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Nadir bir vaka:Ureter darliginda Holmium lazer ile tedavi

Hiseyin Sosa, Aydemir Asdemir, Huseyin Saygin, Esat Korgali
Sivas Cumhuriyet Universitesi Tip Fakiltesi, Uroloji Anabilim Dali, Sivas

Ureter darliklari, potansiyel olarak hidronefroz, enfeksiyon ve bébrek fonksiyon kaybi gibi
cesitli komplikasyonlara yol acabilen, nadir gortulen ancak énemli bir klinik durumdur.

Ureter darliginda en sik neden iyatrojenik nedenler olsa da, impakte taslar ve tas
cerrahisi sonrasinda da gelisebilmektedir.

EAU (European Association of Urology) kilavuzlarinda Tedavi Segenekleri;

-Endoskopik tedavi:Balon dilatasyon ve endoUreterotomi

-Cerrahi Tedavi

Bu ¢calismada, 5 yildir yillk DJ stent ile takip edilen 42 yasinda kadin hastaya proksimal
kisa segment Ureter darliginda holmium lazer ile endoureterotomi uygulanmasini
bildirdik.

42 yas kadin hasta, 2018 de sag RIRS sonrasinda gelisen sag yan agrisi ve tekrarlayan
sag DJ stent uygulamalari ile bagvurdu.

Hastada endoskopik girisim sonrasinda gelisen Ureter darligl nedeniyle tanisal ve tedavi
amacli endoskopik girisim plandandi.

Hastaya Sag DJ Stent cekilmesi, Sag RGP Cekilmesi, Sag Tanisal URS ve Sag
Endoureterotomi yapildi.

Sag RGP de lireter proksimalde kisa segment darlik izlendi.Uretere iki adet guide
gonderildi.

Ardindan 272p fiber kullanarak 10W, 1) ve 10Hz ayarlarinda holmium lazer ile cutting
precise modunda endouretotomi yapildi.

Ardindan iki adet 4.8Fr 24cm DJ stent takildi. EndoUreterotomi sonrasi gekilen RGP de
Ureterin dilate oldugu izlendi.Hastanin Uretral foleyi postoperatif birinci glin ¢ekilerek
taburcu edildi.

Birince ay yapilan abdominal USG de Ureterde ektazi izlenmedi.
DJ stent cekimi esnasinda yapilan tanisal URS de patoloji izlenmedi.

Anahtar Kelimeler: Ureter darligl, endoureterotomi, lazer ile Ureter darligi tedavisi
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Can Robot-Assisted Kidney Transplantation Become a Standard Treatment?
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Robot-Assisted Kidney Transplantation (RAKT) is an increasingly popular and more
frequently performed surgical method. In recent years, the possibility of RAKT becoming
a standard treatment method has been discussed. In this study, we analyzed the trend
of change in our series of RAKT.

This study included 73 patients who underwent RAKT in our center between January 3,
2020, and August 29, 2025. The demographic characteristics of the patients, surgical
data, console times, rewarming times, vascular and ureterovesical anastomosis times,
intraoperative and postoperative complications, as well as kidney and patient survival
rates were analyzed.

In our series, 9 cases in 2020, 14 cases in 2021, 6 cases in 2022, 8 cases in 2023, 11
cases in 2024, and 25 cases in 2025 were performed. All cases involved live donor
kidney transplants. The median age of the patients was 39 (range: 14-68). The median
BMl value was 24.3 kg/m2 (range: 15.8-38.9). Median operative time was 363 minutes
(range: 270-490), median console time was 213 minutes (range: 137-360), median
instrument active time was 178 minutes (range: 79-248), median rewarming time was 63
minutes (range: 42-89), median warm ischemia time was 3 minutes (range: 2-5), median
cold ischemia time was 69 minutes (range: 26-154), median total vascular anastomosis
time was 31 minutes (range: 23-50). Median arterial and venous anastomosis times
were 15 (range: 11-31) and 16 (range: 12-29) minutes, respectively whereas
ureterovesical anastomosis time lasted 24 (range: 14-60) minutes. In 68 cases left
kidneys were transplanted into right iliac fossa; one case involved right kidney to right
iliac fossa transplantation while four underwent left kidney to leftiliac fossa
transplantation. Two donors had multiple renal arteries. One patient required
reconstruction of double renal arteries with double-barrel technique whereas the other
case utilized an end-to-side anastomosis of a polar artery into the main renal artery.
Multiple stones were present in two donor kidneys. After laparoscopic donor
nephrectomy, stones were removed with ex-vivo RIRS at the back-table and donor
kidneys were transplanted stone-free. No intraoperative complications were observed.



