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1-High Frequency for Dusting During Helmium Laser Lithotripsy: Does it
Matter? | ._

Dusting teknigi: dusuk eneriji, yuksek frenkans |

Frekansi arttirarak parcalanma artirilabilir ancak litotripsi Gzering
etkisinin sinirli oldugu bir esik deger var mi?

Bego-stone, 0,5j, 120 w Ho-Yag laser, 2 deney seti, Frekansin (Hz;\atim
sayisi / saniye) krater hacmi tizerindeki iliskisi 1, 5, 10, 15, 20, 25, 30,
ve 40 atim icin tasla temas halinde tutulan ve sabitlenen fiber ile

degerlendirildi. \
Fiber sabitken, krater hacmi atim (pulse) sayisinin artmasiyla artar ar
20 atimdan sonraki artislarda hacimde minimal artis gorulmus,
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Fiber hareketli iken, yiiksek frekanslarda fragmantasyonun be Ilrgln derece
ylksek oldugu ,ancak fiberin tim frekanslarinda 1mm/s hare e.daha
fazla fragmantasyon olusmus (3mm/s’'ye gore), frekans (H

fazla fragmantasyon goriilmiis. (20 to 40, and 20 to 60 Hz at

increased fragmentation by 38% and 53%)

Laser sabitken esik: 20 atim ancak laser hareketli iken esik belli degil

\

Presented by: Black K.M., University of Michigan, Department of Urology, Ann‘Arbor, United States of America
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2-Perioperative Outcomes of Flexible Ureterorenoscopy for\Uralithiasis
Using the Sheathless Technique

buyuklikte bobrek taglarinda tagsizlik oranini karsilastiran cok az
calisma yayinlanmistir.

Sheat kullanimi Greteral travmayi onlemeye yardimci olur, dar treter erifisi /
olan hastalara ve preop stentin olmayan hastalara miudahaleye imkan

saglar.

Access sheat kullanimina bagh fURS uygulanan béhk tash hastalarda L
perioperatif sonuclari degerlendirildi. Preoperatif olarak hasta ve tas
ozellikleri toplandi. Operasyon suresi, sepete olan ihtiyac islem sonunda
kalinti fragman orani, 3. aydaki tassizlik orani ve yeniden mudahale oranini
degerlendirdi.
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Table 1: Comparison between the access sheath technique and the sheathless technique
Access sheath n= 190 Sheathless n=194 P

Age | 46 + 14
Number of stones 20+01
Mean size (mm) 17.4 £+ 0.9
Density (UH) 845 + 50
Operative time (min) 63 £ 29
Use of basket (%) 80%
Residual fragment rate at 9%
the end of the procedure (%)
Ureteral stent (%) 84%
Complications rate (%) 12%
. Stone-free rate at 3 months
(%)
Reintervention rate (%)

Presented by: Benjamin Pradere, MD, CHU Tours, Department of\Urelogy, Tours, France

48 + 16
19+0.12
164+09
781+36
85+ 34
64%
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70%
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0.35
0.08
0.43
0.31
0.001
<0.001

0.62

0.001
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0.94
0.61
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Sonug olarak, ‘access sheat'’ siz teknik stone free rate (SFR) e tekrar
mudahale oranini negatif olarak etkilemez

Fakat tas fragmantasyonu i¢in daha fazla zaman gerekir

Standart yaklasima iyi bir alternatif ve masraflari azaltir (less bz
postoperative drainage used).

Ayrica, yuksek glicli lazer sistemleri ‘access sheat’ siz teknige imka
saglar.

Ancak, disuk kompliyansh sistemlerde, yuksek intrarenal basing nedeniyle

‘access sheat’ siz teknik tehlikeli olabilir ve yuksek sepsis riskiyle iligkilidir.

Presented by: Benjamin Pradere, MD, CHU Toflrs, Department of Urology, Tours, France
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3-Effects of Silicone Hydrocoated Double Loop Ureteral SteRt-en Symptoms
and Quality of Life in Patients Undergoing F-URS for Kidney Stonex.

-

Large multicenter prospective study, compared the hydro bated silicone
stent (Coloplast Imajin® hydro) to (Percuflex™Plus®) (Boston.Scientific),
patient comfort after flexible ureteroscopy (FURS)

There was no difference between the 2 groups regarding demographic
characteristics, clinical history, size and treatment of stone or initial pain.

