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Background: The healthcare industry contributes
nearly 5% of worldwide carbon emissions. In an effort
to mitigate this impact, urology practices can take
steps to reduce their carbon footprints. We conducted
a systematic review which aimed to summarise the
current literature on the environmental impact of
urologic-related care.

Methods: A systematic literature review evaluating
the impact of urologic procedures, telehealth and con-
ferences/interviews was conducted on PubMed and
Cochrane databases using a Boolean search strategy
and the following search terms: urology, planetary
health, environmental impact, carbon emissions, car-
bon footprint, and waste. Full-text articles published
in English were included and reviewed by two inde-
pendent reviewers. The studies were grouped into three

categories: surgical/procedural, telehealth, and confer-
ence/interview travel.

Results: The initial search yielded 318 studies, of
which 62 full-text manuscripts were reviewed. Of these,
22 studies met criteria for our systematic review: 13
surgical/procedural, 5 telehealth, 4 conference/interview
travel. Most surgical/procedural studies compared the
carbon footprint of flexible cystoscopy vs. disposable
cystoscopy and found that disposable cystoscopy had
a favourable environmental impact. The telehealth and
conference/interview articles concluded that virtual set-
tings significantly reduced environmental impact.
Conclusions: An increasing body of literature has eval-
uated the impact of urologic care on planetary health
and demonstrated opportunities to minimise our carbon
footprint. Incorporating changes to common procedures
and considering virtual formats for clinics, conferences,
and interviews—even in part-confers environmental
benefits. Efforts to adopt greener and more sustainable
practices in urology are necessary to mitigate the threat
to planetary health.
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Introduction

Climate change is an increasing global threat. Many
factors contribute to detrimental effects on the envi-
ronment and accelerated rates of global warming. The
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environmental impact of various industries has fallen
under scrutiny, with healthcare being no exception. It
is estimated that at least 5% of worldwide greenhouse
gas emissions are attributable to healthcare systems.'
Specifically, operating rooms represent a resource-
intensive area that is characterised by high energy
use and waste generation.” Additional contributors
to healthcare’s carbon footprint include patient and
staff travel, electricity use, chemicals for sterilisation
and reprocessing, waste management and the climate
control of healthcare facilities.’
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With the increasing concerns surrounding the
environmental impact of healthcare, an emerging
body of literature has emerged to examine the impact
of urologic care on planetary health. Surgical care
is often resource-intensive, with urologic care being
no exception. As the need for urologic care grows
with an ageing population, we must be conscientious
of our contributions and make adjustments wher-
ever we can. We present a comprehensive systematic
review of the current literature, analysing the impact
of various factors of urologic care on the environment.
Namely, we reviewed literature pertaining to pro-
cedures, telehealth, conferences and interviews. Our
aim is to provide a broad introduction to the topic,
and the selected topics have not been represented in
tandem in other systematic reviews.

Materials and Methods

Literature search

A systematic review was performed to address the
question: “What is the current state of evidence for
the environmental impact of urologic-related care?” A
literature search was performed in November 2024 on
PubMed and Cochrane databases using the follow-
ing initial search terms: ((“environmental impact”)
OR (“planetary health”) OR (“carbon footprint”) OR
(“climate change”) OR (“carbon emission”)) AND
(“urology”).

A second, broader strategy was then used to
ensure that the initial search was comprehensive:
(“waste”) AND (“urology”).

The resulting literature from both searches was
imported into the Covidence systematic review soft-
ware for screening and extraction. One reviewer
first screened studies by title and abstract (Shirley
Ge). Afterwards, two reviewers conducted a full-
text review of the remaining literature (Shirley Ge
and John Hordines). Studies were included if they
assessed urologic procedures, surgeries, conferences,
or interviews, and carbon/environmental emissions
and impact. Studies were excluded if they were not
published in the English language, did not have full
text available, or were not relevant to the theme of
this review. Finally, the findings of the included lit-
erature were summarised. The search was conducted
on November 1st, 2024, without any publication
date limits. The included studies were assessed for
risk of bias and overall applicability utilising the
Quality Assessment with Diverse Studies (QuADS)
appraisal tool." One reviewer from the research team
assessed the studies independently by applying the
13-category tool to each manuscript and ascribing a
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numeric value of 0-3 on a scale for each category. The
overall score for each article was assessed, and each
included article had an acceptable risk of bias. No
articles were excluded during this process.

