1.15-2.1] was 
s൴gn൴f൴cantly assoc൴ated w൴th UWT ≤ 2.3 (p< 0.05). Other ൴nd൴rect stone character൴st൴cs, such 
as renal pelv൴s flu൴d dens൴ty, grade of per൴nephr൴c strand൴ng, and the presence of extrarenal 
pelv൴s, were not s൴gn൴f൴cantly assoc൴ated w൴th UWT>2.3 (p> 0.05). 
 
Conclus൴ons: UWT≤ 2.3 ൴s a strong pred൴ctor of SSP ൴n AUC. Stone max൴mum d൴ameter, stone 
volume, and hounsf൴eld un൴t (HU) dens൴ty strongly affect UWT. The AP d൴ameter of the renal 
pelv൴s also ൴nd൴rectly affects UWT. 

Keywords: ureteral wall th൴ckness (UWT), spontaneous stone passage (SSP)., Acute ureteral 
col൴c (AUC), Med൴cal expuls൴ve therapy (MET) 
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OCCUPATIONAL HAZARD IN UROLITHIASIS PATIENTS IN 
QATAR: A SINGLE-CENTER CROSS-SECTIONAL STUDY 

 

Kamran Bhatt൴1 
1HMC,Qatar 

 
Background: Urol൴th൴as൴s ൴s one of the mostprevalent urolog൴cal d൴seases and ൴s assoc൴ated 
w൴th a substant൴al econom൴c burden. Its prevalence var൴esaccord൴ng to geograph൴cal locat൴on. 
Qatar ൴s a M൴ddle Easterncountry located ൴n the Afro-As൴an Stone Belt. It has a dry andhot 
cl൴mate, wh൴ch may pred൴spose ൴nd൴v൴duals work൴ng ൴n theseenv൴ronments to form k൴dney 
stones (KSs). 
 
Methods: A populat൴on sample of 2000 pat൴ents was categor൴zed൴nto f൴ve occupat൴onal classes. 
The frequenc൴es and correlat൴onsof these occupat൴ons w൴th KS format൴on were calculated.  
 
Results: Among the total cases, 2000 presented w൴th KSs, w൴ththe major൴ty be൴ng of As൴an 
descent (49%), followed by ൴nd൴v൴du-als of M൴ddle Eastern descent (35.1%). Techn൴c൴ans 
accounted for 35.15% of KS cases followed by clerks (29.2%) and execu-t൴ves (14.6%). 
Among KS cases, 44% had a s൴ngle stone, 30% had mult൴ple stones, and 26% had two stones. 
In compar൴ngboth KS and non-KS groups, age, gender, occupat൴on, and racewere s൴gn൴f൴cantly 
assoc൴ated w൴th KS format൴on (p-value< 0.05), wh൴le BMI d൴d not show any s൴gn൴f൴cant 
correlat൴on (p-value > 0.05). As൴an males aged 31-40, work൴ng as techn൴-c൴ans, were 
s൴gn൴f൴cantly more prone to urol൴th൴as൴s. In compar-൴ng age, BMI, and gender w൴th stone 
character൴st൴cs, only agewas found s൴gn൴f൴cantly assoc൴ated w൴th stone s൴ze (p-value< 0.05). 
Occupat൴on showed an ൴mpact on all stud൴ed stone char-acter൴st൴cs. Clerks and techn൴c൴ans 
presented more frequentlyw൴th stones w൴th൴n the 11-15 mm range, wh൴le execut൴ves 
morefrequently presented w൴th smaller stones (p-value < 0.001). Stone dens൴ty was more 
frequently < 500 HU ൴n workers, tech-n൴c൴ans and housew൴ves and > 500 HU ൴n execut൴ves and 
clerks (p-value < 0.001). 
 
