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Ask a room full of urological surgeons the indications 
for cystoscopy and urodynamics (UDS) and you are 
likely to get a multitude of rationales for each test. 

These tests are invasive, painful, and downright embarrass-
ing to our patients. 

There is no doubt that cystoscopy and UDS, if used cor-
rectly, have a proper purpose in helping diagnose and ulti-
mately treat our patients. There are definitely valid indications 
for both tests, but have we reached a point in the urological 
community where we may be performing and ordering diag-
nostic tests that are not required and make little to no differ-
ence in the outcome or treatment algorithm of our patients?

Few would argue that there are several hard and fast 
reasons to perform cystoscopy on our patients, such as those 
with gross hematuria or in followup of high-risk bladder 
cancer. But what about other, softer indications? Published 
data would suggest that many cystoscopies that urologists 
perform could be avoided. 

The data seem pretty clear that cystoscopy in patients with 
stress urinary incontinence is of low yield and can likely 
be omitted.1 But what about patients with overactive blad-
der, recurrent urinary tract infections (UTIs), and male lower 
urinary tract symptoms (LUTS). For the majority of men, 
cystoscopy for the investigation of LUTS can be avoided.2 
The data suggest there is really only a need for cystoscopy 
in men with LUTS to exclude suspected bladder or urethral 
pathology and/or before minimally invasive surgical thera-
pies if the findings may change treatment.2 Otherwise it is 
not necessary. The same holds true for recurrent UTIs in 
women. Cystoscopy performed solely for recurrent UTI is 
low-yield in the majority of patients.3 Data is also emerging 
that even those with low-risk bladder tumours need only 
annual surveillance;4 bladder augments don’t need yearly 
cystoscopy;5 and the list goes on.

The same holds true for UDS. Too often it is ordered for 
all types of incontinence and voiding dysfunction in women 

when, in reality, it really only needs to be done in women 
with urge incontinence refractory to treatment or recur-
ring urge incontinence.6 For those with urge incontinence, 
it should not be performed in a woman with previously 
untreated symptoms of urge urinary incontinence without 
neurological disease.6

Unfortunately, we are often too quick to jump to inva-
sive technological studies and tests when simple treatments 
should be employed first. That is not to say that we should 
not use all the resources we have at our disposal to treat our 
patients, just that we need to use them for the right indica-
tions, which will ultimately have an impact on our patients’ 
lives. Used properly cystoscopy and UDS are invaluable 
tools in diagnosing and directing proper patient treatment. 
However, used improperly they are nothing more than 
expensive procedures that do little for our patients other 
than causing them pain and embarrassment. 
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