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Urologists today should be prepared to be asked about their
knowledge, activities, achievements, and outcomes in their
daily clinical practice. Third parties are already using
administrative databases to assess our clinical performance.
In the near future, they will likely determine the professionals and hospitals that provide the best practice and,
consequently, the highest quality of care. Patients are also
increasingly concerned about the provision of optimal and
safe treatment, are becoming involved in the clinical
decision-making process, and are demanding objective
data on outcomes. There is a strong tendency to ask for (in
the case of patients) or to offer (in the case of physicians) a
second opinion, either before or after treatment. As a
consequence of this process, the number of legal claims
provoked by treatment complications is increasing. Moreover, in urology ‘‘over the last two decades, interest in
developing clinical practice guidelines has surged, fueled by
the discovery of large, unexplained variation in clinical care
and the documentation of inappropriate care as well as an
interest in managing ever-rising health care costs’’ [1].
Over the past 30 yr, an increasing number of innovative
surgical techniques and devices have been introduced,
leading to the evolution of endourology and its related fields
in the main body of urologic surgery. Parallel to these
developments has been a flow of urologic research.
Randomized controlled trials (RCTs) have been considered
the reference standard for the evaluation and establishment
of diagnostic procedures and therapeutics. However, the rate
of accrual of RCTs often remains low, and because of their
strict inclusion criteria driven by the need to answer to a very
precise research question, RCTs frequently do not reflect reallife practice. High-quality clinical databases offer an alternative approach. Because of their wide ownership, clinical
databases have the potential to respond to daily practice
questions. A further advantage is that the participation of

various clinicians of distinct hospital types fills the gap
between the centers of excellence and hospitals with low
caseloads, allowing for a generalization of outcomes.
The British Association of Urological Surgeons (BAUS)
national data registry for percutaneous nephrolithotomy
(PCNL) fulfills the requirements just mentioned. The initiative of the BAUS section of endourology in undertaking a
national data registry for PCNL deserves to be applauded [2].
The objectives of this work are to assess the current practice
and outcomes of PCNL in the United Kingdom in a prospective
manner. The figures presented mimic the results of a
previous wider international clinical database: the percutaneous nephrolitholapaxy study of the Clinical Research Office
of the Endourological Society (CROES) conducted between
November 2007 and December 2009 [3]. Approximately
100 sites from Asia, Europe, and the Americas participated in
the CROES PCNL Global Study, and in the course of 1 yr (per
institute), almost 6000 patients were included. Data from this
study are currently analyzed to answer multiple questions
related to PCNL. Both registries cover the entire spectrum of
clinical research, from learning curves to efficacy of different
treatment modalities. Further advantages of prospective
clinical national and international databases or registries
include relatively low costs per study; the ability to generate
large samples rapidly; the opportunity to collect a significant
sample of a rare condition or nonstandard intervention; and
the provision of accurate information for clinical practice,
audit, and administration. It is reassuring that the findings
from the BAUS endourology section registry on PCNL are
foremost in line with outcomes coming from the CROES PCNL
database.
Beyond the numerical figures, a clear and straightforward conclusion can be inferred: Such registries are unique
resources providing vital information on current practice
and critical outcome data, and they should be used to set
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national and international standards. Besides, these registries offer the participants the possibility to compare their
practice with national outcomes and provide an excellent
basis to fulfill the clinical governance purposes. Finally,
these resources will help the individual surgeon to counsel
patients during the informed discussion on possible outcomes in cases of complex endourologic procedures.
Those of us who firmly believe that it is no longer
acceptable to perform procedures without feedback on
indications and outcomes should consider multicenter,
clinically based, prospective registries as the way to go. In
the form of either national or supranational initiatives,
these registries represent the first step in strengthening our
position in front of third parties, striving to offer the best
clinical care, or setting up comprehensive, clinically based
quality indicators.
However, there are two ‘‘musts’’ to ensure the reliability
of a clinical registry. First, it must feature an easy data flow
between the clinicians and the data managers. The latter
communicate with the researchers in case of questions,
inconsistencies, or missing data, providing regular feedback
to ensure the completeness of the data. Second, highquality, trustable data can only be guaranteed when audits
take place. The example of CROES’s making public the
creation of an audit committee to assess quality and
regulate the participation of the centers closes the safety
circuit [4]. Results of the clinical registries will become
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fortified when supported by a clear scrutiny of the data from
which they were inferred.
We must ensure the ethical and scientific integrity of
clinical research globally, promote harmonization of
international research, and reach the ultimate goal of our
professional career: to provide the absolute best, least
invasive quality of care for all patients. The time is now—the
ability is yours.
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The attributes of such high-quality prospective registries
are many. For example, the rapid accrual of data on large
numbers of patients might allow the identification of rare
but serious complications. Furthermore, compared to
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randomised controlled trials, data registries are relatively
inexpensive to maintain over many years, giving information on late complications and the durability of treatments.
In addition, they permit national or international reference
standards to be derived. These will facilitate audit, which is
likely to form an important part of the revalidation process
of surgeons in the United Kingdom to ensure that they are fit
to practice [3]. Demonstrating involvement in national audit
by contributing to prospective data registries would help to
satisfy this requirement and may soon become mandatory
within the United Kingdom, as it is for cardiothoracic
surgeons [4].
We believe that the value of national data registries is
further enhanced by the participation of all centres, not only
those units considered to be centres of excellence, as this
will give an indication of real-life practice and reflect true
national outcomes. The British Association of Urological
Surgeons (BAUS) Section of Endourology has sought to
encourage all surgeons undertaking percutaneous nephrolithotomy (PCNL) in the United Kingdom to contribute to
the registry.
However, for national outcome data derived from
prospective data registries to be useful, the data must not
only be complete but also accurate, and where comparisons
are made between centres or individual surgeons, the data