Before DJ removal at D20, USSQ Body Pain Index were available for 104
patients, showing a statistically significant difference in favour of the L
Coloplast Imajin hydro® silicone stents

Silicone stents are associated with significantly less patient discomfort.

Presented by: Olivier Traxer, MD Professor of Wrology Sorbonne Université, GRC Uralithiasis no.20, Hospital Tenon, Paris, France
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4-Four Year Results of Water Vapor Thermal Therapy for Treatment of Lower
Urinary Tract Symptoms Due to BPH

minimal important differences (MIDs) in IPSS associated with
changes in QOL.

Mean symptom relief was significantly improved within 3 months after
thermal therapy and remained consistently durable throughout 4 yea

v

men had a mean ~50% improvement in QOL.

Presented by: Claus Roehrborn, MD, Harold C. Simmons Comprehensive Cancer Center, S.T. Harris Family Chair in Medical Science, in
Honor of John D. McConnell, M.D., E.E. Fogelson and Greer Garson Fogelson Distinguished Chair in Uralogy, UT Southwestern Medical
Center, Dallas, Texas
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5-Dietary Management of Urinary Stones: Tips and Tricks Based on Stone
Composition

solubility and precipitation of salts in the urinary tract.

Dr. Ferraro tries to describe the main urinary stones formation factors and
ways to prevent stone formation before or after surgery.

The author offered dietary interventions to prevent stone formation: fo
calcium stones —increase fluid intake, adequate calcium (1-1,2 g/d), adequage
fruits/vegetables, limit salt (less than 5 g/d), limit a\'\r;al protein intake, lir
high-oxalate foods. And for uric acid/ cystine stones, they are: increase fluid
intake, large fruits/vegetables, limit salt (less than 5 g/d), limit animal protein
intake.

With these recommendations will reduce the risk of re-stone formation in the
future. "

Presented by: Pietro Manuel Ferraro, Fondazione Paliclinico Universario A. Gemelli IRCCS Rome, ltaly
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6-Measuring Hounsfield Units in Cystinuria: Is it Really So Hard?

Hounsfield Gniteleri (HU) genellikle “sertlige” ve tas yogunlug
tedavileri degerlendirmek icin diger tas turleri icin kullanil

Farkl gen mutasyonlarindaki sistin taslarinin atenuasyon dege
degerlendirmesi amacglanmistir.

Tek merkez, 10 yillik, prospektif, sistintri hasta verisi ile

Ortalama, maksimium, minimum atenuasyon degerleri HU olarak islemden
once olculdu. Farkh sistiniri gen mutasyonlarindaki ortalama HU, coklu ta
seanslarindaki HU degerlendirildi. Ureteroskopide&%‘mlan ortalama HU iI
toplam lazer enerjisi arasindaki korelasyon da degerlendirildi.
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Sistindrik hastalarda ortalama HU 618. SLC3A1 ve SLC7AS|arasinda veya
SLC7A9 homo ve heterozigot mutasyonlar arasinda ortala
fark yok. HU'da tas operasyon seanslari arasinda fark yok. |

Ortalama HU ile iireteroskopide litotripsi icin gereken toplamila
arasinda bir iliski olmadigini vurgulandi

Sistin taslarindaki Hounsfield Unit degiskenligi nedeniyle, HU sistintaslarinin /
goreceli sertliginin degerlendirilmesinde yararli degildir ve tedavi kararlari icin //

kullaniimamalidir.

Presented by: Hannah Warren, Guy's and St. Thomas' NHS Foundation Trust, Urology Centre, London, United Kingdom
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MOSES Pulse ™ 120H Holmium: YAG Iazer) ve standart 2W(Dor ier
Medilas® H20 Holmium: YAG lazer)

462 hasta 20W, 169 hasta 120W ile tedavi edildi. Tassizlik orani(SFR)

Lumenis grubunda daha iyi (% 89.06 -% 81.26) ve genel lazer siireshLumenis /
lazer ile neredeyse %50 az (195 sn - 397.14 sn) //

Retrospektif klinik calisma, endouroloji pratigini ve hasta bakimini iyilestirece
daha gucli ve yenilikci bir lazer teknolojisi ile dahabﬁarlll sonuclar olacat A

Presented by: Mordechai Duvdevani MD, Hadassah Hebrew University Medical Center, Department of Urology, Jerusalem, Israel
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8-Thulium Laser Transurethral Vaporesection of the Prostate Versus
Transurethral Resection of the Prostate: Results of the UNBLQ
Randomized Controlled Trial