All transplanted kidneys produced urine immediately after revascularization. No
delayed graft function was observed. Complications were classified according to the
Clavien-Dindo system: Stage 1 - 1 patient, Stage 2 - 16 patients, and Stage 3b - 1 patient.
The patient who experienced a Stage 3b complication underwent reoperation due to
postoperative ileus caused by adhesions. All Stage 2 complications involved blood
transfusions.

RAKT is a surgical procedure that can be safely implemented. Annual case numbers
have shown a decent growth with increased experience.

Keywords: kidney transplantation, robotic kidney transplant, robotic surgery
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A Case Of Large Ectopic Ureterocele Presenting With Acute Urinary Retention
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Introduction:

Ureterocele is rarely observed in older ages. In this video, we will present the surgical
procedure of an 18-year-old male who presented with acute urinary retention.

Case presentation:

Transurethral urinary catheterization was necessary in our case because of urinary
retention. Computed tomography revealed a single system with atrophy of the right
kidney and a 66 mm dilated right ureterocele. Cystoscopy revealed a ureterocele
extending into the bladder neck, which was believed to be the reason for urination
difficulties. Transurethral resection of the ureterocele was performed. Voiding
cystourethrography (VCUG) performed one month after the operation and confirmed no
vesicoureteral reflux. DMSA scan was also performed and revealed non-functional right
kidney. The patient's lower urinary tract symptoms (LUTS) persisted during follow-up and
repeated uroflowmetry tests noted high urine residue. After a comprehensive
evaluation, we performed a laparoscopic right nephroureterectomy along with a
ureterocelectomy.

Results:

In the postoperative follow-up, there were no LUTS reported, the uroflowmetry curve was
normal, and no residual urine was present.

Conclusion:

Rare cases of ureterocele should be considered even in older age groups, and a follow-
up plan for lower urinary tract symptoms (LUTS) should be devised based on the severity
of the condition.

Keywords: acute urinary retention, ectopic ureterocele, nephroureterectomy,
ureterocelectomy

AuthorToEditor: Sunum video bildiri olarak planlanmis olup laparoskopik
nefrolreterektomi ve Ureteroselektomi operasyon goéruntuleri mevcuttur. Erkek cocuk
populasyonunda akut Uriner retensiyon ile presente dev ureterosel nadir gorilmekte
olup vaka bildirir sunumdur.
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Artificial Intelligence in the Diagnosis of Urinary Stone Disease: A Systematic
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Introduction: Kidney stone disease is a common and recurrent condition that comes
with a significant burden on healthcare systems globally. Imaging is required for
diagnosis of kidney stone disease. Most used modalities are ultrasonography, computed
tomography (CT) and kidney-ureter-bladder Xray images. CT being the gold standard
diagnostic modality has its limitations such as radiation exposure, costs and needing
expert interpretation. Artificial intelligence (Al) models have emerged as assistant tools
for clinicians in identifying and diagnosing stones across different imaging modalities
including CT, KUB, Xray images and ultrasonography. This review analyzed 22 original
studies about various Al models and their applications on kidney stone disease.
Methods: We conducted a systematic review in the PubMed, Scopus and Web of
Science databases based on the 2020 Preferred Reporting Items for Systematic Review
and Meta-Analyses guideline. Study protocol was registered at PROSPERO
(CRD420251022251). AlL Al and kidney stone diagnosis original research articles
published until April 2025, from 3 different databases were screened (PubMed, Web of
Science and EBSCO), which defined and provided stone detection rate, were included.
Reviews, guidelines, animal studies, abstracts are excluded. To assess the performance
of Al models sensitivity, specificity, precision, area under curve (AUC) and F1 score was
used. Lastly algorithm quality was assessed by using APPRAISE-AI scale.