This study was conducted in accordance with the
PRISMA 2020 checklist (Supplementary Material S1),
with the accompanying PRISMA 2020 flow diagram
in Figure S1.

Results

The search strategies yielded 318 publications
(Figure 1). After 20 duplicates were removed, 298
studies remained for title and abstract screening.
After final full-text review of 62 studies, 22 studies
met eligibility criteria (Table 1).

Studies  were  categorised as  Surgi-
cal/Procedural (13, 59%), Telehealth (5, 23%), and
Conference/Interviews (4, 18%).

All articles underwent quality assessment using
the QuADS tool. Given the heterogeneity of our
dataset and diversity of study types, a broad inter-
pretation of the study question was used. All articles
included were determined to have an acceptable risk
of bias and were applicable to our study question.

Surgical/procedural investigations

This category was further subdivided into Endo-
scopes (7, 54%), Other Surgical Devices (3, 23%), and
Procedural (3, 23%).

Endoscopes

Endoscope articles consisted of two retrospective
studies,”* one prospective study, and four life cycle
assessments.”'' The majority compared the carbon
footprint of flexible vs. reusable cystoscopes and
all but one found that disposable cystoscopy had a
lower environmental impact (Table 1).>%%'*'" While
disposable cystoscopes generate more solid waste,
the carbon footprint for reusable scopes is ultimately
greater after accounting for the production, sterilisa-
tion, and reprocessing of reusable scopes.’ Boucheron
et al. even concluded that converting their practice to
100% disposable scopes would decrease their waste
generation and water consumption while maintain-
ing similar costs overall’ The only study showing
a favourable impact on reusable cystoscopes was a
lifecycle analysis performed by Kemble et al. The re-
processing technique was cited as the primary driver
of carbon emissions, while acknowledging that vari-
ation in methods between institutions can drive these
differences.’
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318 studies imported for screening

!

298 studies screened

1 SITTIIITIIL

40 studies excluded l
22 (55%) Wrong study design I
9 (23%) Wrong outcomes l

62 full-text studies assessed for
eligibility

6 (15%) Wrong field of study
I 2 (5%) Published in non-English language

22 studies included

Exclusion Criteria Operational Definition

Wrong study design Did not conduct an original investigation in
environmental impact of urologic care (e.g. editorials
and commentaries)

Wrong outcomes Primary outcome did not focus on environmental

impact

Wrong field of study Did notrelateto urologic care

Published in non-English
language

Not published in English

Wrong Intervention Intervention outside scope of review

FIGURE 1. Flowchart of this study

Other procedural devices

Three studies evaluated other tools or processes
related to urological procedures (Table 1). Misrai et al.
developed a standardised method for estimating the
carbon footprint of disposable minimally invasive
surgical devices (MISDs). In their method, each MISD
was dismantled into its requisite components, and
each piece was sorted into its respective raw mate-
rial group and weighed. Researchers subsequently

applied their method in estimating the carbon emis-
sions of the seven latest MISDs for benign prostatic
hyperplasia (BPH) and found a wide range in esti-
mated carbon emissions. Interestingly, the highest
value was estimated for Reziim, which generated
carbon emissions equivalent to driving 15 km in an
average petrol car. The lowest value was for a tempo-
rary implantable nitinol device (iTIND) at 76 g CO,.
Thus, their study highlighted the need for increased
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awareness of surgical device carbon footprints and
the urgency for implementing recycling programs
and greener manufacturing processes."”

In the second study, Fuschi et al. compared the
environmental impact of laparoscopic vs. robotic rad-
ical prostatectomy in a prospective multicenter study.
Robotic surgery ultimately generated less CO, than
laparoscopy (47 kg vs. 60 kg) because robotic surgery
used more reusable instruments and required shorter
operative times and hospital stays. The authors
concluded that further innovation should focus on
improving hospital infrastructure to increase the
adoption of robotic surgery over straight laparoscopic
surgery."”

Lastly, the third study by Phull et al. compared
the carbon footprint between same-day admission vs.
inpatient transurethral resection of bladder tumour.
They conducted a retrospective analysis of admin-
istrative data collected by the National Health
Service (NHS) from 2013 to 2022. They found that
compared to the years 2013-2014, the increase in
ambulatory cases in 2021-2022 had a cumulative
estimated saving of 2.9 million kg CO, equivalents,
which approximately equals the annual electrical
power consumed by 2716 UK homes. Their results
demonstrate the significant potential carbon savings
of hospitals adopting more same-day/ambulatory
surgeries."

