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In this issue of CUAJ, �on���e�����i��� et ��, in � �et�o��on���e�����i��� et ��, in � �et�o�, in � �et�o�
spective �eview, ex�mine� the imp�ct of su�gic�� w�it 
times on the ��te of neg�tive u�ete�oscopy (URS) fo� the 

t�e�tment of u�ete�ic c��cu�i <10 mm in si�e.1 The stu�y 
�epo�ts �n ove���� 18.7% ��te of neg�tive URS �n� foun� 
th�t ���ge� stone si�e, the p�esence of � u�ete�ic stent, �n� 
���io�op�que c��cu�i ��� �ec�e�se� the �ike�ihoo� of neg��
tive u�ete�oscopy.1 The me�i�n su�gic�� w�it time �epo�te� 
in the stu�y w�s 74 ��ys, which �i� not inc�u�e the �ve��ge 
4–6�week w�iting pe�io� fo� p�tients to �eceive � u�o�ogic�� 
consu�t�tion �fte� fi�st p�esenting with symptoms of �en�� 
co�ic.1 Ove����, the �utho�s conc�u�e� th�t �onge� su�gic�� 
w�it times we�e signific�nt�y �ssoci�te� with � highe� ��te 
of neg�tive URS.1  

It is inte�esting to note th�t the �utho�s �epo�t � s�ight�y 
highe� ��te of neg�tive URS (18.7%) th�n wh�t h�s p�evious�
�y been �epo�te� in the �ite��tu�e, whe�e ��tes h�ve ��nge� 
f�om 3.9–13.7%.2 This is possib�y �ue to the exc�usion of 
stones >10 mm in si�e �n� the �onge� su�gic�� w�it times 
in this se�ies.3 The fin�ings of this stu�y ��e consistent with 
p�evious �epo�ts, which h�ve ��so foun� sm���e� stone si�e 
�n� ���io��ucent stones to be �ssoci�te� with highe� ��tes of 
neg�tive URS.4,5 A��ition�� f�cto�s, inc�u�ing fem��e gen�e� 
�n� stone �oc�tion in the �ist�� u�ete�, h�ve ��so p�evious�y 
been foun� to be p�e�ictive of neg�tive URS.3,5 

The �utho�s shou�� be commen�e� on pub�ishing the fi�st 
�epo�t specific���y ex�mining the effect of su�gic�� w�it times 
on the inci�ence of neg�tive URS. Whi�e URS is � ve�y s�fe 
�n� common�y pe�fo�me� p�oce�u�e, it is not without �isks; � 
g�ob�� stu�y pe�fo�me� by the C�inic�� Rese��ch Office of the 
En�ou�o�ogic�� Society (CROES) h�s p�evious�y �emonst��te� 
�n ove���� 3.5% comp�ic�tion ��te with URS.6 In ���ition to 
ope��tive �n� �nesthetic �isks, neg�tive URS ��so �esu�ts in 
unnecess��y he��thc��e expen�itu�es �n� soci�� costs, inc�u��
ing sick �e�ve. Consequent�y, �i�igent effo�ts shou�� be m��e 
to �voi� the occu��ence of neg�tive URS wheneve� possib�e.

Obt�ining �epe�t im�ging p�io� to su�ge�y c�n signifi�
c�nt�y �e�uce the ��te of neg�tive URS but comes �t the cost 

of inc�e�se� ���i�tion exposu�e to p�tients, �n� these �isks 
nee� to be b���nce�. ��tients with ���io�op�que stones p�e�
vious�y visib�e on X���y shou�� un�e�go � �epe�t X���y p�io� 
to URS to ensu�e pe�sistence of thei� stone. Repe�t im�ging 
with �ow��ose non�cont��st compute� tomog��phy (CT) sc�n 
shou�� be consi�e�e� fo� p�tients with ���io��ucent stones o� 
those not c�e���y visib�e on X���y p�io� to URS — especi���y 
fo� p�tients �t high �isk fo� neg�tive URS. 

To m�ximi�e the uti�ity of �epe�t im�ging, these ex�ms 
shou�� be pe�fo�me� �s c�ose to the time of su�ge�y �s possib�e. 
The impo�t�nce of this w�s we����emonst��te� in this cu��ent 
se�ies, whe�e p�tients with ���io�op�que stones �outine�y h�� 
� �epe�t X���y the ��y befo�e su�ge�y, but �espite this, sti�� 
�emonst��te� � �e��tive�y high ��te of neg�tive URS (14.9%). 

The in�ivi�u��i��tion of p�eope��tive im�ging st��tegies 
�n� ju�icious use of �ow��ose CT sc�ns c�n he�p to miti�
g�te p�tient ���i�tion exposu�e whi�e minimi�ing the ��tes 
of neg�tive URS. In ���ition, info�me� �iscussion with the 
p�tient �eg���ing the �isks of �epe�te� im�ging ex�ms �n� 
neg�tive URS, �s we�� �s the use of � sh��e� �ecision�m�king 
mo�e�, c�n he�p gui�e c�inic�� p��ctice. 
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