
Vol.:(0123456789)1 3

Urolithiasis (2021) 49:183–184 
https://doi.org/10.1007/s00240-020-01230-6

LETTER TO THE EDITOR

Modifications regarding diagnostic approach and therapeutic 
management of urinary stones’ disorders during COVID‑19 pandemic

Ilias Giannakodimos1 · Alexios Giannakodimos1 · Evangelos Fragkiadis2 · Dimitrios Schizas1 · Aikaterini Mastoraki1

Received: 21 September 2020 / Accepted: 3 November 2020 / Published online: 18 November 2020 
© Springer-Verlag GmbH Germany, part of Springer Nature 2020

Dear Editor,

A patient presenting with acute colic pain combined with 
fever and cough constitutes a dilemma for physicians and 
urologists during COVID-19 period. According to Flam-
mia et al., no alteration in the management of urolithiasis 
between COVID-19 and no COVID-19 period was reported 
[1]. These findings may be attributed to the different involve-
ment of each institution in COVID-19 cases, while the treat-
ment pathway in patients with lithiasis during the COVID-
19 pandemic needs special consideration.

The treatment algorithm must take into account the over-
all burden of the healthcare system and the prevalence of 
COVID-19 infections on patients and healthcare workers 
safety. Modification can include reducing hospital visits, 
postponing elective cases and treating urgent cases while 
minimizing chances of exposure to the COVID-19 virus. 
The need for intervention should be classified accord-
ing to location and size of the calculi, obstructing symp-
toms, clinical condition, history and comorbidities of the 
patient [2]. During COVID-19 period, the surgical removal 
of obstructed/infected urinary stones should be prevented 
and only a decompression of the urinary system should be 
allowed. Decompression management, including JJ stents 
or nephrostomy, should be performed if possible, outside 
the operating rooms or at bedside using local anesthesia and 
sparing ventilators, to avoid COVID-19 transmission [2]. 
Replacement of functional ureteral stents and nephrostomy 
tubes with uncomplicated obstruction of upper urinary tract 

should be postponed for up to 6 months [2]. A telephone 
evaluation of patients’ history combined with meticulous 
measurement of patients’ temperature before hospitaliza-
tion is necessary to avoid the admission of suspected cases 
for COVID-19 [3]. Concerning hospitalized patients, a CT-
scan of the thorax or a nasopharyngeal sample of SARS-
CoV-2 should always be preceded [3]. Therefore, COVID-19 
patients with urinary stones should be subjected to urgent 
surgical procedures only, in dedicated surgical units followed 
by strict preventive measures. Finally, telemedicine seems 
to play an important role in the diagnosis, management and 
follow-up of patients with uncomplicated urinary stones’ 
disease or history of urolithiasis [3]. A proposed algorithm 
for the management of patients with urinary stones during 
the COVID-19 is illustrated in Fig. 1.

The pandemic crisis endures worldwide with different 
intensity, while temporary treated patients await ultimate 
treatment. The upcoming challenge of urolithiasis manage-
ment in COVID-19 era is to schedule the definitive treatment 
of these patients. Urologic departments should operate cases 
of urolithiasis, with stent or nephrostomy applied during the 
pandemic, in relation to the regional epidemiological sta-
tus, healthcare system resources and safety of patients and 
healthcare workers.
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Fig. 1  Algorithm for the management of patients with urinary stones during COVID-19 period
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