Prostatin thulium-lazer transiiretral vaporezeksiyonu (ThuVAR
TURP'a benzer sekilde buharlastirip rezeke eden yeni bir teknikt

BPH'ye ikincil olarak LUTS veya idrar retansiyonu olan 410 erkek
Randomize kontrolii, paralel grup, kor, faz lll deney, ingilteredeki 7 merkezile -

IPSS skorlar hemen hemen benzer (Tur-p aglsmdgli\iraz daha iyi)

Cerrahi komplikasyon, transflizyon orani, hastanede kalis sureleri benzer A

ThuVARP 20 dk daha uzun, triner ve cinsel sonuclar yapilan 37 gorusme ile
benzer olarak degerlendirilmis. Maliyet ThuVARP icin fazla (67£ vs 41,8£)

ThuVARP ve TURP, TURP lehine kuctk klinik yararlari olan etkili BPO
tedavileridir. "

Presented by: Professor Hashim Hashim, North Bristol NHS Trust, Bristol Urolegical Institute; Bristol, United Kingdom
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9-VaporTunnel” Ureteroscopic Holmium Laser Lithotripsy:|Intraoperativa and
Early Postoperative Outcomes

olusturulmus buhar kanallarindan gecer.

80 hasta, kohort, demografik veriler, tag parametreleri, perioperatif komplikasyonlar ve /
basari oranlan karsilastinidi. /

Sonug: Normal mod ile karsilastirildiginda, Buhar Tinel Teknolojisi onemli olglide daha
diistik parcalanma siiresi (sirasiyla 20.4 ve 16.1 dk) ve toplam islem stiresi (49 ve 35.
dk)

Ancak, taslara uygulanan toplam enerji agisindan anlamh bir fark yok (9.9 ve 10.7 KJ). 1
ay sonunda basari orani her iki grup arasinda karsilastirilabilir bulundu (92.3'e karsilk%
88.3). Buhar Tiinel uygulamasi ile operasyon stiresi azalir. (retropulsiyonsuz yiksek
etkinlikli litotripsi ile) \

Presented by: Giorgio Bozzini, Ph.D., Urologist Researcher Tutor, ASST Valle @lona, Dep;artment of Urology, Busto Arsizio, Italy
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10-Prospective Clinical Study on Superpulse Thulium Fiber baser: Initial
Analysis of Optimal Laser Settings

SuperPulse Thulium (Tm) fiber lazer (NPO IRE-Polus), tasl
doku cerrahisiicin yeni teknoloji

Preklinik bir calismada Ho-Yag lazerden daha ustun oldugu gost

Yeni lazerin guvenlik ve etkinligini kapsaml sekilde degerlendiren ve
ettirdikleri klinik calisma sonuclar

Tas boyutu, yogunlugu ve calisma suresi olguldi.Retropulsiyon ve
intraoperatif gorunurlik degerlendirildi.

Ortalama tas boyutu 7.6 - 22.2 mm.Ortalama tas yogunlugu 980 ile 995°HU. Tas parcalarmast
tamamlamanin ortalama siiresi (toz ya da kiigiik pargalara) 17.11 ila 27.2 dk. Genel olarak, 0.1-0.2) /

15-30W ayarlari; 0.2-0.5) / 10-15W ve 2-5]) / 30-50W sirasiyla bébrek (dusting), tireter (dusting-
fragmentation) ve mesane (fragmentation).taslari icin en uygun olarak tanimland..

SuperPulse Tm fiber lazer, ilgili tiim anatomik Bﬁlgelerdeki taslar icin givenli ve etkilidir. Siper Puls Tm
fiber lazer, Holmium lazerin alternatifi haline geldi. 4

Presented by Alim Dymov, Urologist, Sechenov University, Institute for Urology @nd Reproductive Health, Moscow, Russia.
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11-The Impact of Millimetric Residual Stones After Endourpological
Procedures for Treatment of Kidney Calculi: A Retrospective Analysi

Rezidii taslar icin en iyi yaklasim konusu belirsiz, tekrar tas olusma ve komplikgsyar pc
mevcut

PCNL ve RIRS sonrasi rezidii taglarin 6zellikleri ve dogal stireci

Rezidu taslarin %10,8 spontan dtiser, %29,7 sinde yeni semptomlar ile ortaya ¢ikari. %31
komplikasyonlar gorilir. %38,5 oraninda yeni cerrahi girisim gereklidir.

