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Editorial Comment: The authors investigated the genetic sources of urinary exosomes at the levels
of both organs and cells, showing that the bladder, endothelial cell, basal cell, monocyte and dendritic
cell may closely participate in the formation of urine exosomes. By tracking differentially expressed
genes of urological cancers at cell levels and analyzing their enriched pathways, it was noted that the
urinary exosomes are intensively involved in immune activities in cancer development. Further
biomarker investigation from exosomal RNAs resulted in 2 marker sets that could distinguish cancer
from noncancer urinary diseases with area under curve values >89.8%. The exosome tracking
analysis could provide a practical, noninvasive method for diagnosis and prognosis at the molecular
level using human urine.
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Editorial Comment: Ureteroscopy is now the most common kidney stone removing procedure un-
dertaken in North America and many other regions of the world. Although mortality in the periop-
erative period after ureteroscopic stone removal is rare, it can still occur. This study demonstrates
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that older age, larger stones, longer operative times, female gender, preoperative urinary tract
infection and coexistent medical comorbidity are risk factors for mortality. Sepsis was the major cause
of mortality. The risk of sepsis would be expected to be higher in females due to their propensity to
have urinary tract infections. The larger stones could have been composed of infectious components
such as struvite or carbonate apatite which could be contributory. Thus, proceed with caution in
patients who are at higher risk of sepsis!
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Editorial Comment: This retrospective, multicenter study of patients with horseshoe kidneys
subjected to percutaneous nephrolithotomy (PCNL) demonstrated some expected findings: those with
higher stone burden less apt to be cleared of stone (stone-free + residual fragments <4 mm).
Increasing body mass index was shown to negatively impact this parameter which has not been
reported for the generic patient subjected to PCNL. These results also demonstrate that supine PCNL
can be undertaken safely and effectively in this cohort.
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Editorial Comment: Patients with autosomal dominant polycystic kidney disease (ADPKD) are at
risk for developing kidney stones, typically uric acid or calcium oxalate. Patients with ADPKD and
large stone burdens may benefit from undergoing percutaneous nephrolithotomy. This is perhaps the
largest series of ADPKD patients subjected to percutaneous nephrolithotomy. It was demonstrated to
be a safe and effective procedure. Ultrasound guided access was performed in all cases. Retrograde
instillation of fluid into the collecting system containing methylthionine chloride (a dark green dye)
was used to confirm access into the collecting system. As a sidebar, tolvaptan therapy is currently
being used to slow progression of ADPKD and may have some benefits in reducing stone activity.
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Editorial Comment: Patients can have residual stones after being subjected to percutaneous
nephrolithotomy and can benefit from further stone removing procedures. This retrospective study
demonstrated that a ureteroscopic approach yielded a significantly higher stone-free rate than
shockwave lithotripsy. Ureteroscopy frequently provides access to the whole collecting system and
allows active stone removal. My bias is that there is an extremely limited role for shockwave litho-
tripsy in this setting. Second look percutaneous nephrolithotomy is certainly another option.
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