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e read with interest the
article by Bozkurt et al in
which they compared the
outcomes of percutaneous nephrolithotomy (PCNL) and ureteroscopic
lithotripsy (UL) to treat large (≥1.5 cm),
impacted, upper ureteral stones.1
An impacted stone was defined as
a stone that did not allow any passage
on contrast graphies, stayed at the same
localization for more than one month,
and resulted in dilation in the collecting system. In some publications, an
impacted stone is defined as a stone
that cannot be bypassed either by a
wire or a catheter.2,3 As understood
from the definition, impacted stones
that do not allow a catheter to pass to
the kidneys are frequently encountered.
The authors should explain more clearly
and carefully whether retrograde catheterization was easily performed in the
PCNL group, and if it was not possible,
whether additional instrumentation was
used and what approach was chosen.
The authors deemed the procedure
unsuccessful when the stone could not
be reached in a single session and when
residual stone ≥4 mm was detected at
the one-month postoperative visit. The
authors give the success rate for 41

URS patients as 82.3%. However the
stone-free rate among these patients is
given as 82.9% and it is stated that three
patients could not be reached during
URS. The authors need to be more precise about treatment success rate, stonefree situation, and percentages given.
Finally, for all ureter stones included
in the study, one of the inclusion criteria
was localization of stone between the
lower border of L4 spine and ureteropelvic junction. Only a nephroscope
was used during PNL treatment. How
PNL was performed on a ureteral stone
at L4 level is not explained. The treatment method or stone localization in
the PNL group needs to be explained
more clearly.
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t is not a must to pass the catheter
into renal pelvis or upper calyx at the
beginning of PCNL. Forceful actions
made for passing the catheter behind
the stone may lead to additional complications, such as ureteral perforation
and hemorrhage, especially in impacted
ureteral stones and renal pelvis stones
fully obstructing the ureteropelvic junction. In these cases, we prefer to place
the ureteral catheter just below the stone
and give the contrast material from this
site. In extremely rare cases, the contrast
material can not pass the stone; in these
cases, the initial puncture is performed
under ultrasonic guidance.
The percentages in the abstract section were miswritten. However the correct values can be clearly seen in the
results section and in Table 1 (82.9%
for ureteroscopic lithotripsy [UL] and
97.8% for PCNL).
As stated in the manuscript, this is
not a randomized study; this is a retrospective study. There may be a selection bias in favour of UL for stones
located close to the L4 spine.
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