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The European School of Urology (ESU) course
“Hexible ureterorenoscopy (URS) and retrograde
imtrarenal surgery (RIRS5): Instrumentation,
technigue, tips, tricks and indications" ook place
during the congress of the Tunisian Urological
Aszociation on 19 October 2023, Around 70
wrologists were in attendance.

The Course Chair, Prof. Olivier Traxer {FR) poined

From Paris via Zoom amd his co-faculty membes, Dr.

Amelia Pietropaolo (GB) attended in person.

After my welcome messsge, D Pietropacks talked
about the role of the ESU in urological education
and then discussed the instumentation in RIRS.
She showed the importance of the =afety guidewire;
different retrieval devices, waious sive aocess
sheaths, new generation suction devices, and the
uses o wariesd stents to prevent bladder symptoms
(.. JFil and silicone stent). Dr. Peropaoio also
explained the use of diverse inigation devices and
the: importsnce of maintaining an intrarenal
pressure less than 40 cm of water

Prof. Traxer expourded on the use of different

urelerosoopes. Here are some of his key

Lakeaways:

* The urclogist bas o know the anatomy of the
ureters amd the pelvicalyceal system for a better
arientation duing ureleroscopy.
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The urelerapelvic junction is the narrowest and
most fragile zone in the ureter, 5o the urohegis
should manipulate the instroments delicately.
The digital ureteroscopes ensure better visdbility
baut fibreoplic enes offer a better Rexibility in the
tip. This allows & better deflection in the naros
and difficult complex anastomy of the
prlvicalyceal system.

There mre mone than 20 kinds of single-use
Rexible ureteroscopes. The wrologist should
fous not enly on wisibility but alse on resistance.
The miniaturization and the development of
suction devices will offer new perspectves in
RIRS.

Prof. Traxer alse explained the differences
between the holmium YaG and Thulivm (Tm) fbre
lasers. He stated that the latter offers better
dusling, and less retropulsion with shores
tresirment lime. However, use in the high-frequency
setting by less experienced hamds may present a
risk of mucosal damage o the weler.

“There is no standard laser
preset but the parameters
should be set in real time during
the treatment of the stone.”

There iz no standard laser preset but the
parameters shoukd be et in real time during the
treatmeent of the stone. For dusting, it was advised
o uze long pulse and low energy, while short pulse
and high energy for frmgmentation. The frequency
i a pararmeter bo regulate the speed of the
procedure anly.

Furthermorne, the power used is of uimost
importance; it should be less than 12-1 5% watls in
ther ureter and 20-25 in the kidney. Always
rermembier the formmaula:

poweriwatis)= energyjouls) x requency(hentz)

To answer the question which lazer 1o use,

Prol. Tramer said there is no consensus but Tm
fibre laser is preferabhe for RIRS and bolmium bses
for peroutansous nephroditholomy (PEHL) since
maore ragmentation is needed than dusting in the
perculaneous approach.

Following Prof. Traxer's presentations were

Dv. Pietropaohy's which comprised
recormmendations from the EAL Guidelines on
wiolithizsis amd the technigues in the restment of
turnours and strictures. About 35% of strictures se
islrogenic. Lesions of the weleric mucosa were
caused by high-powered laser The sccess sheath
and ureleroseope were the precursor of stricture
and thiz was moreased when the stone was
impacbed for a long time. She undersoored 1o never
foroe handbes, manipulate instruments deficately,
and lazer the stone from the centre 1o the perphery
with kow emergy.

Aferwards, Prof. Traxer's presentation focused on

technigques, tips and tricks in the reatment of

stones. He emphasised the following:

= Always use X-ray bul reduoe exposure.

= Use & shiff wire for acoess. It is highly
recormmended 1o use a salely quidewire. An
anghe tip catheter and angle tip wire can be used
o orienl passage inunusual ureleic onifices
posilion.

= When a stone is blocked n a baskel, it can be
fragmented inside and then disengaged.

= Understand the difference between the diamete
and the volume 1o evshuste the stone sise.
Stones bigger than 2 cm shoulkd be trested by
perculansous approach.

Dv. Pietropachs amd the local faculty members

D, Wassim Smaoui [TH) and Profl. Walid #akbama
presented the clinical caze of an impacted 2-om
sione in the lumbar weter. The patient had
previous sepsis and was treated with antibiotics
and perculanesus drainage ube.
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[, Smasoui prefermed attempting RIES and Prof.
Oiliwier Tramer proposed to try laser in the centre of
the stone to creale on sccess for a guide wire. In
case of difficulty, the urologist should treat from
above by perculanecus acoess since the
inflammation around the some is much lower than
From behew.

Az a lithomaist, Prol. Zakhama prefemed the
lapamscopic treatment 1o avoid risky endoscope:
treatment and comersion in case of failure.

O Pietropacke successfully treated the patient by
double socess retrograde amd antegrade after a
failure of passing a guide wire from below. This
combined access offened more visibility and
safety.

We would like 10 thank Prof. Traxes amd

[r. Pietropache for thewr kindness, patience, and
vaslushle contributions. We would like to alzs
express our gratitude to the ESU and the European
Associalion of urology.

Check out the rest of the ESU courses and the
take-home messages from experts, please dlick
e
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