Results: A total of 283 studies were initially identified from a literature search across 3
databases. After removing 99 duplicate studies, 184 studies were screened, and 162
were excluded leaving the total number of studies as 22. CT emerges as the most used
model with 15/22, followed by KUB images with 5/22. Deep learning models, especially
convolutional neural networks (CNNs) and their variants such as ResNet and U-Net
were most used. Reported diagnostic performance was high, with accuracies between
85% and 99.8% and area under the curve (AUC) values reaching 0.997. According to
APPRAISE-AI Scale none of the studies have received very low (0-19) or low (20-39)
overall scores, 5 of 22 had moderate (40-59), 13 had high (60-79) and 4 had very high (80-
100) scores.

Conclusion: Al is a highly innovative and novice topic almost in every field of life. Recent



developments have demonstrated that Al based diagnostic system can aid clinicians
and provide reliable results. Even though, other specialties of medicine are using various
techniques for using Al, usage in kidney stone disease remains limited. This review
demonstrates performance quality of various different DL algorithms. CT-based Al
systems consistently showed higher results, though advances in preprocessing, data
augmentation, and transfer learning improved performance even in smaller KUB and
ultrasound datasets. Despite this performances Al models have limitations such as
small sample size, lacking external validation data and single center datasets. Large and
multicentric studies and explainable Al frameworks is essential for Al to gain a place in
routine practice. In general Al shows significant potential as an assistant for clinicians
who struggle with kidney stone disease diagnosis and management.

Keywords: Kidney stone disease, Artificial intelligence (Al), Deep learning, Imaging

Search Strategy

("kidney stones" OR "renal calculi" OR "nephrolithiasis" OR "urolithiasis")
AND

("computed tomography" OR "CT scan" OR "ultrasound" OR "MRI" OR "X-
ray" OR "diagnostic imaging")

AND

("artificial intelligence" OR "machine learning" OR "deep learning" OR

Web of
Science:

"neural network" OR "radiomics" OR "computer-aided diagnosis")
AND
("diagnosis" OR "detection" OR "classification" OR "prediction")

("kidney stones" OR "renal calculi" OR "nephrolithiasis" OR "urolithiasis")
AND
("computed tomography" OR "CT scan" OR "ultrasound" OR "MRI" OR "X-
ray" OR "diagnostic imaging")

PUBMED: AND
("artificial intelligence" OR "machine learning" OR "deep learning" OR
"neural network" OR "radiomics" OR "computer-aided diagnosis")
AND
("diagnosis" OR "detection" OR "classification" OR "prediction")

SCOPUS: ("kidney stones" OR "renal calculi" OR "nephrolithiasis" OR "urolithiasis")
AND



("computed tomography" OR "CT scan" OR "ultrasound" OR "MRI" OR "X-
ray" OR "diagnhostic imaging")

AND

("artificial intelligence" OR "machine learning" OR "deep learning" OR
"neural network" OR "radiomics" OR "computer-aided diagnosis")

AND

("diagnosis" OR "detection" OR "classification" OR "prediction")
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Soliter bobrek rest dj katateri olan duplike sistemli hastaya ECIRS islemi

Cagdas Atas, Selim Aykag, Eylup Andacg Karatas, Bayram Kolcu, Mehmet Yavuz Ayaydin,
Kadir Yildirim

