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Endourologia con material limitado.

¢Donde esta el limite?
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Tecnologia: @@

Endourologia es una rama de la especialidad en estrecha relacion
con la tecnologia y sus avances.

La tendencia es a la continua miniaturizacion de los instrumentos
quirurgicos y sus componentes.

NO olvidar otras alternativas menos invasivas pero eficientes como
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Costos




Costos:

e Principal desventaja de URSf desechable es su adquisicion (1500S) vs.
reparacion de URSf reutilizables (9585).

« Ureteroscopio flexible desechable (28525) vs. URSf reutilizable (2799S).

\ [ |
[ 'Taguchi K et al. Micro-costing analysis demonstrates comparable costs for LithoVue compared to reusable flexible fiberoptic ureteroscopes. J Endourol 2018; 32: 267.
I
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Cost-effectiveness of Retrograde Intrarenal
Surgery, Slandard and Mini Perculancous
Nephrolitholomy, and Shock Wave
Lithotripsy for the Management of 1-2cm
Renal Stones
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| '| | | Hassan M et al. Percutaneous nephrolithotomy vs. extracorporeal shockwave lithotripsy for treating a 20-30 mm single renal pelvic stone. Arab J Urol. 2015 Sep;13(3):212-6. doi: 10.1016/j.aju.2015.04.002. Epub 2015 Jun 6.
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Materiales minimos:

« Ureteroscopia semirrigida:

- Mesa quirurgica radiotransparente.
- lIrrigacion salina.
- Ureteroscopio 7.5/9.5 o similar.
- Material para extraccion litiasica.
- Sistema de fragmentacion litiasica (preferiblemente laser Holmium >10W).
- Guia de trabajo y/o de seguridad.
- Fluoroscopio y/o ecografo (opcional).
., Contraste iodado.

Scarpa RM, De Lisa A, Porru D, Usai E. Holmium:YAG laser ureterolithotripsy. Eur Urol. 1999;35(3):233-8. doi: 10.1159/000019852. PMID: 10072626.



Materiales minimos:

e URS flexible (RIRS):

« Ureterorrenoscopio flexible (desechable o inventariable).
« Vaina de acceso ureteral.

« Sistema de irrigacion o jeringa luer lock de 60cc.

« Resto de material necesario para la URS semirrigida.
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' lCains'no Alcaide JR, Portilla Eastmond ATECNICA, REQUERIMIENTOS MINIMOS Y ESTRATEGIAS DE FRAGMENTACIONEN RIRS. Arch Esp Urol. 2017 Jan;70(1):141-146. Spanish, English. PMID: 28221149.




Materiales minimos:

e NLP percutanea:

- Mesa quirurgica radiotransparente.

- lIrrigacion salina.

- Fluoroscopio.

- Nefroscopio.

- Cistoscopio flexible.

- Dilatadores metalicos.
B - Vaina de Amplatz.
. Instrumentos para extraccion litiasica.
Litotriptor neumatico o laser.
Contraste iodado.







Planificacion auirurgica

- Anamnesis.
- Exploracion fisica.
- Analiticas.
- Urocultivo.
- Pruebas de imagen:
* Rx de abdomen.

* Ecografia. e
- *UIV.
—— T * Pielografia ascendente o descendente.

* UroTC.




Prevencion de complicaciones o problemas:

Figure 3.1: Treatment algorithm for ureteral stonee (if active etone removal is indicated) Figurs 3.2: Treatmant sigorithm for renal stones (f/when actve treatmant ks ndicated)
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EAU Guidelines on
Urolithiasis

C. Tork (Chair), A. Neivux

A Petiak, C. Sede, A Skalanses Vice charr), B. Soman
K. Thomas. G. Gambaro (Consutant nephrol ogist
Guidelires Assoziates: N.F. Davis, |.F. Danaldsar

R. Lomba~do, L. Taahes

© European Association of Urclogy 2021

Contraindicaciones:

3.4.8.5 Contraindications of procedures

Contraindications of extracorporeal SWL
There are several contraindications tc the use of extracorporeal SWL, including:

pregnancy, due to the potential effects on the foetus [307];

bleeding disorders, which should be compensated for at lzast 24 hours before and 48 hours after
treatment [308];

uncontrolled UTls;

savere skeletal malformatons and severe obesity, which prevent tarceting of the stone;

arterial aneurysm in the vicinity of the stone [309];

anatomical obstruction distal to the stone.