Procedural

The three procedural-focused studies conducted
life-cycle assessments on clean intermittent
catheterisation (CIC), prostate biopsies, and a
perioperative pathway for transurethral resection
of bladder tumours (Table 1). For CIC, Sun et al.
estimated the total amount of waste generated from
single-use CIC in the United States at approximately
85 million pounds of waste annually, equivalent to
80 Olympic-sized swimming pools."” Single-use CIC
has not been demonstrated to reduce rates of urinary
tract infections, and while they may provide some
limited clinical benefit, the substantial amount of
waste produced calls for a re-examination of their
utility.”’

For prostate biopsies, the only available study
thus far by Leapman et al. estimated that tran-
srectal ultrasound-guided prostate biopsy, including
prostate magnetic imaging (MRI) and pathology
analysis, emits 80.7 kg CO, equivalents when both
systematic and MRI-US fusion biopsies were taken.
Reducing the number of unnecessary biopsies would,
in turn, have a calculable environmental benefit.
Specifically, avoiding 100,000 unnecessary biopsies
would save 8.1 million kg CO,, equivalent to 4.1
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million litres of gasoline consumed. The authors also
estimated that using prostate MRI to triage biopsies
and guide targeted biopsy cores could substantially
reduce carbon emissions of up to 1.4 million kg CO,
per 100,000 patients by both reducing the number
of biopsies done and the number of cores sent for
pathologic processing.'’

John et al. performed a cradle-to-grave life-cycle
assessment of transurethral resection of bladder
tumours at a single center in the United Kingdom.
They found that median greenhouse gas (GHG)
emissions per case were 131.8 kg of carbon dioxide
equivalent.” This is comparable to a car burning
approximately 15 gallons of gasoline.”” The four major
categories of energy use are determined, namely,
surgical equipment, travel, gas and electricity, and
anesthesia considerations.” Single-use items for all
processes were found to be the largest contributing
factor to their carbon footprint. Limiting travel for
staff and patients, reducing the use of single-use
items, and avoiding inpatient admission when medi-
cally feasible were all mitigation strategies proposed
by the authors."”

Telehealth and conferences/interviews
The studies evaluating the impact of Telehealth and
Conference/Interviews in Urology examined the car-
bon footprint of virtual clinics and virtual residency
interviews and urological conferences, respectively
(Table 1). Within telehealth, all articles were prospec-
tive environmental impact studies, and each of them
showed, unsurprisingly, that virtual clinics provide
substantial environmental benefits from the reduced
travel to the clinic.”~> Some even found improved
clinical outcomes and financial advantages to both
patients and providers.”'~** For example, a specialist-
led acute ureteric colic virtual clinic reduced time
from initial presentation to treatment decision to a
median of two days, consequently creating clinic
capacity and minimising the carbon footprint of an in-
person clinic.’”* Miah et al. also reported a high patient
satisfaction rate of 90.1% and predicted annual sav-
ings of £56,232 for the National Health Service with
virtual clinics.”” Wong et al. found an average cost sav-
ings of $152.78 per encounter, and 153.36 metric tons
of CO, were avoided for 6444 virtual encounters.”
Similarly, four studies evaluating virtual
platforms for Urologic conferences and residency
interviews demonstrated, again not unsurprisingly,
that virtual residency interviews and conferences
reduce the carbon footprint and travel costs for
participants. With regard to virtual residency
interviews, the authors calculated that for each
applicant, an average of 6.26 metric tons of CO,

554 Copyright © 2025 The Authors. Published by Tech Science Press; 32(6); December 2025



Green is the new gold

-aanpanoid ayy woxy uonnijod ared
yiTeay aseanap pmom saydeordde paseq-aouspias
Bunsixa y3noxyy pawrojrad sarsdoiq jo raqunu
Ay Sunnpar 10 SUIAJIPOIA “JuLId}00] [EJUSWUOIIAUD
a[qenoed e sangruod Asdoiq ayeysord v