Rezidu buyuklugl ile spontan pasaj arasi korelasyon yok

Rezidu buyukligl ve ¢oklu kalikseal dagihmi, yeni semptom gelisimi ve
yeniden cerrahi ihtyacin on goruculeridir. RezidUIe%er milimetrik ﬁ\
olusturma riskini onemli oranda artirir. Rezidu boyutu,:tst kaliks yeresimi———
coklu kaliksiyel dagiim komplikasyonlarin bagimsiz belirleyicileridir.

Rezidu fragmanlar mobidite ve renal kolik, enfeksiyon ve tekrarlayan
girisimler olmak tizere komplikasyonlara neden olabilir.

Presented by: Nuno De Sousa Morais, MD, Hospital de Braga, Department of Urdfogy, Braga, Portugal
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12-Miniaturized Percutaneous Nephrolithotomy with Moses Laser
Lithotripsy Introduction and Objectives

17,5 f sheat yerlestirildi. Yiksek enerjili lazer ile litotripsi saglandi Orta kaliks
taslarn icin 2. bir access yerine 15f flexible nefoskop kullanildi. Fragmanlar
vacum-cleaner teknigi ile temizlendi. Tubeless yontem, antegrad dj stent
yerlestirildi. 72 dk operasyon siresi, 2,5 gun hastanede kalis, 1 hafta sonra dj

p

/

stent cekildi. A\
Yeni Minyaturize -Perkitan nefrolitotomi standart&gkﬂtana gore mikemme

etkinlik ve muhtemel disuk mobiditeye sahiptir. Yuksek enerjili lazerler ile
etkinlik artmaktadir.

mPCNL+laser orta biyuklikteki taglar icin glivenli ve verimli olarak
degerlendirildi ve fURS'icin gliclubir rakip gibi gorunmektedir.

Presented by: Nazem Atassi, MD, Klinikum Sindelfingen-Boeblingen, Department of Urology, Sindelfingen, Germany
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13-Prospective Randomized Study of Fixed Laser Settings|
Settings for a Better Stone Free Rate |

Suan icin lazer litotripsi ayarlari igin belirlenmig bir protoka
113 hasta, random 2 gruba ayrilmis, tek renal tag
1.grup: 58 hasta, sabit laser ayan (1.0j 12Hz)

2.grup: 55 hasta, farkli laser ayarlari kullanildi. Ik fragmantasyon 1.0j/12Hz ile /
yapildi. Tag hareket etmeye basgladiginda gui¢ 6w a dusuldu. Gerektiginde
minimal retropulsiyon ile parcalama igin 2,5w a diisildu. (systematic dynamic

painting technique) X ‘AA\
Tagsizlik oranlar: 15 mm den buyuk taslarda degiskerylaser ayari | dabha———

fazla olarak raparlandi. ((95.8% vs 83.6%),post-op komplikasyonlarda anlamli
fark yok

Systematic dynamic painting technique, sert taslarda bile komplikasyon ve
hastanede kalig suresini arttirmadan ¢ozum saglar.

Presented by: Chandra Mohan Vaddi, Preeti Urology, and Kidney Hospital, Dept.'of Urology, Hyderabad, India
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14-Homemade on the Spot Improvised Baskets for Percutaneous
[

Nephrolithotomy |

| —
Minimal travma ,daha az kanama ve konumlandirma saglamak:icil
kullaniimaktadir.

Nitinol tel yapisi, bobrek taslarinin manipulasyonu igin gug ve esng

intraoperatif sorun ve komplikasyonlari cozmek icin basket ihtiyacimniz
oldugunda nitinolden basket yapimi amach bir sunumdur.

Bobrek lateral kalixste sikismis bir tas igin nitinol sepet, flexible nefroskop,
diger bir perkitan access yada rigit treteroskop ge\eﬂisolabilir.

Elimizin altinda higbir sey yok: nitinol sepet dogaglamasi

Nitinol kilavuz tel ve 2.0 prolene-double j stent pusher kullanilarak basket
tasarlanmasi- 2 basket tasarimi.PCNL icin etkiliydi

Hem puruzli-hem plruzsuz ta;slarda basket etkili, naylon baskette deneme
sayisi fazla olabilir.

W
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15-Reducing Delay in Care for Patients with Obstructing S gnes: Results from |

an Accelerated Pathway |
[

Renal kolik nedeniyle acil servise basvuran hastalarda primér tedaviicin bazen_,_‘
randevu tarihleri oldukca gectir.