Contraindications of URS
Apart from general problems, for example with ganeral anaesthesia or untreated UTls, URS can be performed
in all patients withcut any specific contraindications.

Contraindications of PNL
Patients receiving anti-ccagulant therapy must be monitored carefully pre- and post-operatively. Anti-coagulant

therapy must be discontinued before PNL [300]. Other important contraindications include:

untreated UTI;

tumour in the presumptive access tract area;
potential malignant kidney tumcur;
pregnancy (Saction 3.4.14.1).
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Técnica URS semirrigida:

« Cistoscopia rapida e identificar OU.
« Realizacion de pielografia retrograda.
e Colocacion de guia(recomendacion EAU pero no imprescindible)
« Si evidencia de pus: COLOCAR CATETER DOBLE J Y REALIZAR 1Qx
EN 22 TIEMPO.
« PULSAR DE FORMA RAPIDA EL PEDAL DE RX.
e Recursos para superar obstrucciones al paso de guia.
;-'.%_-'_.f{_-:{f_’_f_'::.....f“ Si no es posible paso de guia o acceso:

[“] Colocacion de DJ + nueva IQx en 7-14 dias.

[ |
| | ' Whitehurst LA, Somani BK. Semi-rigid ureteroscopy: indications, tips, and tricks. Urolithiasis. 2018 Feb;46(1):39-45. doi: 10.1007/s00240-017-1025-7.
|




Técnica URS semirrigida:

Urolithiasis (2018) 46:39-45
https://doi.org/10.1007/500240-017-1025-7

INVITED REVIEW

Semi-rigid ureteroscopy: indications, tips, and tricks

Lily A. Whitehurst' - Bhaskar K. Somani?

e Received: 30 January 2017 / Accepted: 11 November 2017 / Published online: 18 November 2017
— T ©The Author(s) 2017. This article is an open access publication




Tecnica URS semirrigida:

Table 1 Summary of the ‘“tips and tricks" necessary for difficulties during semi rigid URS

Step | Step 2 Step 3 Step 4 Sep 5
Difficulty at the Eladder neck/ Be cautious with the scope at] Rotate the scope 9)°-180° at | Use a hydrophilic tipped Can use fluoroscopy to define  Can insert the uretercscope
Uo7 the bladder nedk ‘0 avoid the UO to compensate for wire—this can load the ure.  the anatomy and identfy itself into the UO and use this
any injury (c.g. enlarged the scope’s curved beak teric catheter to guide it in ary ‘fish hooking’ of the to insert the guidewire
prostate | if straggling, and epproach lower ureter
infem-laterally
Difficult within the urzter Place an additional navigat- An additonal injectior. of Use of balloon and plas- If ungble 10 advance the scope,
[5-7] ing wire tc open up the U0/  “Acppy’ th: wire or fluoroscopic dye at the leve.  tic dilators to gracually pace a Il stent ard delay the
ureter and allow passsge of use an & s (J tip) wire  of the obstruction can help stretch the ureter to 2nable interventicn
the scope 0 negod 2 ureter idendfy a roue acvancement
S'.UCk basl«:t [7. lO. l()] hesmadd swmes Frmimn £ul e Rl d Cosmmmaminbinan ~F tha cencemad Ifiimankhla b Ao lidinn dha

Impassable stone [7] [T unsuccessful, fragmentaticon 1§ the swone causes 'Z" configu-

of the stone uncer vision ration of the upper urcter. use
- ard then the scope can b2 sequential advances of the
- advanced wite 0 mavigate Uie bends

Phor views [11] If still insnceessfl place a 11
stent and delay the interver-

tion

UO urcteric orifice




Tecnica URS semirrigida:

Table 1 Summary of the “tipe and tricks’ necessary for difficulties during semi rigid URS

Step | Step 2 Step 3 Sep 5
Difficulty at the Eladder neck/ Be cautious with the scope at  Rotate the scope 9)°-180° at  Use a hydrophilic tipped an use Huoroscopy to de Can 1nsert the uretercscope
U [7] the bladder neck 0 avoid the UO to compensate for wire—this can load the ure-§  the anatomy and ident:fy itself into the UO and use this
any injury (c.g. enlarged the scope’s curved beak teric catheter to guide it in ary ‘fish hooking’ of the to inscrt the guidewire
prostate | if straggling, and epproach W \
infern-latemally
Difficult within the ureter Place an additional navigat-  Increase the length of the An addivonal injection of Use of ball d plas- If uneble 1o advance the scope,
[5-7] irg wire tc open up the U0/ “Acppy’ tip of th: wire or fluoroscopic dye at the leve.  tic dilators Bracually pace a Il stent and delay the

