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Emergent ureteral stone treatment: Whom? When?
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According to the European Association of Urology 
(EAU) current urolithiasis guidelines, the main indications 
for active removal of ureteral stones are persistent obstruc-
tion, renal insufficiency, persistent pain despite analgesic 
treatment, and low likelihood of spontaneous stone pas-
sage. In addition, urosepsis with obstructing ureteral stone 
is the emergent intervention (ureteral stenting or nephros-
tomy drainage) indication. The treatment options for ure-
teral stones are observation with medical expulsive therapy 
(MET), SWL, URS (retrograde or antegrade), and lapa-
roscopic or open ureterolithotomy. Among these options, 
the preferred treatment alternatives are MET, SWL, and 
URS. The current EAU guidelines on the treatment of ure-
teral stones recommend URS as the first-line treatment for 
stones >10 mm and SWL for stones <10 mm. Since MET 
can accelerate spontaneous stone passage and decrease 
renal colic episodes, MET can be offered as a primary 
treatment modality for informed patients who have no com-
plications (e.g., urosepsis or deterioration of renal function) 
[2].

It is well known that as stone size increases, spontane-
ous passage (SP) decreases, but no clear cut-off size is sug-
gested for ureteral stones that are likely to do so. Based 
on available (and admittedly low quality) evidences in the 
literature, it is estimated that ureteral stones ≤10 mm can 
pass spontaneously. In the present meta-analysis study, 
mean stone sizes in emergent lithotripsy groups for both 
URS and SWL were <10 mm. Furthermore, in the study 
by Youn, the mean stone size was 2.4 mm in the emergent 
URS group [1]. Taking into account the possibility of SP, 
emergent intervention carries a significant overtreatment 
risk, especially for ureteral stones ≤6 mm. At this point, 
two important questions need to be answered to deter-
mine the role of emergent intervention: (1) what factors 
would affect SP other than stone size? and (2) can SP time 

Dear Editor,

We have read with great interest the meta-analysis study by 
Arcaniolo et al. [1]. The authors presented a systematic lit-
erature review of comparative studies analyzing emergent 
and delayed ureteral stone treatment. The meta-analysis 
included two sets of studies: one set compared emergent 
versus delayed ureterorenoscopy (URS) (one randomized 
prospective controlled and three retrospective case–con-
trol studies) and the other set compared emergent versus 
delayed extracorporeal shock-wave lithotripsy (SWL) (four 
randomized prospective controlled and two retrospective 
case–control studies). Compared with delayed URS, emer-
gent URS showed no difference in terms of stone-free (SF) 
and complication rates or need for auxiliary procedures, 
whereas emergent SWL had higher SF and lower auxiliary 
procedure rates than delayed SWL. The authors stated that 
emergent URS and SWL were effective and safe treatment 
options for patients who presented with a symptomatic ure-
teral stone. In addition, they strongly suggested that emer-
gent SWL be performed for appropriate patients. The lit-
erature presents limited data about emergent ureteral stone 
treatment, and thus, this meta-analysis study is unique and 
quite valuable.
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be predicted? Regrettably, these questions are difficult to 
answer adequately based on existing data.

In a prospective study, Ozcan et al. reported that in addi-
tion to stone size, other predictors of SP in patients with 
4–10 mm distal ureteral stones are previous SP, hydrone-
phrosis, serum C-reactive protein (CRP), and white blood 
count. The authors also suggested that a serum CRP level 
of 0.506 mg/l can be used as a cut-off value to predict SP 
[3].

In conclusion, we believe that to better clarify the indica-
tions for emergent intervention for ureteral calculi, patients 
who will not benefit from medical therapy or who will not 
pass stones spontaneously should be identified; otherwise, 
the overuse of SWL or URS in emergent settings in inex-
perienced hands may increase the complication and comor-
bidity rates.
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