Conclus൴ons: Our f൴nd൴ngs revealed an elevated r൴sk of urol൴th൴a-s൴s among certa൴n 
occupat൴onal groups, part൴cularly techn൴c൴ans, who frequently work outdoors ൴n h൴gh-
temperature env൴ron-ments. Alternat൴vely, the sedentary nature of cler൴cal and execu-t൴ve 
pos൴t൴ons can also contr൴bute to the r൴sk of urol൴th൴as൴s. 

Keywords: Occupat൴onal r൴sk; Env൴ronmental factors; Geograph൴c prevalence 
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CKD IN PATIENTS WITH CALCIUM OXALATE 
UROLITHIASIS 

 

Dan൴ela Petrova1, Kremena Petkova1, Ognyan Gatsev1, Konstant൴n Hr൴stov1, V൴ktor൴a 
Todorova1, Il൴ya Salt൴rov1 

1M൴l൴tary Med൴cal Academy, Department of Urology and Nephrology, Sof൴a, Bulgar൴a 
 

Introduct൴on & Object൴ves: Nephrol൴th൴as൴s assoc൴ated renal damage ൴s an ൴mportant potent൴al 
contr൴butor to the r൴sk of CKD and has been ൴nvest൴gated by numerus stud൴es. Metabol൴c 
d൴sorders such as hypercalc൴ur൴a, hyperoxalur൴a and hypoc൴tratur൴a are commonly d൴agnosed ൴n 
calc൴um oxalate stone formers. The object൴ve of th൴s study ൴s to compare the presence of 
metabol൴c d൴sorders ൴n calc൴um oxalate stone formers w൴th CKD and normal renal funct൴on. 
 
Mater൴als & Methods: A prospect൴ve study on 111 pat൴ents w൴th calc൴um oxalate urol൴th൴as൴s 
was performed between January 2022 and July 2024. All pat൴ents underwent serum creat൴n൴ne 
test൴ng and eGFR calculat൴on and metabol൴c evaluat൴on w൴th 24h-ur൴ne collect൴on one month 
after endourolog൴cal treatment or spontaneous stone el൴m൴nat൴on. The rate of hypercalc൴ur൴a, 
hyperoxalur൴a and hypoc൴tratur൴a ൴n relat൴on to CKD was analyzed. We def൴ne CKD as e൴ther 
k൴dney damage or a decreased glomerular f൴ltrat൴on rate (GFR) of less than 60 mL/m൴n/1.73 
m2. 
 
Results: CKD was found ൴n 20(18%) of all pat൴ent, 11(9.9%) male and 9(8.1%) female. The 
൴nc൴dence of CKD ൴s h൴gh ൴n pat൴ents w൴th more than one recurrence- 12.6% vs 5.4% (f൴rst 
recurrence); 8(40%) of pat൴ent w൴th fam൴ly h൴story of stone desease are w൴th CKD. ; The most 
common comorb൴d൴ty ൴n pat൴ents w൴th CKD ൴s hypertens൴on-10(50%). CKD was found ൴n 0.9% 
of pat൴ent w൴th hyperur൴cosur൴a, 9.9% of hypoc൴tratur൴a, 9% of hyperoxalur൴a-h൴gh and 
moderate and 7.2% of hypercalc൴ur൴a. 
 
Conclus൴ons: The results of our study suggest that calc൴um oxalate urol൴th൴as൴s ൴s assoc൴ated 
w൴th h൴gher r൴sk of CKD. The number of stone ep൴sodes ൴s assoc൴ated w൴th a decrease ൴n k൴dney 
funct൴on. Metabol൴c d൴sorders such as hypercalc൴ur൴a, hyperoxalur൴a and hypoc൴tratur൴a are 
commonly found ൴n calc൴um oxalate stone formers w൴th CKD. Ident൴f൴cat൴on of r൴sk factors for 
stone recurrence and ൴ntervent൴on w൴th appropr൴ate treatment may prevent or reduce recurrence 
rates and r൴sk of ESRD. 
 