ELAZIG FETHi SEHIR HASTANESI

53 yasinda kadin hasta yaklasik 3 yil 6nce sag yan agrisi nedeniyle digs merkezde djs
katater yerlestirilen hasta 3 yildir takipsiz iken klinigimize bagvurdu. Yapilan radyolojik
incelemede sol bobrek atrofik sag bobrekte dj stent ve tum kaliksleri dolduran yaklasik
40 mm x 30 mm lik staghorn tasi mevcuttu. Hastanin Kreatin 1.54 Ure:54 Hgb:11.7
duzeyindeydi. Hastada idrar ¢ikisi mevcuttu. Hastaya pre-operative yapilan incelemede
E-CIRS yapilmaya karar verildi. Hastanin 6nce rest dj stenti alindi. Daha sonra yapilan
yapilan tanisal urs ile inkomplet duplike sistemi oldugu anlasildi. Hastaya Ureter katateri
takilarak prone pozisyon verildi. Retrograd piyelografi yapildi sistem vizualize edildi.
Hastaya orta polden akses yapildi sistem 26 fr e kadar dilate edildi ve standart pcnl
proseru uygulandi. Daha sonra rijid nefroskopla ulasilamayan rezidl fragmanlar flexible
urs ile fragmente edilerek igslem sonlandirildi. Hastanin transfuzyon ihtiyaci olmadi.
Post-op donemde kreatin seviyeleri bazal sevilerinde takip etti. Hastanin post-op
goruntulemesinde rezidu fragman yoktu.

Anahtar Kelimeler: Duplike sistem, E-CIRS, Soliter bobrek
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Bobrek kisti nedeniyle alt kalikse basi yapan,impakte proksimal ilireter tasi olan
hastaya hastaya ultra mini-PCNL islemi

Eylp Andac Karatas, Cagdas Atas, Mehmet Sezai Ogras, Bayram Kolcu, Tolga Guldas,
Kadir Yildirim

ELAZIG FETHI SEHIR HASTANESI

45 yasinda erkek hasta yaklasik 6 aydir devam eden sol yan agrisi nedeniyle klinigimize
basvurdu. Yapilan radyolojik incelemede sol bdbrekte alt kalikse basi uygulayan yaklasik
6x6 cm lik renal kist mevcuttu.Renal pelviste 12x11 mmlik HU:1200 olan tas
mevcuttu.Hastanin Kreatin 0.86 Ure:38 Hgb:14.8 diizeyindeydi. Hastada idrar gikisi
mevcuttu. Hastaya pre-operative yapilan incelemede hastaya pcnl yapilmaya karar
verildi. Hasta litotomi pozisyonundayken tanisal urs yapildi. Herhangi bir patolojiye
rastlanmadi. Daha sonra hastaya Ureter kateteri takilarak prone pozisyon verildi ve rgp
yapildi. Hastanin uzun ve ince pelvikaliksiyel sistemi nediniyle ultra mini PCNL
yapilmaya karar verildi. Hastaya orta pol aksesi uygulandi 12 fr ye kadar dilate edildi ve
ultra mini PCNL islemi yapildi. Hastaya antegrad djs yerlestirildi ve nefrostomi kateteri
pelvikaliksiyel sisteme uygulandi. En son agamada alt kalikse basi uygulayan kist
nedeniyle kist icine nefrostomi kateteri yerlestirildi ve islem sonlandirildi. Hastada
komplikasyon gelismedi.

Anahtar Kelimeler: antegrad DJS uygulanmasi, renal kist, ultra mini PCNL
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Sag PCNL+antegrad flexible URS yapilan hasta

Bayram Kolcu, Cagdas Atas, Eylip Andacg Karatas, Yunus Bulgay, Mehmet Yavuz Ayaydin,
Kadir Yildirim

ELAZIG FETHi SEHIR HASTANESI

51 yasinda erkek hasta poliklinigimize hematuri ve her iki yan agrisi nedeniyle
basvurdu.Hastanin yapilan radyoloji gortintilemesinde sol bdbrekte parsiyel staghorn
sagda staghorn tarzi tasi vardi.Hastaya 1 ay arayla 6nce sol tarafa standart pcnl
proseduru uygulandi daha sonra sol bobrege standart PCNL+antegrad flexible urs islemi
uygulandi.Hastada komplikasyon gelismedi.Antegrad flexible URS ulasilmasi zor kaliks
taslaricin etkili bir tedavi yontemidir.Ayrica sadece supin pozisyonda degil prone
pozisyonda da etkili bir yontemdir.

