EUROPEAN UROLOGY 83 (2023)90-94 93

Alexandre R. Zlotta "

Department of Surgery, Division of Urology, Mount Sinai Hospital and Princess
Margaret Cancer Center, University Health Network, University of Toronto,
Toronto, Canada

* Department of Surgery, Division of Urology, Mount Sinai Hospital, 60
Murray Street, Toronto, Ontario M5T 3L9, Canada.

E-mail address: alexandre.zlotta@sinaihealth.ca.

0302-2838/© 2022 European Association of Urology. Published by
Elsevier B.V. All rights reserved.
https://doi.org/10.1016/j.eururo.2022.10.002

Check for
updates

Re: Removal of Small, Asymptomatic Kidney Stones and
Incidence of Relapse
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Experts’ summary:

The authors conducted a multicenter study randomizing
symptomatic adult stone patients to either removal of the
symptomatic ureteral or renal stone only (control group)
or additional removal of <6-mm asymptomatic ipsilateral
kidney stones (after ureteral stone removal) or contralateral
kidney stones (after kidney stone removal) (treatment
group). The treatment group experienced a prolonged oper-
ation time of 25 min.

During follow-up of 4.2 yr the treatment group had a
longer time to relapse (4.5 vs 2.6 yr). The relative risk was
82% lower than in the control group (16% vs 63%). The num-
ber of emergency visits within 2 wk after the intervention
was comparable in both groups. New stone formation
occurred in 37% in both groups during follow-up. After
excluding stone growth as a marker of relapse, the time to
relapse in the treatment group still remained 36% longer.

Experts’ comments:
The risk of progression of small, asymptomatic kidney
stones is unclear and there is no consensus on the type of
intervention that should be used [1]. Several issues have
to be taken into consideration. First, the study included
symptomatic patients and the results cannot be extrapo-
lated to recommend treatment of patients harboring
asymptomatic small stones only. Second, preventive mea-
sures for stone recurrence are not described in detail and
only 25% of the patients were on medication for stone pro-
phylaxis. Recommendations on structured lifestyle changes,
including increasing fluid intake, weight loss, a reduction in
sodium consumption, and an increase in potassium-rich
foods, are difficult to adhere to but may have influenced
recurrence rates to a substantial extent. Third, differences
in national policies need to be taken into account; for exam-
ple, contralateral stone removal may not be reimbursed and
may also be associated with legal issues in the case of com-
plications, which would therefore increase hospital costs.
However, costs may be weighed not only against the
increased need for repeat surgery but also against economic
burdens associated with relapse, such as reduced productiv-
ity caused by a negative impact on quality of life, sick leave,
and doctor visits.

Ideally, patients who benefit the most from additional
stone removal should be identified.

(1) Stone burden: It remains unclear whether the benefits
would outweigh the burdens after removal of multi-
ple asymptomatic stones and stones >6 mm.

(2) Stone formation risk: High-risk stone formers might
experience stone-related events in spite of complete
stone clearance caused by their underlying high-risk
profile, leading to rapid new stone formation. Low-
risk stone formers might be good candidates for com-
plete asymptomatic stone removal as they have a
higher probability of remaining stone-free, and hence
symptom-free, for several years [2].

(3) Preventive measures including the use of novel med-
ications [3] may be a viable option for distinct patient
groups avoiding surgery for asymptomatic stones.

In summary, it might be wise to recommend and per-
form removal of small asymptomatic stones in patients on
the basis of results from this multicenter randomized con-
trolled trial, but focusing at the same time on identification
of high-risk stone formers who might profit from faster sin-
gle-sided symptomatic stone removal alone followed by
metabolic evaluation and intensified guidance. In addition,
use of novel prophylactic medications in a stone center
may result in fewer stone-related events, increasing quality
of life for patients and saving resources.
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