‘s3uraes uoqred
123y 0} pea pinom ‘dyerrdoxdde Afpesrurd araym
‘saradmns ased-Aep jdope 0y syeyrdsoy [re Surdermnoous
pue SHN Y3 SSOIOk a1ed Ur uoneres Sunnpay
‘Aeys
resdsoy pue awn aanerado 1ay10ys ‘sarjddns [eordins
a[qesnai azow Jo asn ayy 0} Surmo Awojdayeysoxd
esrper ordoosoreder ueyy {0 ssaf A[[eryueisqns
sojerauad Auroyoaye)sord [edrper pajsisse-10qoy
‘A1981NSs HJg rernyioinsuern;

10§ SISTIAl 2[qesodSIp Juadax }SOW 3Y} JO SUOTSSIWD
70D parewsa ayy ur AouedaIdsIp apIm € pamoys
Sysa1 Ino ‘poypow sy} 3ursn “(SASIIA) SI1AdP
[ed131ns aATseAUT A[ewTuru Jo Juridjooy uoqred
Pparpoquua ay} SURRUIN}Sd 10§ POYIOW UOHR[NI[ed
juapuadapur pue odwits e paqrdsap Apnys sy,

‘Typuer pue jutrdiooy
UOQIEd JO SULID} UI JUSWIUOIIAUD 3} U0 joedwr 1omof
Apueoyrudis e aaey sadodsoysAd a[qrxeyy arqesodsiq

'sad00s03s£d a1qIxayy apqesnazr
03 pareduwiod ajqemnoaej arowr aram 3dodsoysAd
asn-a[3urs SLIIs] 9 Jo spoedwl [eJUSWUOIIAUD Y],
“Burssadoxd-ax ur pasn A319us ay) UT SAIASP J[qesnal
31} JO SUOTSSIWD 0} JOJNLIJUOD UTEW ], 'SIAT BUIS)[E
asn-a3urs ueyyy ssay Apueoyrudis st sadodsoisAd
3[qIXa[J A[qesnar jo oed T [EJUSWUOIIAUD Y],
‘s9d02s03s4>
drqesnaz sndwA[Q 03 paredwod jurzdjooy uoqred
IOMO] 9,9¢ & pamoys sadoosojsho @MUY JoasnayL
"sampaooid usamiaq awrr paseardap pue ‘oeduur
TEIUSWIUIOITAUD PIseaIddp ‘s3uraes 3s0d JuedyTudis

JUSWISSISSE S[OAD ] ‘[euoneAIdsqO

€20C

[eInpadoIrg

(eseqereq
TeuoneN ‘697 ‘607 = N) Apmis
yedur feyuswuoIAuL danadsonay

(x00ued ayeysord yym
safey ueadong ‘cgg = u) Apmis
joedur [epusWILOIIAUS 9AT}ORdS0I ]

JUSWISSASSE A[IAD I ‘TeUONRAIISAO

€20T

€20C

120C

$3d1A9(J [e2131ING IdY30

ur 3 nsax pinom sadoososAd asn-afurs jo uondope ay  sisA[eue [euonnjnsur sandadsonay

"S91ASP d[qesnaz 0} paredurod
uondumsuod 19jem pue UOeISUSS 9}Sem paonpar
PuUe $)SOD IR[IWIS Y}IM PIjerdosse sem sadodso)shd
a1qesodsp 9,001 Sursn jo A3arens e Junuawarduy

9d02s03s 4> aqesnaz e jo peajsur adodsoisLo
aqesodsrp e ursn Aq paonpai aq ued armpadoxd
Adoos03s£d a1qrxay e Jo Jur1djoo] [EJUSWUOIIAUD ST,

sSurpuy urepy

(0v = w) Apms
joedwr [ejuaWIOITIAUD 9A130ds01, ] 2202
JUSWISSISSE J[IAD A1 “[RUOHRAIISAO $202
JUSWISSISSE J[IAD I “[RUOHRAIISAO €202
JUBWISSIsSE J[IAD Y1 ‘[EUOLRAIISAO €202
¥20¢
Apmys
joedwl [eyUSWUOIIAUS 9A1dads0naY 7202
JUSWISSISSE J[IAD A1 “[RUOHRAIISAO €202
sadodsopug
[eInpadoij/[esr3ing
(3z1s adureg) Apnys yo adAy, 1624 paysiqng

“Asdorq
deysoxd papm$ punosenn [epoaisuer pue Surdewr
o Te1@ uewdea]  adueuosar opaudew ayeysoxd Jo pedwr reyusuruoIiAuy

“ejep aanensunupe 3ursn
Apmys TeuonjeaIasqo aanadsonar e :puefdus ur A1a3ms
Inowmnj Iappe[q Jo Uonasal [enyjainsuely jusaredur