Bu durumlar irrversible bobrek hasar yaratabilir? Bunlar nasil onlenebilir?

Bu calisma ile geri donigu olmayan durumlarin 6nlenmesi amaciyla, Acute /
Stone Service Clinic (ASSC) adh hizlandiriimis bir basvuru yolu incelendi. //

Acil tedavi uygulananlar diglanmis, 1 haftadan daha kisa siireli acil servise
bagvurular, son 12 gin icinde hemgirelere yapllan}xle\fon danigsmanlig A
hastalar, multidisipliner olarak incelendi. 5 aylik 365 hasta, %73 erkek,%2
kadin, ortalama yas 48 (16-91)

ASSC yoluna gore, %28 hasta acil yada elektif olarak ESWL ye yonlendirildi.
Hemgireler hastalarin %39'una ulastilar (planlama,agn kontrold, sepsis risk
agisindan) %24 hastaya kombine klinik uygulamasi yapildi. %43 U bir saglik
danigmanina ihtiyag duydu. -

A
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Calisma sonucu: hasta degerlendirme stireleri multidisipliner tas ekibiile 1,9
gin, hemsire danigmanligi ile 12 giin , kombine kinigi olan hastarlar 6 hafta
icinde degerlendirildi. %8 ine cerrahi gerekti, %14 i tam degerlendirme sonrasi |
taburcu edildi. P

Tum hastalarin iki hafta icinde degerlendirilmesine olanak saglayarak bébrek
hasari olasiligini azaltir. hastalarin% 87'si 6 hafta icinde tedavi edildi.

Yiksek memnuniyet ve rahatlama bildirilmistir. //
/

ASSC, kéttilesen obstruktif patolojilerde, sepsis, acile yada primer doktora,

basvuru oranlan azald.
Presented by: Mudit Matanhelia, Bristol Urolagical Institute, Dept. of Urology, Bristol, United Kingdom




EAU 2019-ENDOUROLOJI HIGHLIGHTS

16-Anticoagulation and Stone Treatment - What is Possibl

Oral AC/ AP ilag kullanan hastalarin yaklagik% 10'unun her y|
prosedur gerektirecegini belirtildi.

Bu hasta grubunda ureteroskopi tag tedauvisi i¢in primer teda
AUA / EUA kilavuzlaruna gore, antikoagulasyon / antiplatelet ted

PCNL icin kontrendikasyon, tedavi birakmalari %10-46 mortaliteye
olabilir.

URS, AC /AP ilaglarini kesmeden tag cerrahisinin yapilabilecegi tek tedavi

yontemidir. Bu hastalarda hastanede yatis ve kanawlskl daha yuk
URS trendindeki artig yakin gelecek icin devam edecek>PCNL-ESWLtedavisi————
alamayan hastalar icin halen alternatif tedavidir.

Presented by: Khurshid Ridwan Ghani, MD, MS4ERCS, Assistant Prafessor, Minimally Invaswe Surgery, Stone Disease, University of Michigan, Ann Arbor,
Michigan, United States
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nedeniyle ,tahmin yontemleri tartismalidir.
PO1. glin tassizlik tahmini icin uygun degildir.

karsilastiriimasi
Ortalama tas boyutu: 11,4 mm , ort. HU: 987 , RIRS yapilan 32 hasta

SuperPulse Thulium fiber lazer (IRE Polus, Rusya) kullanildi. PO1 de %7 hastada tassizlik
saglandi. ‘ \
oA

Diger hastalarda (% 93) % 39'da 3 mm'den az, % 22'de 4 - 6 mni,% 22'de 7 - 9
10 mm'den fazla rezidii mevcuttu. PO 90’ da %91 tassizlik elde edildi. %9 rezidui (%75
2mm-%25 3mm)

Sonug: PO1 deki rezidiler toz akumulasyonuna bagl olarak distnuldu. Atihm igin zaman
gereklidir. " .

Presented by: Alim Dymov, MD, Ph.D., First Sechenov Maoscow State Medical Uniwérsity, Urologist, Moskva, Russia
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<1cm %74,4 ; 1-2 cm %24,5; >2cm %1,1 URS grubu\d\a onemli oranda
komorbite, pozitif idrar kiltird, kadin cinsiyet, ameliyat 6ncesi hidrane
anti-platelet tedavisi oranlari vardi. 30 glinluk acil servise basvuru orani URS
icin yiksek (%12,6-%2,5) (1-2 cm lik taslar icin fark yok)
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Stone clearance rates URS icin yiksek, 1-2 cm lik taglarda ESWL-URS
arasinda komplikasyon agisindan fark yok.