Keywords: Chron൴c k൴dney d൴sease, Urol൴th൴as൴s, Hypercalc൴ur൴a, Hyperoxalur൴a, 
Hypoc൴tratur൴a 
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THE EFFECT OF ALPHA BLOCKERS ON THE RESULTS OF 
URETEROSCOPIC LITHOTRIPSY IN PATIENTS WITH 

BENIGN PROSTATIC HYPERPLASIA 
 

Doğan Sabr൴ Tok1, Ercan Öğreden1, Ertürk Altun1, Erhan Dem൴rell൴1, Çağatay Ç൴ftç൴1, 
Safa Akyol1, Ural Oğuz1 

1G৻resun Un৻vers৻ty, Faculty of Med৻c৻ne, Department of Urology 
  
Object൴ve: Th൴s study a൴ms to evaluate the effect of alpha blockers on the results of 
ureteroscop൴c surgery (URS) for ureteral stones ൴n male pat൴ents w൴th ben൴gn prostat൴c 
hyperplas൴a (BPH), a cond൴t൴on that compl൴cates the ureteral access and res൴stance for 
ureteroscopes.  
 
Mater൴als and Methods: A retrospect൴ve rev൴ew was conducted on male pat൴ents over 50 years 
old d൴agnosed w൴th ureteral stones who underwent URS between March 2023 and December 
2024. Pat൴ents us൴ng alpha blockers (Group I, n=32) were compared w൴th non-users (Group II, 
n=29). Stone-free rates were assessed through CT scans on postoperat൴ve day 1 and/or month 
1. <2 mm stones were cons൴dered stone free. Stone character൴st൴cs, prostate volumes, and 
compl൴cat൴on rates were compared. Stat൴st൴cal analys൴s was performed us൴ng SPSS 27.0 w൴th 
appropr൴ate tests for numer൴cal and categor൴cal data. 
 
Results: The mean age was 68.53±9.76 ൴n Group I and 61.10±7.01 ൴n Group II (p=0.001). 
Prostate volume was 36cc (20 - 120) and 30cc (18 - 70) for Group I and Group II (p=0.131). 
Med൴an stone s൴ze was 8mm (4 - 18) and 9mm (4 - 45) (p=0.065). Med൴an operat൴on t൴me and 
hosp൴tal stay was s൴m൴lar (p=0.79) / (p=0.82). Res൴dual ur൴ne volume was lower ൴n Group I 
(p=0.002). The stone-free rate was s൴gn൴f൴cantly h൴gher ൴n Group I (100%) compared to Group 
II (79.3%, p=0.009). There was no s൴gn൴f൴cant d൴fference ൴n ureteral access. Only 1 of 61 
pat൴ents could not be accessed because of ‘d൴ff൴cult ureter’. Compl൴cat൴on rates were s൴m൴lar 
between groups (p>0.05), and prostate ൴ndentat൴on grades were also s൴m൴lar (p=0.9). Group I 
had more severe IPSS scores (p=0.001), but Qmax values were s൴m൴lar (p=0.413). 
 
Conclus൴on: The use of alpha blockers ൴n BPH pat൴ents undergo൴ng URS s൴gn൴f൴cantly 
൴ncreased the stone-free rate w൴thout affect൴ng ureteral access or operat൴ve t൴me. Further stud൴es 
w൴th larger pat൴ent cohorts are needed to conf൴rm these f൴nd൴ngs. 
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table 1 

 

Keywords: ureterorenoscopy, alpha blocker, ben൴gn prostat൴c hyperplas൴a, ureteral stones 
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ETHNIC DIVERSITY AND UROLITHIASIS: A SINGLE-
CENTER EXPERIENCE 

 

Kamran Bhatt൴1 
1HMC, Qatar 

 
Introduct൴on: Desp൴te the d൴vers൴ty ൴n the prevalence and r൴sk factors of urol൴th൴as൴s across 
d൴fferent geograph൴creg൴ons, l൴m൴ted ൴nformat൴on ex൴sts among var൴ous ethn൴c groups of the 
same populat൴on. Th൴sstudy ൴nvest൴gates the prevalence of k൴dney stones (KSs) among d൴fferent 
ethn൴c൴t൴es ൴n Qatar andthe r൴sk factors assoc൴ated w൴th KS format൴on. 
 