Swuck basket [7, 10, 19]

Impassable stone [7]

Phor views [ 1]

ureter and allow passage of
the scope

Avoid any force fal or blind
interventicn with the basket
(do not pull)

Should only be altempted by
a ccmpetent Endourologist

(not a novice procedure)

Fnsue the scope is foensed
brightness of light is
adjusted and the white bal-
ance 1s complete

use an angled tip (J tip) wire
0 negodate th: ureter
Fragmentation of the grasped
stonc may be required to
treely remove the basket

Gentle nudging with the
ureteric catheter in attiempt
to dislodge the stone

U smaller ancillary equip-
ment as the narrower shafts
will occlude the irngant
flow less

r to enable interventicn

of the obstraction can help stretch the
idendfy aroue acvencem
If unable to dislodge the

b-.l-‘o (Y Y PR RS eepee———

UO urcteric orifice




Tecnica URS semirrigida: (UG

Table 1 Summary of the ‘“tipe and tricks’ necessary for difficulties during semi rigid URS

Step | Step 2 Step 3 Step 4 Seep 5
Difficulty at the Eladder neck/ Be cautious with the scope at  Rotate the scope 9)°-180° at  Use a hydrophilic tipped Can use fluoroscopy to define  Can insert the uretercscope
Uo7 the bladder neck ‘0 avoid the UO to compensate for wire—this can load the ure-  the anatomy and ident:fy itself into the UO and use this
any injury (c.g. enlarged the scope’s curved beak teric catheter to guide it in ary ‘fish hooking’ of the to inscrt the guidewire
prostate) if straggling, and zpproach ~ lower ureter
infern-laterally
Difficult within the urater Place an additional navigat- Increase the length of the An addivonal injection of Use of halloon ard plas- If ungble 1o advance the scope,
[5-7] ing wire tc open up the UO/}  “Acppy’ tip of th: wire or fluoroscopic dye at the leve.  tic dilators to gracually pace a Il stent ard delay the
wreter and allow passage of use an engled tip (J tip) wire  of the obstraction can help stretch the ureter to enable interventicn
0 negodate th ureter identfy a roue acvancement
Swuck basket [7, 10, 19] Fragmentation of the grasped If unable to dislodge the
stonc may be required to basket after stone fragmen-
treely remove the basket tation, consider culting the
basket wires to frez it
Impassable stone [7] Gentle nudging with the Similarly, te urezroscope If unsuccessful, fragmentaticn  If the store causes 'Z’ configu-
ureteric catheter in atiempt itsz1f can be used to sh:ft of the stone uncer vision ration of the upper urcter. use
- : ’ © lislodge the stone the stone (Bilhard Cue ard then the scope can b2 sequential advances of the
) kecligue) advanced wite (o mavigate tie bends
- Prorviews [11] ‘ maller ancillary equip- - Consicer incmasing irmigation I still insnceessful place a 11
o it as the narrower shafts  pressurcs if any bleeding stent and delay the interver-
7 occlude the irngant OCCUrs Lo Improve views tion

7 less

UO urcterc orifice




Técnica URS semirrigida:

Table 1 Summary of the ‘tipe and tricks’ necessary for difficulties during semi rigid URS

Step |

Step 2 Step 3

Difficulty at the Eladcer neck/
uo [7

Be cautious with the scope at
the bladder neck ‘0 avoid
any injury (c.g. enlarged
prostate |

Difficult within the urcter
[5-7]

Place an additional navigat-
ing wire tc open up the JO/
ureter and allow passage of
the scope

Avoid any force fal or blind
interventicn with the basket
(do not pull)

Siuck basket [7, 10, 19]

Impassable stone [7] Should only be altempted by
- a ccmpetent Endourologist

- (not a novice procedure)
Phor views [ 1] Fnsure the scope is foensed
brightness of light is
adjusted and the white bal-
ance 1s complete

