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To the Editor:

The authors describe as a novelty the percu-
taneous kidney punction with the patient placed in
supine position to carry out in an antegrade way the
ureteral stenting (1). However we described this pro-
cedure 20 years ago (2), in a work that was published
in many important urological journal such as the Jour-
nal of Urology (3), the Journal of Endourology (4)
and the Brazilian Journal of Urology (5) among oth-
ers.

Among the advantages demonstrated by the
percutaneous kidney approach with patient in supine
position, (which have been referenced in our previ-
ous communications) the possibility exists of simul-
taneously performing combined endoluminal instru-
mentation, which can even carry out with a rigid
transuretral ureterorrenoscopy at the same time as a
percutaneous nephroscopy. This fact has been recently
highlighted by many authors, notably including
Ibarlucea et al. (6) and Scarpa & Scoffone (7).

In contrast to the opinion of the authors of
this paper and of Park (8) who made the first edito-
rial comment to this process, we can confirm that with
the patient in supine position does not result in the
essential sonographic control in order to perform the
percutaneous punction of the kidney. We only make
use the sonographically guided renal puncture in ex-
treme circumstances. In the majority of instances we
carry out the punction under a simple radioscopic
control in P-A, without having to change the position
of the C arm which is precisely one of the multiple
advantages of this procedure.

Liatsikos & Voudoukis (9), who make the
second editorial comment attribute the origin of the

combined technique (called “Redezvous Technique”)
to Marci et al. (10), who described it for the ureteral
stenting in 2005. Nevertheless, in our work published
in the Journal of Endourology in 1990 (4) we already
showed a radiological image with a face to face in to
the kidney of a percutaneous nephroscope and a rigid
transurethral ureterorenoscope, when referenced the
advantages of working both, radiologically and
edoscopically, simultaneously from both fields.
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To the Editor:

Matrix Metalloproteinases (MMPs) are a
family of extracellular matrix degradative enzymes
physiologically involved in tissue development and
remodeling. Now they are being widely studied for
their potential role in the progression and metastasis
of many tumors (1).

Indeed degradation of extracellular matrix is
one of the crucial and early steps in many carcinomas.
The role of the huge family of these enzymes and their
inhibitors in cancer cells invasion, metastasis (2), pro-
liferation and angiogenesis (3) is probably much more
complex than it seems and still needs to be clarified.