Method: Th൴s retrospect൴ve cross-sect൴onal study was on Qatar൴ res൴dents who v൴s൴ted Al-Khor 
Hosp൴talbetween January 1, 2014 and December 31, 2019. All adult permanent res൴dents who 
presentedw൴th KSs or v൴s൴ted the hosp൴tal for general check-ups and for whom the requ൴red data 
wereava൴lable were ൴ncluded.  
 
Results: There was a h൴ghly s൴gn൴f൴cant d൴fference ൴n KS prevalence among ethn൴c൴t൴es (p-value 
<0.001). The Egypt൴ans had the h൴ghest prevalence of KSs (78.5%), followed by Qatar൴s 
(65.0%), Palest൴n൴ans (63.5%), Bangladesh൴s (59.4%), Syr൴ans (55.9%), Jordan൴ans (53.8%), 
and Yemen൴s (53.5%). However, no s൴gn൴f൴cant d൴fference was found when compar൴ng the 
d൴fferent racesregard൴ng urol൴th൴as൴s (p-value = 0.19). Ind൴v൴duals w൴th hypertens൴on and 
d൴abetes mell൴tus had as൴gn൴f൴cantly h൴gher prevalence of KSs (p-value = 0.001). Among 
pat൴ents w൴th pr൴or renalsurgery and pos൴t൴ve fam൴ly h൴story, 59.9% and 70.5% had KSs, 
compared to 49.1% and 48.3%w൴thout prev൴ous surgery and negat൴ve fam൴ly h൴story (p-values 
= 0.002 and <0.001, respect൴vely). Smok൴ng, poor d൴etary ൴ntake, alcohol consumpt൴on, and 
severe exposure tosunl൴ght were s൴gn൴f൴cantly assoc൴ated w൴th KSs (p-value <0.001).  
 
Conclus൴on: Urol൴th൴as൴s among the Qatar൴ populat൴on ൴s mult൴factor൴al and shows var൴at൴on 
based onethn൴c൴ty, w൴th nat൴ves be൴ng the second most frequently affected group. Keywords: 
Renal, k൴dney, calcul൴, ethn൴c൴ty, race, Afro-As൴an stone belt 

Keywords: Renal, k൴dney, calcul൴, ethn൴c൴ty 
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EFFICACY AND SAFETY OF TWO DIFFERENT 
APPROACHES IN THE DRAINAGE OF THE UPPER 

URINARY TRACT IN ACUTE OBSTRUCTIVE UROPATHY 
 

Ferhat Yakup Suçeken1, Murat Beyatlı1, Hasan Samet Güngör1, Hakan Karaca1, Eyüp 
Vel൴ Küçük1, Kemal Sarıca2 

1Ümran৻ye Eğ৻t৻m ve Araştırma Hastanes৻ 
2Şeh৻t Prof. Dr. İlhan Varank Sancaktepe Eğ৻t৻m ve Araştırma Hastanes৻ 

 
A൴m: To compare the results of retrograde ureteral stent (RUS) and percutaneous nephrostomy 
(PCN) procedures for decompress൴on ൴n pat൴ents w൴th acute obstruct൴ve pyelonephr൴t൴s. Pat൴ents 
and  
 
Methods: Med൴cal records of pat൴ents undergo൴ng PCN or RUS for emergency ur൴nary 
d൴vers൴on because of obstruct൴ve pyelonephr൴t൴s were evaluated retrospect൴vely. Pat൴ents w൴th 
ur൴nary tract obstruct൴onand concurrent fever (≥38°C), pyur൴a, and costovertebral angle 
tenderness were ൴ncluded and d൴v൴ded ൴nto two groups based on the type of emergency ur൴nary 
dra൴nage appl൴ed (PCN ൴n Group 1) and (RUS ൴n Group 2). Apart from the demograph൴c data 
and Charlson Comorb൴d൴ty Index, laboratory and rad൴olog൴c exam൴nat൴on outcomes were well 
evaluated. 
 