Rotate the scope 9)°-180° at  Use a hydrophilic tipped
the UD to compensate for wire—this can load the
the scope’s curved beak teric catheter to guide |

if strageling, and eppry
infem-laterally

Increase the length of the An additonal injectior ¢
‘Acppy’ tip of the wire or fl - the
use an engled tip (J tip) wire | of can |

idendfy a rouie

If unable to dislodge the
basket after stone fragr
lation, consider culting
basket wires to frez it

Similarly, twe uretzrosco
itszlf can be used to sh
the stone (Bilhiard Cue
keddmigue)

0 negodate th: ureter

Fragmentation of the grasped
stonc may be required to
treely remove the basket

Gentle nudging with the
ureteric catheterin attempt
to dislodge the stone

U smaller ancillary equipe - Congider incmasing irmigation I still unsnceessfol place a 11
ment as the narrower shafts  pressures if any bleeding stent and delay the interver-
will occlude the irngant OCCUrs O IMprove views tion
flow less

sert the uretercscope
mto the UO and use this

ert the guidewire

le 1o advance the scope,

1 Il stent and delay the
enlicn

one causes 'Z’ configu-
1 of the upper urcter. use
mtial advances of the
0 mav igate e bends

UO urcteric ortfice
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Técnica URS semirrigida:

Table 1 Summary of the ‘“tipe and tricks’ necessary for difficulties during semi rigid URS

Step | Step 2 Step 3 Step 4 Sep 5
Difficulty at the Eladder neck/ Be cautious with the scope at  Rotate the scope 9)°-180° at  Use a hydrophilic tipped Can use fluoroscopy to define  Can insert the uretercscope
Uo7 the bladder nedk ‘0 avoid the UO to compensate for wire—this can load the ure.  the anatomy and identfy itself into the UO and use this
any injury (c.g. enlarged the scope’s curved beak teric catheter to guide it in ary ‘fish hooking’ of the to inscrt the guidewire
prostate ) if strageling, and epproach lower ureter
infer-laterally
Difficult within the ureter Place an additional navigat- Increase the length of the An additonal injectio If unzble 1o advance the scope,
[5-7] ing wire tc open up the UO/  “Acppy’ tip of th: wire or fluorscopic dye at pace a Il stent and delay the
ureter and allow passage of use an engled tip (J tip) wire  of the obstraction ¢ interventicn
the scope 0 negodate th: ureter idenify aroue
Swck basket [7, 10, 19] Avoid any force fal or blind Fragmentation of the grasped JIf unable to dislodge t
interventicn with the basket | stone may be required to : fr
(do not pull) treely remove the basket [ culth
basket wires 1o frez i
Impassable stone [7] Should only be altempted by Similarly, te uretzros If the swne causes 'Z’ configu-
- a ccmpetent Endourologist ureteric catheter in atiempt itsz1f can be used to ration of the upper urcter, use
- (not a novice procedure) to dislodge the stone the stone (Bilhard C sequential advances of the
) kecdmigue) wite o mavigate Uie bends
Phor views [11] Fnsue the scope is focnsed, Tl smaller ancillary eqpape - Consicer incmasing irmigation I still imsnceessful place a 1T
brightness of light is ment as the narrower shafts  pressures if any bleeding stent and delay the interver-
adjusted and the white bal- will occlude the irngant OCCUrs L0 IMprove views tion
ance 1s complete flow less
UO urcterc orifice

g RERE
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Técnica URS semirrigida:

Table 1 Summary of the ‘“tipe and tricks’ necessary for difficulties during semi rigid URS

Step !

Step 2

Step 3

Step 4

Sep §

Difficulty at the Eladder neck/

U0 [7]

Difficult within the urcter

[5-7]

Swuck basket [7, 10, 19]

Impassable stone [7]

Phor views [ 1]

Be cautious with the scope at
the bladder neck 0 avoid
any injury (c.g. enlarged

prostate )

Place an additional navigat-
ing wire tc open up the JO/
ureter and allow passage of

the scope

Avoid any force fal or blind
irterventicn with the basket

(do not pull)

Should only be altempted by
a ccmpetent Endourologist
(not a novice procedure)