L1 Te 1@ Mg 03 pareduwod ased-Aep Yym s3uraes uoqred [erua)oJ

‘K1981ms d1j0qoz *sa drdodsoredey
Burredwod Apnys anusonnu aandadsord e
o e TIPSy ajewrp [eqofS uo Awopsyeisord redrper jo ppedur sy,

‘A1981ms ayeysoxd engjemsuern ur uoryedrjdde :sad1aap
[eo13mns aarseaur A[jewrrurnu afqesodsip jo jurrdjooy

21 Te 39 TRISTA uoqIed 3} Surewnsa 10J POUIaW PIsIpIepue)s

's9d00s03s£> a[qesnar yym paredwod
e uedoy  sadoosoysAd orqrxey asn-afdurs jo juridjooy uoqgred ayy,
) 2INJRIDI JO MIIARI dIew)sAs e pue 9dodso3sho
J[qIxayy d[qesnar pue adodso)sAd asn-a[3urs _ SIIIs]
30 Jurxdjo0y uoqIed UBIM]S] SISATeue m>ﬂ§m@w80u

|1 Te 3 ssoringe( e :Ad00s03sAd d[qIxa[y Jo 3oedwl [ejUSWUOIIAULY

sad02s03s£> a[qIxary
+ Te 1 Aquuad] d[qesnar pue asn-a[3uIs Jo Joedur [eJUSWUOIIAU
s1sAeue 9[Ad9J1]  ¢d[qreure)sns
| Te 18 [PMquiopy  A[Tesuswruoriaus sadodsosAd S[qrxayy asn-aSurs a1y
jurzdjooy [ejuswuoIAUS
JO yuawssasse Y3Im sadodso3sAd asn-a[3urs ‘sa d[qesnal
Jo stsATeue aaferedwod 1S00-0ITW [EUOHNTISUT

, 'Te 19 o[03I3g
*S901AdP d[qesnair 0} pareduwiod sadodsoisAo
‘[e 39 uoIaYdNOg  J[qIX3[J d[qesodsrp jo jpedur [eFUSILOIIAUS PUR 350D

'sampadoid [esr3ojoin 1ausaid 0y yped e :s9dodsoysAdo

‘Te 32 uerlpnoqeg 9[qesodsIp pue a[qesnal Jo JuUauISsasse LD 1]

soyny SBLL

papnput satpm§ "1 H1dV.L

555

Copyright © 2025 The Authors. Published by Tech Science Press; 32(6); December 2025



HORDINES ET AL.

SUOISSIWD SeS 3SNoYUuaaIs3 paje[aI-[oAeI}

UI uoToNpaI [eRjURISANS B 0} PI[ SSuneow
[euoreuIajur 10§ wiojefd [enia e 0} SUIAOIN
*SaWI0JNO 3TeaYy
aanpeSau pue sainjeradwa) SUISLI 0} UOHNGLIFUOD
o) Sunednru qurid}ooy UOGIed [[RISAO S,90UIIJUOD
VD 9Y3 9oNPaI P[nod “UOHEd0] 3UIFUOD
se yons “uruued 90U2I9JU0D OJUT SUOHRIIPISUOD
[eIURWUOIIAUS Surje10dI0oU] “PIUIqUIOd SUOL}RdO]
A1) 99eN{) pue XeyI[er] 9y} Yjoq uey 103eaid st
9DUSIDJUOD YD) IOANODURA
AU} IIM PIJRIOOSSE SUOTSSTUID PIJEWSI Y],

yuridjooy uoqred jueiroduwr ue sajeIGUSS SIOUSIAFUOD
[eo13o1om duyerpad woIy pue 03 [ALI} IJUSSAIL]
‘syueorjdde
10§ urAes 3S00 [enuelsqns pue juridjooy uoqred
paonpai e ur pajnsal yojyew Louaprsar A3o[om 120z
oy SuLINp JPWLIOf [EN}IIA B 0} SMIIAIDIUT SUISAUOD)

‘uapang [oAer}
PasSeaIdaP WOIJ SHJAUA] [EJUSWUOIIAUS pue s3uraes
150D [erjuE)SqNS pajerauad onuapued 6I-AIAOD
ayy Surmp yreayaa) Jo uoneuawadwr sy,