1-2 cm lik taglar icin URS komplikasyon oranlarinda anIamI‘
ustin tag klirens oranina sahiptir.

SWL hala alt pol taslar icin kullaniimasina ragmen, bu ¢calismanin-gonuclari

SWL icin tedaviye uygunluk kriterlerinin gelistirilmesini saglayabilir:

3 2
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19-New Persistent Opioid Use After Ureteroscopy for Stone\Treatment
Yazarlar, URS sonrasi kalici opioid kullanim insidansini olgttile

-

Oncelikli hedef, yeni kalici opioid kullanimi olan hastalar (oloi'd""ﬁ/é/if hastalar:
operasyon oncesi 12ay-31 gun opioid recetesi almammis ve @perasyon icin
ve operasyon sonrasi 90-180 gilin arasi zamanda en az 1 opioid recetesi alan)

URS vapilan 48576 hastanin; %53 opioid naif, %33 aralikli opioid kullaniyor, )
%14 kronik opioid kullanicisi, opioid naif hastalari %7 si URS sonrasi yeni kalici //
opioid kullanimi gelistirmistir. Operasyondan 3 ay sonra yeni opioid kullanimi
olan hastalar receteleri doldurmaya devam ettiler.

Hastaya bagli risk faktorleri: kadin cinsiyet, opioid é@tesinin preop 30 gu -L
icinde doldurulmasi

Operasyon sirasinda yuksek miktardaki opioid dozu, kalici yeni opioid
kullanicisi olma riskini artirmaktadir
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14 opioid naif hastadan yaklasik 1 hasta URS sonrasi kalici opioid kullanimina
devam etti. |

erek,

Presented by: John Hollingsworth, MD, University of Michigan Medical School, Department of Urology, Ann Arbor, Michigan
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Small Ureteric Stones <3 mm

3mm ve daha kuguk treter tasarinin %90’ spontan olarak di
%10 luk hasta icin olusabilecek senaryolar tahmin edilebilirm

3mm ve daha kucguk ureter taslar olan 919 hasta

Bu calismada 2 kohort mevcut, spontan tas pasaji olan hastalar, midahale /
gerektiren hastalar ve bu hastalarin klinik ve tag degigkenleri //

919 hastanin 125'i (% 13.6) taslari spontan olarak diistirmedi.

Yas, boyut, yerlesim yeri ve iligkili semptomlarda ankaml farkllllklar
a =

Taglan spontan dismeyen hastalar daha genc, taglar daha buyuk, VAVE
orta ureterde, kolik agri olasihgi dusuk.

2 hafta icinde %91.4 hasta tasini spontan olarak distrdd.
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Risk faktorlerinin tespitinin, trologlari, olumsuz dzelliklere sahip hastalarda
erken midahaleye yonlendirecegi, ancak bunu yapmadan oh e-2 hafta
beklemek bir secenek olabilir. |

Presented by: Y. J. Kim, Chungbuk National University, Department of Urology, Cheongju, South Korea




EAU 2019-ENDOUROLO}i HIGHLIGHTS
Uralitiazis - EAU guideline 2019 daki degisiklikler: |
Opiat onerisi Weak olarak tekrarlanmig, Opiat vurgusu yapl

Recommendation Strength rating

Offer opiates (hydromorphine, pentazocine or tramadol) as a

second choice. Weak

\




EAU 2019-ENDOUROLOJi HIGHLIGHTS

3.4.5.1 Summary of evidence and guidelines for shock wave lithotripsy

Summary of evidence

Stepwise power ramping prevents renal injury.

Clinical experience has shown that repeat sessions are
feasible (within one day for ureteral stones).

Optimal shock wave frequency is 1.0 to 1.5 Hz.

2018 EAU guideline*




3.4.5.1 Summary of evidence and guidelines for shock wave lithotripsy

Summary of evidence
Stepwise power ramping prevents renal injury.

Clinical experience has shown that repeat sessions

are feasible (within one day for ureteral stones).

Optimal shock wave frequency is 1.0 to 1.5 Hz.

Proper acoustic coupling between the cushion of the
treatment head and the patient’s skin is important.