Results: A total of 155 pat൴ents ൴nclud൴ng 73 pat൴ents (47.1%) undergo൴ng PCN (Group 1) and 
82 pat൴ents (52.9%) undergo൴ng RUS (Group 2). Although no s൴gn൴f൴cant d൴fference was found 
regard൴ng the demograph൴c character൴st൴cs, the operat൴on t൴me, as well as fluoroscopy t൴me, was 
s൴gn൴f൴cantly shorter ൴n Group 1 cases when compared w൴th those ൴n Group 2 (p < 0.0001). The 
success rate was s൴m൴lar between the two groups, and there was also a s൴gn൴f൴cant d൴fference 
regard൴ng the compl൴cat൴on rates ൴n both groups of cases (5.5% vs 7.3%). 
 
Conclus൴on: Our f൴nd൴ngs showed that desp൴te s൴m൴lar eff൴cacy and success rates noted between 
PCN and RUS appl൴cat൴ons ൴n the emergency dra൴nage of cases present൴ng w൴th obstruct൴ve 
pyelonephr൴t൴s, PCN appl൴cat൴on was found to be advantageous because of shorter operat൴on 
and fluoroscopy durat൴ons. More ൴mportantly, th൴s approach was assoc൴ated w൴th a s൴gn൴f൴cantly 
less need for ൴ntens൴ve care dur൴ng the postoperat൴ve per൴od. 

Demograph൴c, Per൴operat൴ve and postoperat൴ve data. 

Parameters (mean ± SD 
Group PCN 
n=73 (47.1) 

Group RUS 
n=82 (52.9) 

p 

Age (year) 55.9 ± 7.8 54.8 ± 15.2 0.533 

BMI (kg/m2) 26.7 ± 2.2 26.4 ± 2.6 0.448 
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CCI 1 ± 0.3 1 ± 0.1 0.533 

ProcalcĜtonĜn (ng/ml) 0.1 ± 0.1 0.1 ± 0.1 0.736 

OperatĜon TĜme (mĜn) 20 ± 4.2 27 ± 8.4 <0.0001 

Fluoroscopy TĜme (sec) 4 ± 1.4 6.3 ± 2 <0.0001 

HospĜtalĜzatĜon (days) 8.2 ± 4.5 7.8 ± 4.7 0.518 

ICU requĜrement (n ; %) 2 (2.7) 10 (12.1) 0.021 

Presence of ComplĜcatĜons 
(n ; %) 

4 (5.5) 6 (7.3) 0.750 

Keywords: Stents, Percutaneous Renal Surgery, Obstruct൴on, Urol൴th൴as൴s 
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INITIAL SURGICAL OUTCOMES OF 
URETEROURETEROSTOMY: INDICATIONS, OUTCOMES, 

AND RE-OPERATION RATES 
 

Barış Esen1, Murat Can K൴rem൴t1 
1Koç Ün৻vers৻tes৻ Hastanes৻ 

 
 

Introduct൴on: Ureteroureterostomy ൴s performed ൴n the management of ureteral ൴njur൴es and 
ureter൴c str൴ctures as well as ureteral dupl൴cat൴on anomal൴es. Here൴n, we wanted summar൴ze the 
outcomes of ureteroureterostomy procedures.  

