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Background

• Opioid epidemic

• How are practicing Pediatric urologists utilizing non-narcotic 
analgesics and adjunctive medications in Pediatric Urologic 
endoscopy?

• What opportunities exist for opioid-sparing pain and 
symptom management?



Methods

• 345 active SPU members

• Demographic data

• Specific endoscopic case scenarios
– Cystoscopy w/wo biopsy/incision/resection, stent placement, catheter placement

– Ureteroscopy w/wo stent placement

– Subureteric injection

• Prescribing/administration preferences related to patient 
age and/or weight parameters
– acetaminophen, ibuprofen, phenazopyridine, anticholinergics, ⍺-blockers, 

ketorolac, viscous lidocaine

Survey Monkey® 
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Results

• Most pediatric urologists utilize acetaminophen, ibuprofen and 
viscous lidocaine in all pediatric urologic endoscopy case 
scenarios presented.

• Anticholinergic medication (e.g. oxybutynin) appears to be utilized 
more frequently with stent placement or bladder biopsy. 

• Alpha-blockers, phenazopyridine and ketorolac are used less 
frequently in all scenarios presented.  

• Pediatric urologists utilize acetaminophen, anticholinergic 
medication and viscous lidocaine more frequently without age or 
weight restrictions than the other medications presented. 

• Most pediatric urologists do not give non-narcotic analgesics and 
adjunctive medications preoperatively.



Conclusions

• Pediatric Urologists seem to routinely utilize 
acetaminophen, ibuprofen and viscous lidocaine 
for analgesia following pediatric urologic endoscopy

• Opportunities for incorporating more frequent use of 
additional non-narcotic analgesics and adjunctive 
medications for postoperative symptom relief exist

• Opportunities for post-operative symptom relief may 
exist in the pre-operative setting