Fnsure the scope is foensed
brightness of light is
adjusted and the white bal-

ance 1s complete

Rotate the scope 9)°-1
the UO to compensate
the scope’s curved

use fluoroscopy to define
anatomy and ident:fy

y “fish hooking’ of the
€T ureter

Increase the length of t
‘Acppy’ tip of the win
use an angled tip (J tip
0 negodate th: ureter

of balloon arnd plas-

dilators to gracually

retch the ureter to eanable

vancement

If unable to
basket afi
lation, oo cutting the
basket wire? to frez it

Similarly, twe urezroscope
its2lf can be used to sh:ft

Fragmentation of the grasped
stonc may be required to
treely remove the basket

Gentle nudging with the
ureteric catheter in atiempt
to dislodge the stone

If unsuccessful, fragmentation
of the stone uncer vision
ard then the scope can b2
acvaneed

the stone (Billiard Cue
keddmigue)

Use smaller ancillary equip-
ment as the narrower shafts
will occlude the irngant
flow less

Conacer incrasing impation  1f sill insnccessiul place a 11
stent and delay the interver-

tion

pressurcs if any bleeding
OCCUTS [O 1Improve views

Can 1nsert the uretercscope
itself nto the UO and use this

to inscrt the guidewire

If uneble 10 advance the scope,
pace a Il stent and delay the
interventicn

If the swone causes 'Z" configu-
ration of the upper urcter. use
sequential advances of the
wite (o mavigate thie bends

UO urcteric orifice
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Tecnica RIRS:

« Anestesia “IDEAL”: mascarilla laringea con sedacion profunda (altas frecuencias + poco volu-
men).

« Posicion de litotomia +/- pierna lado afecto rectificada.

« Toma de urocultivo.

e Pielografia retrograda.

« Dilatacion previa con URS semirrigido, en ocasiones dilatacion con catéteres o balon.

e Uso de vaina de acceso en todos los pacientes cuando sea posible (EAU: pref cirujano).

« Mantener via urinaria tutorizada ya sea con guia(EAU) o vaina.

Litiasis en sitios de dificil acceso (caliz inferior) recolocar con cesta <2Fr.

e « Uso de fibras de pequefio calibre. —
=0+ Analizar muestra litidsica. e N
TSN\ ¢ Retirada de vaina bajo vision. 21

\ N, \

“ e Colocacién de DJ durante 5-7 dias.

.....

........

| [

[ T I T

‘I | Icansiho Alcaide JR, Portilla Eastmond ATECNICA, REQUERIMIENTOS MINIMOS Y ESTRATEGIAS DE FRAGMENTACIONEN RIRS. Arch Esp Urol. 2017 Jan;70(1):141-146. Spanish, English. PMID: 28221149.
(|




Tecnica RIRS:

Revisw > Trans! Androl Lrol. 2019 Sep;3(Suppl 4):5371-53080. doi 10.21037/tau.2019.06.04.

Pictorial review of tips and tricks for ureteroscopy
and stone treatment: an essential guide for
urologists from PETRA research consortium

Bhaskar K Somani ', Achilles Plcumidis 2. Athanas os Papoas ¢, Steeve Dcizi 2,

Omikunlc Babawale 7, Laurian Crages #, Emre Scner 3, Michele Talso . Tzevat Tefik 7,
Peter Kronenberg 0, ksteban kmilian 2, Luca Villa 2. Guido Kamphuis T, Sivia Praietts 12,
Olivier Traxer 3

Affiliations + cxpard
PMID: 31656743 PMCID: FMC&790416 DOI: 10.21C37/tau.2C19.05.04
Free PMC article




Tecnica RIRS:
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MACRO-Rotation MICRO-Rotation
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Tecnica RIRS:

fécnica

Pulverizar

Viucho
Tiemno

Pop Corn

WVillones de
nequedos
Lrocitos




Tecnica RIRS:

UTUC: Biopsies

- Biopsy forceps & basket:
For Diagnostic & For Treatment

UTUC: laser "no touch technique"




Técnica NLP:

EUF-1084; No. of Pages 10

EUROPEAN UROLOGY FOCUS XXX (2021) XXX-XXX
- ————
available at www.sciencedirect.com EUROPEAN
journal homepage: www.europeanurology.com/eufocus UROLOGY 110

eal

Review — Stone Disease

European Association of Urology Section of Urolithiasis and
International Alliance of Urolithiasis Joint Consensus on
Percutaneous Nephrolithotomy

