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Shock wave lithotripsy use for kidney stones higher than
ureteroscopy despite retreatment rate

By Mac Overmyer

Durham, NC—In treating patients with urolithiasis, shock wave lithotripsy (SWL) is
used more often than ureteroscopy (URS), even though patients undergoing SWL are
more likely to undergo a second procedure, researchers reported in two large studies.

Utilization of URS vs. SWL in the U.S.

Aggregate annual expenditures for stone treatment are second only to the costs of treating
urinary tract infections among urologic conditions in the United States, explained Charles
Scales, Jr, MD, chief urology resident at Duke University Medical Center, Durham, NC, in
presenting the first of two studies assessing the utilization of SWL and URS in the U.S.
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Utilization of URS vs. SWL inthe Us.  The studies, part of the Urologic Diseases in America Project, were derived from a 5%
sample of Medicare patients across the nation. The results demonstrated that SWL was
used more often than URS (56% vs. 44%), although SWL patients were 1.54 times more likely to undergo a second
treatment. The researchers also found that non-clinical factors may influence treatment decisions.

"There do seem to be a lot of non-clinical factors associated with ureteroscopy,"” Dr. Scales told Urology Times. "Among
those we identified in these studies are gender, the volume of treatments in the practice, and the urologist's training. We
need to understand how and why these factors exert their influence in order to optimize quality of care in stone disease.

"There is also some variation in the use of second procedures following an initial procedure, which may speak to quality of
care. These studies raise more questions than we are able to answer using only Medicare billing data. The next step is to
look at data that includes clinical factors such as stone size and location," said Dr. Scales, who was first author of both
studies, working with Glenn Preminger, MD, and colleagues.

The 5% Medicare sample used in the studies encompassed 9,358 beneficiaries treated between 1997 and
2007. Women were less likely to undergo URS than men (OR 0.84, p<.006), and patients treated by
urologists who recently completed their residency were also more likely to undergo URS.

Dr. Scales, reporting the results at the AUA annual meeting in San Francisco, could only speculate as to
why physicians fresh from residency programs were more likely to employ URS. He noted that URS has
enjoyed a number of significant advances during the past decade that make it less technically
challenging. He also said that URS may be one of the dominant treatment modes in urology training
programs and that younger doctors may be more comfortable with the procedure's technology than those ‘
who completed training several years ago. Charles D. Scales, JR.
MD
The age of the patient, race, income, and facility ownership were not factors in clinical decisions. The association between
facility ownership and clinical decision-making has sometimes been a contentious issue.

"As far as we can tell with these studies, being for-profit, non-profit, or government owned does not seem to influence
practice patterns, but we did not address this issue as specifically as others have done,” Dr. Scales said.

A number of factors weighed on the incidence of second treatments. Patients treated at high-volume hospitals and those
treated at teaching hospitals were more likely to undergo second procedures. The former finding may or may not be a
curiosity owing to a generally accepted observation that high-volume institutions produce better outcomes. The higher
second procedure rates seen at high-volume and teaching hospitals may merely reflect the treatment of patients with



larger or more complex stones, Dr. Scales said.

- Utilization of URS vs. SWL in the U.S.

Source: Charles D, Scales, Ir, MD
i e B !

Utilization of URS vs. SWL in the U.S.
Charles D. Scales, JR, MD

ARVINTAR

L 2010 Advanstar Communications Inc.. Permission granted for up to 5 copies. All rights reserved.
You may forward this article or get additional permissions by typing htt p: / /1 i cense. i copyri ght. net/ 3. 7503?i cx_i d=694911 into any web browser.

Advanstar Communications Inc. and Modern Medicine logos are registered trademarks of Advanstar Communications Inc. The iCopyright logo is a registered

trademark of iCopyright, Inc.



