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To the Editor:

This article raises several concerns in my
view as an urologist. There is no doubt, that ultra-
sound guided percutaneous nephrostomy has an es-
tablished place in the daily clinical practice of our
department. So, why published an article on recent
experiences? Maybe to remind urologists not to ne-
glect this very important field. It has to be noted, that
this paper is present by a group of surgeons and radi-
ologists from India, not by urologists!

As being trained by Ferdinand Eisenberger
and Peter Alken, from Germany, percutaneous
nephrostomy has become a daily routine performed
by ourselves. I was happy to learn the free-hand punc-
ture technique under ultrasonic guidance by Peter
Alken and it is of course the standard in my depart-
ment: Not only for release of obstruction in emer-
gency cases as pointed out by the authors, but also as
the first step during percutaneous nephrolithotomy.

This situation is different from centers in United King-
dom, United States or Austria, where the
interventional radiologist places the nephrostomy
needle. I am convinced, that particularly adequate
training in diagnostic and therapeutic ultrasound
should be of utmost importance for every urologist.
Based on this, the puncture of a dilated collecting
system represents the next logical step.

Of course, the placement of the nephrostomy
has to be performed under fluoroscopic guidance and
again preferably done by the urologist. If the depart-
ment does not have an own X-ray unit (i.e. Siemens
Access), new multifunctional lithotripters are ideal
to be used for these procedures like for placement of
ureteral stents.

In conclusion, this article should awake us in
trying to do our best in training of the diagnostic and
therapeutic use of renal ultrasound.
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