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COMMENT

In the past the endocast model confection was the most important method to study the intra-renal 
anatomy in humans and in anatomic models (1-4). Technological Advances in last year’s provide a great 
advance in the development of simulators for surgical training and recently in the Int Braz J Urol some 
papers studied this kind of translational anatomical studies (5).

Percutaneous nephrolithotomy training using simulation is very important to the young urolo-
gists and to all surgeons who can have multiple attempts and opportunity for trial-and-error learning. 
In the present paper the authors evaluate the impact of preoperative high-fidelity patient-specific percu-
taneous nephrolithotomy hydrogel simulations on surgical and patient outcomes using amazing figures.

This paper shows the importance of the translational research and anatomy for urological prac-
tice and for the training of urologists. The authors conclude that patient-specific procedural rehearsal 
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is effective reducing the experience curve for a 
complex endourological procedure, resulting in 
improved surgical performance and patient ou-
tcomes.

The paper concludes that penile allotrans-
plantation represents a revolutionary technique in 

the management of penile loss. The inclusion of 
external pudendal artery anastomoses appears to 
have prevented any form of penile skin necrosis 
and anastomosis of the corpora cavernosa appears 
sufficient for restoration of erectile function inde-
pendent of the cavernous artery.