Anahtar Kelimeler: Antegrad Fleksible URS, Prone Pozisyon, Standart PCNL
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Duplike sistem, impakte proksimal iireter tasi antegrad flexible URS yapilan olgu

Mehmet Emin Serbet, Cagdas Atas, Eyup Andacg Karatas, Bayram Kolcu, Mehmet Yavuz
Ayaydin, Kadir Yildirim

ELAZIG FETHi SEHIR HASTANESI

34 yas erkek hasta sol yan agrisi ve bulanti kusma sikayetiyle basvurdu. yapilan
laboratuvar ve radyolojik gortintulemede hastada sol borekte alt polde 15x 15 mm lik ve
renal pelviste 20x10 mm lik 2 adet tas saptandi ve hastaya pcnlislemi uygulanmaya
karar verildi.genel anestezl altinda litotomi pozisyonunda uygun yerel arinim ve értimi
takiben urs ile girildi.sol Giretere 5 f Gireter kateteri takildi. takiben hasta prone
pozisyonuna alindi.uyugun yerel arinim ve értiimi takiben rgp esliginde sol bébrege
shiba igneslyle akses yapildi.kilavuz tel (izerinden bébrek 30 f e kadar dilate edildi ve
amplatz sheet yerlestirildi. takiben nefroskop ile girildi. bébrek pelvisindeki 18 mm lik
tas fragmante edilip disari alindi. ardindan flex. urs ile girilip alt poldeki taslar kirildi. djs
yerlestirildi. 18 f foley sonda nefrostomi olarak uygulandi ve isleme son verildi.skopi:45
sh Hastada komplikasyon gelismedi

Anahtar Kelimeler: Antegrad flexible URS, Duplike sistem, impakte tas
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14 fr clear petra amplatz seti kullanarak 9 fr urs ile gergceklestirilen izole iist ve alt
pol taslari olan olgu

Mehmet Sezai Ogras, Mehmet Emin Serbet, Cagdas Atas, Eylp Andac Karatas, Bayram
Kolcu, Mehmet Yavuz Ayaydin, Kadir Yildirrm

ELAZIG FETHI SEHIR HASTANESI

47 yas erkek hasta tekrarlaya Uriner sitem enfeksiyonu ve hematuri sikayetiyle
poliklinigimize basvurdu.Yapilan laboratuvar tahlilleri ve radyolojik goriintlilemede izole
Ustve alt pol de 2 adet 1x1 cm lik tag saptandi.Hastada hidronefroz yoktu ve kaliksiyel
sistemiince ve uzun gérinumdeydi. Hastaya mini PCNL operasyonu karari
verildi.Hastaya litotomi pozisyonunda Ureter kateteri yerlestirildi ve prone pozisyonu
verilerek rgp yapildi.RGP de pelvikaliksiyel sistemin tahmin edildigi gibi uzun ince ve
narin yapida oldugu tespit edildi.Bunun Uzerine hastaya alt pol aksesi yapildi ve amplatz
olarak 14 fr clear petra kullanildi.Rijit URS ile taslar fragmente edildi ve disari alindi
antegrad djs yerlestirildi islem sonlandirildi komplikasyon gelismedi

Anahtar Kelimeler: Clear Petra, Ultra mini PCNL, Antegrad Flexible URS
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Bilateral rest dj si olan hastaya bilateral mini PCNL uygulanan olgu

Eylp Andag Karatas, Cagdas Atas, Selim Aykag, Bayram Kolcu, Yunus Bulgay, Kadir
Yildirnm, Mehmet Yavuz Ayaydin

ELAZIG FETHi SEHIR HASTANESI

75 yasinda erkek hasta yaklasik 7 yil dnce bilateral djs uygulanan hasta 7 yil boyunca
stent cekimine gitmemis olup takipsizdi. Bizim klinigimize tekrarlayan hematuri ve Uriner
sistem enfeksiyonu nedeniyle basvurdu.Yapilan radyolojik gorintlilemede bilateral D)
stentin varligl saptandi.Hastaya konuyla ilgili bilgi verildi.Hastanin pre-op
degerlendirilmesinde Hastaya 6nce urs yapilarak proksimal Uretere kadar dj etrafinin
serbestlenmesi daha sonra mini PCNL ile DJ nin antegrad ¢ikarilmasi kararastirildi.
Hastaya ameliyat 6ncesi islemler planlandigi sekilde uygulandi hastanin her iki
bobreginde unutulan DJ stentler tek seansta basari ile ¢ikarildi.Komplikasyon gelismedi.