‘A[[eyusauruoIrAuD pue ‘Afferdueury
‘K[resturpo sawooino aanisod apraoxd sorurp [enyip

SUOI)E}[NSUOD 3DB)-0}-308)
0 30edWI [BJUSWIUOIIAUS Y} SIONPII UOTJRINSUOIS[S],
“JIUI[D 0} [9ARI} JO SUOISSIWD UOGIEd SIdNPIIL pue
orurp 03 urppaen syuaryed Aq juads Asuowr pue ‘oum

“aoue)sIp ur Aouaniya apraoid oy readde sorurp [enyaip

‘Jurrdjooy
UOQIEDd PAJRIDOSSe I3} PUE SOIUI[D [eUORIPeI) JO

uapang [edsyy Ay) sadnpar pue Ajoeded orurp reuonippe

$9}LAID OTYM “UOTSIOIP JUSUI}LAI) O} SWIT} Paonpar
OTUT]O [ENJIIA DT[OD JLI}AIN JJNde PI[-siferdads y

‘sjodsjoy uorsstwe HHO) d[qeyrpowr apdnmur
PaySiySny Aemyped mowmy 19ppe[q Jo UOIISAX
renpjaansuern aaneradorrad e Jo jusurssasse adAd 9517
‘sjood Sunuunms pazis-dordwA[Q (g 10
SIBD ()0 9 UeY} 10w 0} Jusreamba A[renuue ajsem jo
sax uor(Iw 90z 1o spunod uornu ¢g 03 dn ayersusd
Aewr UOTESLID)RY3 LD JUS)TULIdIUT UBd[d 9sn-a[3urg

sSurpuy urepy

(seepuspy
OURIIUO)) ‘907’0 = U) Apmis
joedur feyuswuoIIAUD dAT3ddS0nY

(s@duarayuo)
UOT}eID0SSY J130[01) UeIpRUR))
Jo saapuape ‘1L = u) Apnys
yedur feyuswuoIIAUL A12dsondy

(seouarayu0d d130701) ‘Z = u) Apmys
joeduur [eyuswuOIIAUS dATIORdSONSY

(syueorpdde A>uaprsax
£3or010) “¢/ = u) Apnys Loaing

1c0c

€20T

1c0c

1c0c

SMITAIDJUJ/IOUIIIJUOD)

(syuanyeq OTur[D [enIIA ‘FHH9
= u) Apnys poeduwr [ejusuIUOIIAUD
pue sisATeue 3500 aanoadsonay
(syuenyed
OTUIP [eMIIA ‘60F = U) Apmis
joedur [epusWILOIIAUS 9AT}ORdS0I ]

(syuanyed yyreayaray, ‘08 = u) Apnis
1oedwr [ejuaWUOITIAUD 9A130ds01, ]
(suoneynsuod
ordofo1n ‘9T0T = u) Aprs
joedur [epusWILOIIAUS 9AT}ORdS0I ]

(stsenprjorydau
ym sjuaned ‘o1 = u) Apnis
joedwr [ejuUaWIIOITIAUD 9A130ds01 ]

¥a0T

610¢

10T

1c0c

610C

yieayd[aL

JUSWISSASSE A[IAD I ‘TeUOTAIISAO

JUSWISSISSE [IAD AT ‘[eUOTAIISAO

(3z1s adureg) Apnys yo adAy,

¥a0T

810C
1624 paysiqng

- Te 39 [91ed

gz 1B
OURIOA UTUeA

/¢ Te 32 PIOJIIN

oz 'Te 39 O[eD

< Te 39 Suom

22 Te 12 yeIN

pe T8 39 UeyIry

< Te 32 ueydo1)

|2 Te 39 10uu0)

o1 Te 3 uyof

., Te@ ung

sioymy

s@uneawr A3o[o1n [enyara jo yoedwr adueyd ajew))

*S3DUDIIUOD UONRIDOSSY [ed130[01)
uerpeue)) 03 [9Ae1} JO 3500 Jurrdjooy uoqred Ay,
‘suonpdo arnyny
JO UOTJRIdPISUOD B Pue SaduaIajuod A3ofoimn oerpad
AIAOD-21d 03 spy8ryy 1yuasaxd jo juridyooy uogred
YL, :SISLID Y3[eaY [qO[S B PUER SSOUSNORUSIISUOD
[EJUSWUOIIAUD JO ©I3 U} UL SIOUIIJUOD [eIIPIN