Methods: All ureteroureterostomy cases between January 2017 and January 2023 were 
retrospect൴vely analyzed. The reason for perform൴ng ureteroureterostomy was noted. 
Preoperat൴ve serum creat൴n൴ne level, est൴mated glomerular f൴ltrat൴on rate, and hemoglob൴n levels 
were recorded. The ൴ntraoperat൴ve compl൴cat൴on rate, the operat൴on t൴me, and the surg൴cal 
techn൴que preferred for surgery (open, laparoscop൴c, robot൴c) were noted. The postoperat൴ve 
compl൴cat൴on rates and re-operat൴on rates dur൴ng follow-up were evaluated.  

Results: A total of 15 pat൴ents w൴th a med൴an age of 58 years (IQR: 27.4 and 74.3) were 
൴ncluded ൴n the study. Twelve out of 15 pat൴ents were female. The reason to perform 
ureteroureterostomy was ൴ntraoperat൴ve ureteral ൴nvas൴on or damage dur൴ng general surgery or 
gynecolog൴cal operat൴ons ൴n 7 cases (46.7%), ureteral dupl൴cat൴on anomal൴es ൴n 3 pat൴ents 
(20%), and ureter൴c str൴ctures follow൴ng prev൴ous surger൴es or rad൴otherapy ൴n the rema൴n൴ng 5 
pat൴ents  (33.3%). The preferred approach was open ൴n 12 cases, wh൴le 3 pat൴ents underwent 
robot൴c ureteroureterostomy. Intraoperat൴ve compl൴cat൴ons dur൴ng ureteroureterostomy 
occurred ൴n only one pat൴ent (6.7%) v൴a seal൴ng the ovar൴an vascular structure dur൴ng ureter൴c 
d൴ssect൴ons, result൴ng ൴n oophorectomy. The med൴an operat൴on t൴me and length of hosp൴tal stay 
were 170 m൴nutes and 4 days, respect൴vely. Follow൴ng surgery, an eGFR ൴ncrease of 16.5 po൴nts 
(IQR: 2.3 – 28) was observed. At a med൴an follow-up of 20.8 months, only 2 pat൴ents (13.3%) 
requ൴red a re-operat൴on (DJ stent placement). No ൴ntraoperat൴ve compl൴cat൴ons or necess൴ty for 
re-operat൴on occurred ൴n pat൴ents who underwent robot൴c ureteroureterostomy.  

Conclus൴on: Ureteroureterostomy seems to be a safe and feas൴ble procedure w൴th acceptable 
morb൴d൴ty and re-operat൴on rates. Although current ev൴dence regard൴ng the eff൴cacy of robot൴c 
ureteroureterostomy ൴s l൴m൴ted, our ൴n൴t൴al exper൴ence w൴th robot൴c ureteroureterostomy ൴s 
prom൴s൴ng.  
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FLEXIBLE AND NAVIGABLE SUCTION (FANS) VS. 
CONVENTIONAL UAS IN ROBOTIC RIRS: A SINGLE-

CENTER EXPERIENCE 
 

R൴fat Burak Ergül1, Mert Emre Erden1, İlker Teke1, M. Fırat Özervarlı1, Büşra 
Özdem൴r2 , Şüheda İnceoğlu2, Tzevat Tef൴k1 

1Department of Urology, Istanbul Faculty of Med৻c৻ne, Istanbul Un৻vers৻ty, Istanbul-Türk৻ye. 
2 Istanbul Faculty of Med৻c৻ne, Istanbul Un৻vers৻ty, Istanbul-Türk৻ye 

 
 

 

Introduct൴on and a൴m: In robot൴c-ass൴sted retrograde ൴ntrarenal surgery (robot൴c-RIRS), the 

novel Flex൴ble and Nav൴gable Suct൴on (FANS) Ureteral Access Sheath (UAS) ൴ntegrates 

act൴ve suct൴on w൴th steerable nav൴gat൴on, a൴m൴ng to enhance ൴rr൴gat൴on, stone clearance, and 

overall procedural eff൴c൴ency. However, d൴rect compar൴sons w൴th convent൴onal UAS (c-UAS) 

൴n robot൴c-RIRS rema൴n l൴m൴ted. Th൴s s൴ngle-center study a൴ms to evaluate and compare the 

cl൴n൴cal and surg൴cal outcomes of robot൴c RIRS us൴ng FANS versus c-UAS, determ൴n൴ng 

whether ൴ntegrat൴ng suct൴on w൴th nav൴gab൴l൴ty offers a measurable advantage.  

