
LETTER TO THE EDITOR

Reply to ‘Is one-stage f-URS without prior stenting really safe for solitary
kidney patients with 1–3 cm renal stones?’

In reply, we would like to thank Dr. Yuzhuo Li and his col-
league for their interest and constructive comments [1] on
our article [2]. The management of renal stones in patients
with a solitary kidney is full of challenges and the goal of
surgery may mainly include improving stone-free rate
(SFR), decreasing complications, and protecting renal func-
tion [3].

Due to the compensatory hypertrophy of the kidney
and the dilatation of renal parenchyma, for more than
2 cm renal stones in solitary kidney patients, even though
percutaneous nephrolithotomy (PNL) can achieve a higher
one-session SFR than flexible ureteroscopy lithotripsy (f-
URS), PNL presents relatively higher bleeding risks and lon-
ger postoperative hospital stay [4]. Patients’ preference is
also the key factor. When solitary kidney patients with
high stone burden stick to choose f-URS, multi-session
operations might be beneficial. If the surgical time for
each session could be controlled as little as possible, com-
plications and renal function deterioration might
be prevented.

The randomized control trial conducted by Cheung
et al. concluded that there was no need to indwell a
ureteral stent postoperatively when ureteroscopic laser
lithotripsy was performed in patients with uncomplicated
ureteral stones [5]. However, they did not discuss whether
preoperative stenting is necessary while renal stones in
solitary kidney patients are managed by f-URS. As men-
tioned by Dr. Li and his colleague, there are many advan-
tages of using the ureteral access sheath (UAS). Due to
these advantages, inserting a UAS had been routinely
attempted in almost every patient during f-URS in our
department. Moreover, we agree that prior stenting (PS)
might make it easy to indwell the UAS and improve the
success rate of UAS placement. This opinion has been veri-
fied in patients with bilateral kidneys. Similarly, in our
study including only these patients with a solitary kidney,
the success rate of UAS placement was also relatively
higher in the PS group, even though the statistical differ-
ence was not significant [2]. However, due to ureteral tis-
sue irritation and irregular peristalsis, indwelling ureteral
stents might result in some common complications such
as discomfort, lumbago, urinary tract infection, hematuria,
and encrustation [6]. Patients with a solitary kidney are
sensitive, thereby the intervention of PS or any complica-
tions associated with ureteral stents may impact renal
function. It is significant to balance the potential risks and

the higher UAS success rate resulted from PS.
Furthermore, during f-URS without PS, the methods of
using small-sized UAS and intraoperative ureteric balloon
dilation could improve the success rate of UAS placement
and prevent ureteral injury, even possibly decrease the
need for a secondary procedure [7].

Indeed, a prospective multicenter randomized con-
trolled trial has demonstrated that single-use digital f-URS
is an effective and safe alternative to reusable digital f-URS
[8]. The single-use f-URS and small-sized UAS have both
been widely used in our stone center in recent years,
which are also applied in many solitary kidney patients
successfully. As for the uncertain ureteral conditions, on
one hand, ureteric balloon dilation is useful for patients
with a mildly narrow or tortuous ureter; on the other
hand, ‘when solitary kidney patients experience some
comorbidities such as ureteral obstruction and kidney
injury, PS before f-URS may be relatively safer and pre-
ferred’, which has been stated in the ‘discussion’ of our
paper [2]. Therefore, PS might be necessary for partial
patients with complications instead of all solitary kidney
stone patients.

As reported by Lai et al., for 2–4 cm kidney stones,
although the vacuum-assisted UAS (V-UAS) with an intrare-
nal pressure monitor in f-URS improved surgical efficiency
and decreased postoperative early pain scores, it might
still require more auxiliary procedures [9]. The V-UAS com-
bined with an intelligent intrarenal pressure monitor is a
relatively novel tool, which has been increasingly used in
our department this year. Therefore, it was not routinely
used during our study. Subsequently, our team might fur-
ther explore the clinical results of V-UAS combined with
an intelligent intrarenal pressure monitor, when solitary
kidney patients with large stone burdens are managed by
f-URS.

It is our negligence of not realizing that large prospect-
ive randomized trials are almost impossible to conduct on
this issue due to ethical reasons. We are truly grateful to
Dr. Li and his colleague for pointing out this problem.
However, our conclusion might be relatively reliable based
on our single-center experience. We think it is significant
to share our experience since the issue of our study is not
well explored yet. In the future, we also hope that multi-
center studies with more cases and longer follow-up dur-
ation could be conducted to verify our conclusion.
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