Careful imaging control of localisation of stone
contributes to outcome of treatment.

Careful control of pain during treatment is necessary to
limit pain-induced movements and excessive
respiratory excursions.

Antibiotic prophylaxis is recommended in the case of
internal stent placement, infected stones or bacteriuria.
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3.4.8.4 Stone composition

Recommendation Strength rating

Consider the stone composition before deciding on the method
of removal, based on patient history, former stone analysis of
the patient or Hounsfield unit (HU) on unenhanced computed
tomography (CT).

2019 EAU guideline

Strong

\

N
2018 EAU guideline : Stone with density >1000 HU oﬁwon—contras <
enhanced CT are less likely to be disintegrated by shock wave lithotripsy.
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3.4.11.7 Summary of evidence and guidelines for laparoscopy and open surgery

Recommendation Strength rating

Offer laparoscopic or open surgical stone removal in rare cases
in which shock wave lithotripsy (SWL), retrograde or antegrade
ureteroscopy and percutaneous nephrolithotomy fail, or are
unlikely to be successful.

Strong

2019 EAU guideline
2018 guideline:
Perform surgery laparoscopically before proceeding to open surgery. Strong

For ureterolithotomy, perform laparoscopy for large impacted stones when
endoscopic lithotripsy or SWL has failed or is contraindicated. Strong

W
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3.4.14.4.1 Summary of evidence and guidelines for the management of stones in patients with transplanted If(‘i eys

Summary of evidence

Shock wave lithotripsy for small calyceal stones is an option with
minimal risk of complication, but localisation of the stone can be 4
challenging and SFRs are poor.

2019 EAU guideline
2018 EAU guideline: Summary of evidence LE :3

Conservative treatment for small asymptomatic stones is only possible/
close surveillance-and in absolutely compliant patients, (cikarilmig) =~
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EAU 2019-ENDOUROLOJI HIGHLIGHTS

3.4.15.8 Summary of evidence and guidelines for the management of stones in children

Summary of evidence LE
In children, the indications for SWL, URS and PNL are similar to

those in adults. tle
Recommendations Strength rating
Offer children with single ureteral stones less than 10 mm shock

wave lithotripsy (SWL) if localisation is possible as first line Strong
option.

Ureteroscopy is a feasible alternative for ureteral stones not Stron
amenable to SWL. 9
Offer children with renal stones with a diameter of up to 20 mm Stron
(~300 mm?) shock wave lithotripsy. 9
Offer children with renal pelvic or calyceal stones with a Stron
diameter > 20 mm (~300 mm?) percutaneous nephrolithotomy. 9
Retrograde renal surgery is a feasible alternative for renal Weak

stones smaller than 20 mm in all locations.



Diseases associated with stone formation
Increased levels of vitamin D

Environmental factors

High ambient temperatures

Chronic lead and cadmium exposure




EAU 2019-ENDOUROLOJI HIGHLIGHTS

I Management of Non-neurogenic Male LUTS- EAU 2019 guideline
degisiklikler: |

Chapter 5.3 Surgical treatment
Transurethral microwave therapy (TUMT) and transurethral needle ablation

of the prostate (TUNA) have been removed from the Guidelines. InRformation -
on to both of these techniques may now be found in the Non-Neurogenic //
Male LUTS Guidelines Supplementary Online Material.

5.3.8 Novel Interventions from the 2018 Guidelines. Bu bolim Section .
Techniques under investigation olarak degistirildi. By bashk altinda:

‘Minimal invasive simple prostatectomy; (i)TIND; Aquablation — image guided
robotic waterjet ablation; Convective water vapour energy (WAVE) ablation;
and Prostatic artery embolization’ konulari siraland..

W




EAU 2019-ENDOUROLOJi HIGHLIGHTS

I Chapter 5.5 Management of Nocturla in men with Iower
symptoms

I The recommendations relating to the use of desmopressin for thef -
treatment of nocturia have been revised following a structu{ed af/sessment
of the available evidence.

Offer desmopressin to decrease nocturia due to
nocturnal polyuria in men < 65 years of age.

Offer low dose desmopressin for men > 65 years
of age with nocturia at least twice per night due to
nocturnal polyuria.

2018 EAU guidline: Offer desmopressin to decrease nocturia due to nocturnal
polyuria in men < 65. Screen for hyponatremia at baseline, during dose titration
and during treatment. Strong
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