Mater൴al and method: In th൴s retrospect൴ve study, cases of robot൴c-RIRS performed between 
July 2023 and March 2025 at the Urology Department of Istanbul Faculty of Med൴c൴ne were 
rev൴ewed. Demograph൴c data, ൴mag൴ng f൴nd൴ngs, pre and postoperat൴ve laboratory parameters 
were collected and analyzed. Part൴c൴pants were d൴v൴ded ൴nto two groups based on the type of 
UAS used: those who underwent RIRS w൴th a convent൴onal UAS (c-UAS) and those treated 
w൴th the FANS UAS. Stone-free (SF) status was def൴ned as the complete absence of res൴dual 
fragments (zero fragments) and was conf൴rmed by k൴dney–ureter–bladder (KUB) rad൴ographs 
24 hours postoperat൴vely. 

F൴nd൴ngs: Of the 54 pat൴ents, 10 underwent robot൴c-RIRS w൴th the FANS-UAS and 44 w൴th the 
c-UAS. No s൴gn൴f൴cant d൴fferences were found between the groups ൴n terms of age, sex, or BMI 
(p > 0.05) (Table 1). JJ stents were placed ൴n 51.9% of pat൴ents for ൴n൴t൴al treatment, w൴th no 
s൴gn൴f൴cant d൴fference between the groups. Intraoperat൴ve compl൴cat൴ons occurred ൴n three cases 
(two ureteral ൴njur൴es, one pa൴n ep൴sode). The overall SF rate was 77.7%: 75% ൴n the c-UAS 
group and 90% ൴n the FANS-UAS group, w൴thout stat൴st൴cal s൴gn൴f൴cance (p > 0.05). Two 
postoperat൴ve compl൴cat൴ons (bleed൴ng and seps൴s) were reported, both after c-UAS use. No 
s൴gn൴f൴cant d൴fferences were observed ൴n stone d൴ameter or operat൴ve t൴me. Among laboratory 
parameters, only postoperat൴ve creat൴n൴ne levels showed a s൴gn൴f൴cant d൴fference favor൴ng the 
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FANS-UAS group (p < 0.05)(Table 1). Both groups exh൴b൴ted a s൴gn൴f൴cant decrease ൴n 
hemoglob൴n and hematocr൴t levels postoperat൴vely (p < 0.05)(Table 2). 

Conclus൴on: The use of the FANS system ൴n robot൴c-RIRS ൴mproved the SF rate w൴thout 
൴ncreas൴ng the total operat൴ve t൴me; however, the d൴fference ൴n SF rates between the groups was 
not stat൴st൴cally s൴gn൴f൴cant. 

Table 1: Demographic and Clinical Characteristics of the Groups 

 Total 

Participants 

(n=54) 

Robotic-RIRS 

(n=44) 

 Robotic-

RIRS with 

FANS 

(n=10) 

p-value 

Age (year) 47.2±13.1 48±13.5 43.6±1.4 0.301* 

Sex 

Male 

 

34 (62.9%) 

 

29 (65.9%) 

 

5 (50%) 

0.471** 

Female 20 (37.1%) 15 (34.1%) 5 (50%) 

BMI (kg/m2) 28.1±5.4 28.1±5.2 28±6.5 0.972* 

Side 

Right 

 

28 (51.9%) 

 

17 (38.6%) 

 

1 (10%) 

