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The authors of the paper “Approach to kidney stones 
associated with ureteropelvic junction obstruction 
during laparoscopic pyeloplasty” should be congrat-
ulated on presenting their experience with this topic. 
Although  ureteropelvic junction (UPJ) obstruction 
itself leads to an increased risk of stone formation 
due to obstruction and chronic urinary infection, 
controversy still exists regarding the ideal manage-
ment of concomitant UPJ obstruction and kidney 
stones. Undoubtedly, laparoscopic pyeloplasty, in-
troduced in 1993, evolved worldwide as the first min-
imally invasive option providing at least comparable 
results to that of open surgery, while achieving the 
added goals of low morbidity, shorter hospital stay 
and shorter convalescence [1, 2]. Excellent results 
are reported no matter which method is used, dis-
membered or non–dismembered, even in cases with 
difficult and atypical anatomical anomalies [3, 4]. 
Similarly to the authors’ technique, I personally pre-
fer transperitoneal approach for pyeloplasty. However, 
extraperitoneal approach offers some advantages and 
may be also used for the treatment of other concomi-
tant conditions eg. tumors and stones [5]. Preferences 
and experience of the surgeon remain the main deter-
minants of choice, although there might be some the-

oretical advantages to the retroperitoneal approach of 
managing urinary stones. These advantages include: 
less dissection required to expose UPJ area, reduced 
risk of injury to intraperitoneal organs  and reduced 
risk of ileus caused by urinary leakage. The authors’ 
points concerning the technique seem to be very rea-
sonable and straightforward. If the stone is accessible 
in the open renal pelvis, it is grasped with a laparoscop-
ic instrument. When it is not, a flexible instrument is 
introduced via a working port and the stone is removed 
with a basket. This technique has also been reported by 
other authors [6]. However, one must be  careful when 
catching single or multiple stones because when these 
are lost in the peritoneal cavity they may cause irrita-
tion and/or inflammation. Another option that may be 
applied in the treatment of concomitant kidney stones 
and UPJ obstruction before laparoscopic pyeloplasty 
is an endourological approach. It may be a valuable 
scenario in selected cases, however non–radical PCNL 
may lead to fragmentation of the stone and develop-
ment of perinephric adhesions which may make future 
laparoscopy much more difficult or even impossible to 
perform. On the other hand ESWL and anterograde 
laser lithotrypsy in cases of UPJ obstruction offers un-
acceptably low rates of stone–free procedures. 

Editorial referring to the paper published in this issue on pp. 440–444� UROLITHIASIS

Laparoscopic pyeloplasty with concomitant pyelolithotomy 
– too much of a good thing?
Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

1. 	 Moon DA, El–Shazly MA, Chang CM, 
Gianduzzo TR, Eden CG. Laparoscopic 
pyeloplasty: evolution of a new gold 
standard. Urology. 2006;  
67: 932–936.

2. 	 Adebanji BA, Hrouda D, Gill IS. Laparoscopic 
pyeloplasty: the first decade. BJU Int. 2004; 
94: 264–267.

3. 	 Szydełko T, Kasprzak J, Apoznański W, 
Kołodziej A, Zdrojowy R, Dembowski J, 
Niezgoda T. Comparison of dismembered 
and nondismembered Y–V laparoscopic 

pyeloplasty in patients with primary 
hydronephrosis. J Laparoendosc Adv Surg 
Tech. 2010; 20: 7–12.

4. 	 Seibold J, Schwentner C, Schilling D, 
Anastasiadis A, Colleselli D, Stenzl A, 
Antwerpen C, Corvin S. Laparoscopic 
pyeloplasty is also successful in patients with 
duplicated collecting system. Cent Eur J Urol. 
2010; 63: 28–30.

5. 	 Słojewski M, Soczawa M, Gołąb A, Sikorski A. 
Simultaneous laparoscopic kidney tumor 
resection and pyelolithotomy performed 

with retroperitoneal access. J Laparoendosc 
Adv Surg Tech. 2012; 22: 1.

6. 	 Stein RJ, Turna B, Nguyen MM, Aron M, 
Hafron JM, Gill IS, et al. Laparoscopic 
pyeloplasty with concomitant pyelolithoto-
my: technique and outcomes. J Endourol. 
2008; 22: 1251–1255.  

Correspondence 
Dr. habil. Marcin Słojewski 
mslojewski@gmail.com 

References


