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Dear Editor,

We read with immense interest the study by Danilovic et al. 
[1] on renal function following bilateral flexible ureteros-
copy (fURS) for kidney stones, titled “Play it safe: renal 
function after bilateral flexible ureteroscopy for kidney 
stones.” This work sheds light on the perioperative factors 
influencing renal function in patients undergoing this proce-
dure, especially highlighting the impact of surgical duration 
and preoperative estimated glomerular filtration rate (eGFR) 
on the risk of temporary renal impairment. Danilovic et al. 
conclude that optimal patient selection and keeping opera-
tive times under 120 min are vital in averting acute renal 
function deterioration post-bilaterally fURS.

This conclusion underscores the inherent risks associated 
with high intrarenal pressures and prolonged surgery expo-
sure, resonating with the reasons highlighted for transient 
renal function deficits after bilateral fURS—high intrarenal 
pressure, tubular damage, forced saline irrigation, and rep-
erfusion injury [1]. However, beyond the well-articulated 
points by Danilovic et al., we posit that the placement of 
bilateral double-J stents and consequent alteration of the ure-
terovesical junction (UPJ) integrity might also contribute 
significantly to postoperative renal function decline. This 
assertion is supported by the guidelines from the European 
Association of Urology on pediatric urology [2], which 

suggest that the UPJ’s competency is crucial in maintaining 
renal function.

Jones et al. [3] demonstrated that in patients without 
ureteral stents, renal pelvis pressure increases with bladder 
distension. Similarly, Sameh et al. [4] found that pressure 
from the bladder was almost instantaneously transmitted 
to the renal pelvis through ureteric stents, underscoring the 
mechanical impact of stenting on renal function. Moreover, 
studies have noted the paradoxical presence of hydronephro-
sis and ureteral injury in patients with indwelling ureteral 
stents, typically expected to ensure efficient drainage [5]. 
These findings indicate that the effects of ureteral stenting, 
especially bilateral stenting, might extend beyond mechani-
cal drainage, potentially exacerbating vesicoureteral reflux 
(VUR) and contributing to upper tract dilatation.

Furthermore, the observations by Ramsay et al. [6] and 
Patel et al. [7] regarding the altered ureteral peristalsis and 
thickening of the ureteral wall post-double J stent placement, 
align with findings from Danilovic et al. [1], who noted a 
prompt recovery of eGFR following the removal of double-J 
stents. This rapid recovery not only suggests that the renal 
impairment is temporary but also highlights the complex 
interplay between stenting and renal function post-RIRS. 
The significance of these findings is further nuanced by the 
delayed impact of serum creatinine levels in reflecting renal 
damage [8], underscoring the importance of timely measure-
ment post-procedure to accurately assess renal function. Col-
lecting bilateral RIRS cases is crucial for analysis, as relying 
solely on unilateral RIRS data could lead to underestimating 
the procedure’s impact due to compensatory effects from the 
non-operated kidney, potentially masking the true extent of 
VUR-related renal damage.

In light of the above, we advocate for a comprehensive 
consideration of the mechanical and physiological impacts 
of bilateral double-J stenting on renal function post-RIRS. 
Understanding these dynamics is crucial for optimizing 
surgical practices and ensuring the well-being of patients 
undergoing this procedure for bilateral kidney stones.

This comment refers to the article available athttps:// doi. org/ 10. 
1007/ s00345- 024- 04924-3

 * Yu-Hsiang Lin 
 laserep@cgu.edu.tw

1 Department of Urology, Chang Gung Memorial Hospital 
at Linkou, Taoyuan 333, Taiwan

2 School of Medicine, Chang Gung University, Taoyuan 333, 
Taiwan

3 Department of Urology, Chang Gung Memorial 
Hospital-Linkou, 5 Fu-Shing Street, Kweishan, Taoyuan 333, 
Taiwan

http://orcid.org/0000-0001-9923-5747
http://crossmark.crossref.org/dialog/?doi=10.1007/s00345-024-05008-y&domain=pdf
https://doi.org/10.1007/s00345-024-04924-3
https://doi.org/10.1007/s00345-024-04924-3


 World Journal of Urology          (2024) 42:311   311  Page 2 of 2

Author contributions  Yu-Hsiang Lin: Conceptualization, Writing - 
Original Draft, Writing - Review & Editing.  Kuo Jen Lin: Conceptu-
alization.  Chun-Te Wu: Conceptualization.

Funding Nil.

Data availability  This Letter to the Editor is based on previously pub-
lished literature and does not involve any new data collected by the 
authors. All analyses and discussions are derived from publicly avail-
able sources, which are cited within the manuscript. Therefore, there 
are no data sets generated or analyzed during the current study.

Declarations 

Conflict of interest The authors have no conflicts of interest to declare.

Ethical approval Not applicable.

References

 1. Danilovic A, Suartz CV, Torricelli FCM, Marchini GS, Bat-
agello C, Vicentini FC et al (2024) Play it safe: renal function 
after bilateral flexible ureteroscopy for kidney stones. World 
J Urol 42(1):226 Epub 20240409. https:// doi. org/ 10. 1007/ 
s00345- 024- 04924-3

 2. European Association of Urology. EAU Guidelines for Paediatric 
Urology. [Online] Available: https:// uroweb. org/ guide lines/ paedi 
atric- urolo gy. Accessed 13 Apr 2024

 3. Jones DA, Lupton EW, George NJ (1990) Effect of bladder fill-
ing on upper tract urodynamics in man. Br J Urol 65(5):492–496. 
https:// doi. org/ 10. 1111/j. 1464- 410x. 1990. tb147 93.x

 4. Sameh WM, Eid AA (2012) Pressure transmission through ure-
teric stents: a novel in vivo human study. Urology 79(4):766–770. 
https:// doi. org/ 10. 1016/j. urolo gy. 2011. 10. 056

 5. Scotland KB, Almutairi K, Park E, Wang L, Kung SHY, Haegert 
A et al (2023) Indwelling stents cause obstruction and induce ure-
teral injury and fibrosis in a porcine model. BJU Int 131(3):367–
375. https:// doi. org/ 10. 1111/ bju. 15912

 6. Ramsay JW, Payne SR, Gosling PT, Whitfield HN, Wickham JE, 
Levison DA (1985) The effects of double J stenting on unob-
structed ureters. An experimental and clinical study. Br J Urol 
57(6):630–634. https:// doi. org/ 10. 1111/j. 1464- 410x. 1985. tb070 
21.x

 7. Patel U, Kellett MJ (1996) Ureteric drainage and peristalsis 
after stenting studied using colour doppler ultrasound. Br J Urol 
77(4):530–535. https:// doi. org/ 10. 1046/j. 1464- 410x. 1996. 09298.x

 8. Perrone RD, Madias NE, Levey AS (1992) Serum creatinine as 
an index of renal function: new insights into old concepts. Clin 
Chem 38(10):1933–1953

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1007/s00345-024-04924-3
https://doi.org/10.1007/s00345-024-04924-3
https://uroweb.org/guidelines/paediatric-urology
https://uroweb.org/guidelines/paediatric-urology
https://doi.org/10.1111/j.1464-410x.1990.tb14793.x
https://doi.org/10.1016/j.urology.2011.10.056
https://doi.org/10.1111/bju.15912
https://doi.org/10.1111/j.1464-410x.1985.tb07021.x
https://doi.org/10.1111/j.1464-410x.1985.tb07021.x
https://doi.org/10.1046/j.1464-410x.1996.09298.x

	Mitigating renal complications post-bilateral ureteroscopy: a look at stents and surgery time
	References