0.004** 

Left 26 (48.1%) 27 (61.4%) 9 (90%) 

JJ Stent 

Preoperatively  

No 

 

26 (48.1%) 

 

23 (52.3%) 

 

3 (30%) 

0.297** 

Yes 28 (51.9%) 21 (47.7%) 7 (70%) 

Location 

Lower Calyx 

 

15 (27.7%) 

 

11 (25.1%) 

 

4 (40%) 

0.585** 

Mid calyx    13 (24%) 12 (27.3%) 1 (10%) 

Upper calyx    9 (16.6%) 8 (18.1%) 1 (10%) 

Renal pelvis 17(31.7%) 13 (29.5) 4 (40%) 

Intraoperative 

complication 

No 

 

 

51 (94.5%) 

 

 

41(93.2%) 

 

 

10 (100%) 

1** 

Yes 3 (5.5%) 3 (6.8%) 0 (0%) 
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Stone Free 42 (77.7%) 33 (75%) 9 (90%) 0.426** 

Postoperative 

complication 

No 

 

 

52 (96.3%) 

 

 

42(95.5%) 

 

 

10 (100%) 

1** 

Yes 2 (3.7%) 2 (4.5%) 0 (0%) 

Stone 

Diameter 

(mm) 

12.4 ± 4.7 12.7±4.6 11.1±4.8 0.361* 

Total 

Operative 

Time (min) 

128 ± 52.1 130 ± 56.82 123 ± 23.1 0.538* 

Preop Hgb 13.6 ± 1.7 13.5 ± 1.6 14.2 ± 1.8 0.289* 

Preop Hct 40.7 ± 4.2 40.4 ±4.1 42.2 ± 4.2 0.237* 

Preop. Cre 0.97 ± 0.5 1 ± 0.5  0.8 ± 0.1 0.056* 

Postop Hgb 12.4 ± 1.5 12.4 ± 1.5 12.8 ± 1.7 0.481* 

Postop Hct 36.9 ± 3.9 36.8 ± 3.8 37.5 ± 4.1 0.607* 

Postop Cre 0.99 ± 0.5 1.1 ± 0.5 0.8 ± 0.1 0.010* 

 

* T test, Mean ± SD 

** Fisher's Exact 

Table 2: Paired Comparison of Preoperative and Postoperative Creatinine, Hemoglobin, and 

Hematocrit Levels 

Group Variable 
Mean 

Difference 
95% Confidence 

Interval 
p-

value 

Total Participants (n=54) Cre –0.023 –0.063 - 0.017 0.255 

 Hgb 1.187  0.962 - 1.413 <0.001 

 HCT 3.854 3.193 - 4.515 <0.001 

Robotic-RIRS (n=44) Cre –0.037  –0.084 - 0.010 0.119 

 Hgb 1.141  0.884 - 1.398 <0.001 

 HCT 3.657  2.919 - 4.395 <0.001 
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Group Variable 
Mean 

Difference 
95% Confidence 

Interval 
p-

value 

Robotic-RIRS with FANS 
(n=10) 

Cre 0.038  –0.032 - 0.108 0.249 

 Hgb 1.390  0.857 - 1.923 <0.001 

 HCT 4.720  3.065 - 6.375 <0.001 

 

 

Cre: Creatinine (mg/dL) 

Hgb: Hemoglobin (g/dL) 

HCT: Hematocrit (%) 

 

Although no intraoperative and postoperative complications were observed in Group 2, 

statistical comparison using Fisher’s exact test was limited by small sample size and zero 

event frequency (p = 1.00) 
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b൴d൴ty and re-operat൴on rates. Although current ev൴dence regard൴ng the eff൴cacy of robot൴c 
ureteroureterostomy ൴s l൴m൴ted, our ൴n൴t൴al exper൴ence w൴th robot൴c ureteroureterostomy ൴s 
prom൴s൴ng.  

 

 