Anahtar Kelimeler: Bilateral Rest DJ, Geriatrik hasta, Mini PCNL



[VSS-11]

Duplike sistemde list pol kaliksi tikayan impakte tasa Usg esliginde list pol aksesi
yapilarak Antegrad URS yapilan hasta

Cagdas Atas, Bayram Kolcu, Mehmet Yavuz Ayaydin, Eylp Andag Karatas, Mehmet Emin
Serbet, Kadir Yildirnnm, Selim Aykag

ELAZIG FETHI SEHIR HASTANESI

48 yasinda kadin hasta siddetli sol yan agrisi bulanti kusma nedeniyle klinigimize
basvurdu.Yapilan lab ve radyolojik goriintilemede hastanin sol tst polu tikayan yaklasik
1x1 cm lik tasi olan hastaya pre-operative yapilan degerlendirmede flexible urs
yapilmasi planlandi fakat intraoperativ yapilan endoskopik gérintilemede ve rgp de
hastanin duplike sistemi oldugu anlasildi ve hastaya antegrad URS yapilmaya karar
verildi.Hastaya prone pozisyon verildi.Ust pol impakte tastan dolayi opak gegisi
olmadigindan viztalize edilemedi.Bunun Uzerine Usg esliginde hastaya Ust pol aksesi
yapildi ve antegrad yaklasimla rijid urs ile Ust polu tikayan impakte tas fragmente
edildi.Nefrostomi tiipii yerlestirildi.islem sonlandirildi. Komplikasyon gelismedi.

Anahtar Kelimeler: antegrad rijid URS, Duplike sistem, impakte tas
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ileri Derece Kifoskolyoz ve Hemiplejisi Olan Pitotik Bobrekli Hastada Basariyla
Gercgeklestirilen PNL: Olgu Sunumu

Cagdas Atas, Mehmet Emin Serbet, Eylp Andacg Karatas, Bayram Kolcu, Mehmet Emin
Serbet, Kadir Yildirnnm, Selim Aykag

ELAZIG FETHI SEHIR HASTANESI

Giris

* PNL, buyuk ve komplike bobrek taslarinin tedavisinde standart yontemlerden biridir.
¢ Spinal deformite, hemipleji ve pitotik bobrek cerrahi zorluklari artirir.

* Bu olguda zor anatomik kosullara ragmen basariyla gerceklestirilen bir PNL
sunulmaktadir.

Olgu Sunumu

* Hasta: ileri derecede kifoskolyoz + hemipleji + pitotik bobrek

¢ Anestezi & Pozisyon: Genel anestezi, dnce litotomi - sonra pron

* i[slem Basamaklari:

¢ URS ile sag Uretere 5F Ureter kateteri yerlestirildi

* RGP esliginde alt pol’den Shiba ignesi ile giris yapildi

¢ 26F’e kadar dilatasyon, amplatz sheath yerlestirildi

* Nefroskop ile 40 mm tas fragmante edilerek ¢ikarildi

¢ Double-J stent ve 18F nefrostomi tupu yerlestirildi

* Sonug: islem komplikasyonsuz tamamland]

Tartisma

¢ Kifoskolyoz ve pitotik bdbrek giris acisi ve pozisyonlama acisindan zorluk olusturur.
* Hemipleji mobilizasyon ve anestezi yonetiminde dikkat gerektirir.

* RGP esliginde uygun giris ve deneyimli cerrahi yaklagim ile basari mimkunddr.
Sonug

¢ Yuksek riskli hastalarda dahi PNL, uygun planlama ve deneyim ile givenli ve etkin
sekilde uygulanabilir.

Anahtar Kelimeler: bobrek tasi, hemipleji, kifoskolyoz, PCNL, pitotik bobrek