Guohua Zeng“’, Wen Zhong“’, Margaret Pearle”, Simon Choong*“, Ben Chew?,

Andreas Skolarikos ©, Evangelos Liatsikos’, Shashi Kiran Pal®, Sven Lahme ", Otas Durutovic’,
Yasser Farahat’, Sanjay Khadgi*, Mahesh Desai ', Thomas Chi™, Daron Smith , Andras Hoznek ",
Athanasios Papatsoris ®, Janak Desai”, Giorgio Mazzon 9, Bhaskar Somani’, Brian Eisner~,
Cesare Marco Scoffone , Dong Nguyen", Stefania Ferretti*, Guido Giusti*, Iliva Saltirov?™,
Marcus Vinicius Maroccolo”, Mehmet Ilker Gokce*, Michael Straub“®, Norberto Bernardo"”,
Pedro Laki Lantin “, Sherjeel Saulat““, Wael Gamal “*, John Denstedt”, Zhangqun Ye == "*",
Kemal Sarica ™"




Técnica NLP:

e Colocacién de catéter retréogrado (administracion de contraste, azul de metileno, evitar
migracion ureteral).
« Fluoroscopia/ecografia o ambos.
« Seleccidon de sitio de puncidn (planificacion previa). Papilar y garantizar trayecto para la
mayor carga litiasica.
e Seleccidon del tamano del tracto de trabajo (>tamano: < tiempo y > riesgo complicaciones).
Uno o multiples tractos.
e Dilatacion: balon de presion, Amplatz o Alken.
« Métodos fragmentacion: ldser (Holmium o Thulium), neumatico, ultrasénico.
- —_* Indicaciones para NPC: litiasis residual, extravasacion urinaria, sangrado significativo,
- -l',:‘_‘-_:-'-‘.f,'_\'_;f.:_'pbStI’UCCién ureteral, pionefrosis o planificacion de quimidlisis posterior.
"“---'ffiﬁﬁ.'-\.;'_f':'\:'Lfg‘5.:‘:\.;}_,_\- Colocacidn de DJ: prevision de tto ureteral posterior, extravasacion urinaria,




Técnica NLP:

e Posicion prono:




Técnica NLP:

e Posicion supino:




Técnica NLP:
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Técnica NLP:




Técnica NLP:

e Puncion renal:

TECNICA TRIAGULACION:

e Arco en C en posicion AP (10-152 en supino).

e Se selecciona el caliz.

e Se introduce la aguja en pequenos golpes siguiendo el eje longitudinal del caliz
hasta llegar cerca de la papila.

e Se gira el arco en C hacia el cirujano en posicion oblicua (02) o en 20-302

hacia la cabeza del paciente. Para ver si hay que hacer correcciones hacia arriba
o hacia abajo de la aguja.

e Si la aguja por debajo del caliz - esta anterior, si esta por arriba- esta posterior
e Se avanza la aguja en pequeios golpes hacia la papila para lograr el efecto
IO de fovea sobre la copa del caliz hasta introducir la aguja en el caliz.

P Tepeler A et al. Impact of percutaneous renal access technique on outcomes of percutaneous nephrolithotomy. J Endourol 2012; 26(7): 828-33




Técnica NLP:

« Técnica triangulacion:

X
o Ny
[ H
Yy
R <
_'_,' ;TN

Ibarluzea JG et al. Manual Practico de Cirugia Renal Percutanea en Supino . 12ed. Bilbao: Boston Scientific; 2013.



Técnica NLP:
« Técnica ecoguiada:







Tecnica NLP:
e Otras técnicas

- TAC/RMN. «
- Laparoscopia.
- Endovision (ECIRS).
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ALKEN
Econdmicos
Fibrosis
Control profundidad
Mayor tiempo
Exposicion Rx

AMPLATZ BALONES A. PRESION
Menor exposicion Rx Rapidez
Fibrosis Menor dano renal

Control profundidad Costo
Movilidad renal * Fibrosis
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Miniperc (one-step):
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MONOCRAACO: URCLUTIASIS

Arch. Esp Uiol 2017, 2011, 105172

* | TECNICAS PARA EL ACCESO PERCUTANEO DURANTE LA NEFROLITOTOMIA

PERCUTANEA

| Uridad de Endoursiogia v Ufiasis Senicio de Unclogio. Compheis Hospitalario Universiicrio de Santiogs de
Camnasiela Santicgn de Cammosiela A Conma Fspaia

Dominio de todas ‘ asociacion

espanola
adaptarlas a cada caso

de urologia

Baldn: 66.5%,
Amplatz: 18.1%

Alken: 15.4%










