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Management of Kidney stone disease (KSD) is ex-
pensive with a cost that equals the combined cost of 
prostate and bladder cancer [1]. With the COVID-19 
pandemic, substantial delays have occurred in the 
management of patients with KSD [2]. While reper-
cussions of this will be felt for a number of years, ef-
forts must be made to minimise this by embracing 
telemedicine and virtual stone clinics, primary ure-
teroscopy, stent on strings and procedures under local 
anaesthesia [3, 4, 5]. In this study the authors look at 
the cost of primary ureteroscopy (P-URS) versus ini-
tial stenting and delayed ureteroscopy (D-URS) [6]. 
In their paper the authors compare outcomes of 138 
URS procedures of which 38 underwent P-URS and 
112 had emergency stents (ES) and D-URS. The du-
ration of stay, number of days off work and complica-
tions were all higher in the D-URS group. On com-
parison, the cost of P-URS and D-URS were €4450 
and €5900 with cost due to loss of work at €300 and 
€450 respectively. These are not taking into account 
the cost associated with stent related symptoms 
(SRS) which inevitably would also lead to pain, re-
admissions and loss of work.
A previous prospective study on P-URS vs D-URS 
comparing 235 and 132 patients showed comparable 

stone free rate (SFR) and complications between the 
groups [4]. Although the cost of KSD has increased, 
a recent systematic review shows that URS is more 
cost effective than shockwave lithotripsy (SWL) [7]. 
Cost of URS can be variable, and this depends on the 
cost of laser fiber, reusable or disposable scopes and 
ancillary equipment used [8]. It can also vary based 
on the volume of procedures performed and the con-
tract between the hospital and the companies. 
While there is a thrust towards day-case P-URS and 
telemedicine, clinicians must not forget the effect 
KSD can have on patient quality of life (QoL) which 
is particularly affected by the presence of a ureteric 
stent [9, 10]. All efforts must be made to shorten the 
stent dwell time and unlike a D-URS, a P-URS does 
not need a pre-operative stent in majority of patients 
[4]. Perhaps more need to be done to support acute 
URS when patients present initially with ureteric 
stones, which can be achieved by performing these 
as ‘HOT’ ureteroscopy procedures. This not only 
saves cost but is also beneficial for patients who avoid 
having a second general anaesthetic procedure and 
possibly a better QoL due to avoidance of SRS from  
D-URS.  It seems that primary ureteroscopy is a win-
ner especially in the hands of trained endourologists. 
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