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Laparoscopic pyeloplasty with concomitant pyelolithotomy

— too much of a good thing?

Marcin Stojewski
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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-
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oretical advantages to the retroperitoneal approach of
managing urinary stones. These advantages include:
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risk of injury to intraperitoneal organs and reduced
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