*SUOTSSTUID
UOQIEd PUE JSOD 3INPAT SMITAIUT ADUSPISII [eNIIIA

I9)UdD S[SUIS B Je SIOTAIIS I[LIYS[}
JO UOPNPOIIUT A} Y3IM Joedll [eJUSWUOIIAUD
aanisod pue Suraes 3s00 paIdjud-juAeJ

“2o1urp A30[0IN TeNIIIA PIJ-URDIUT € JO
sIsA[eue [eJUSWIUOIIAUD pue 350D ‘[edrurp aandadsord y
‘eare payendod AySny e ur srwapued
61-AIAOD 2y Sunnp £30701n ur UOLLINSUOI[}
9J0uIaI JO JoedUT [RJUSUIUOIIAUD JATIISO ]

¢sotur A3o1oIn [enyaia e qIAQD
30 Surur] I9AJIS € :ADUSIYF-U0GIed pUe JSOD ‘DU,

Apnys
aanadsoid e :dTurpd o1700 dLIdjaIN [enjaiA paf-isijenads
© JO S}JouRq [eJUSWUOIIAUD PUe [edST ‘[edIuI]D)

Kemyped mowny oppeq jo uondasax
renpamsuen aaneradorrad ay jo yurrdiooy uoqred ayy,

“UOTJBSLISJOY} LD JUSTWLISIUL UL 3sn J[3urs uo
2A1309ds19d [RJUSWIUOITIAUD UY :19}9Y}Ed € JO }S0D Y],

SRLL

(panunuo)d) ‘T H1gV.L

Copyright © 2025 The Authors. Published by Tech Science Press; 32(6); December 2025

556



Green is the new gold

and $2198 were saved with the all-virtual interview
format during the 2021 interview cycle.’® Most
applicants favored the virtual mode, with 72%
reporting that they would very likely or somewhat
likely recommend it for the future’® Articles
that evaluated the carbon footprint of urological
conferences showed that conference travel is
associated with significant carbon emissions.”’"*’
Like the conclusions related to virtual clinics,
removing the need for travel for residency interviews
results in considerable savings for applicants in
addition to substantial improvements in the overall
environmental impact.

Discussion

There is increasing literature evaluating the impact
of urologic-related care on carbon emissions and
waste. These studies are challenging to conduct, par-
ticularly given the multiple domains where carbon
emissions can be measured for surgical and proce-
dural devices—namely, production, processing, and
waste generation. Despite this, the growing literature
and attention toward adopting sustainable practices
and guidelines is paramount.”

Of the studies reviewed, the literature supports
a favourable carbon footprint amongst, single-use
flexible cystoscopes in comparison to reusable cysto-
scopes. One may presume that the waste generation
of the single-use, largely plastic endoscopes generates
substantially more environmental waste. However,
the waste and emissions from the re-sterilisation of
the reusable scopes exceed those of the single-use
scope when considering energy utilisation, water
consumption, and chemical cost/toxicities in sev-
eral studies.””* One challenge in this space is the
variability amongst institutions in their re-processing
methodologies, and variability in reporting. For
example, Kemble et al. were the only study that found
reusable cystoscopes to produce less CO, emissions
than single-use scopes, but their institution used an
endoscope-specific reprocessing system and cited a
10-fold decrease in energy requirements per pro-
cessing event compared to similar studies.” Other
studies, such as that by Baboudjian et al., empha-
sised not only carbon emissions but also other factors
such as environmental and occupational toxicity of
the reagents used.” Both studies acknowledged that
the generalizability of their results is limited, given
that they looked at specific scope models and indi-
vidual institution re-processing methods. These are
often bound by contractual obligations for the pur-
chase of reagents and equipment, and take into

account other needs within a given hospital system.
Furthermore, single-use cystoscopes have no signif-
icant clinical disadvantages compared to reusable
ones; thus, wider adoption of single-use cystoscopes
should be considered, and/or utilisation of less
toxic, greener chemicals for re-sterilisation of reusable
scopes. The onus will be on both the industry to
develop financially viable, greener technologies for
this purpose and institutions to prioritize minimising
their carbon footprint.

Telehealth and virtual conferences, and inter-
views can provide significant savings in both carbon
emissions and financial costs to both patients and
clinicians by eliminating the need for travel.””~>***
The ability to provide high-quality care to individuals
without the added burden of travel makes telehealth
an attractive and sustainable option. However, the
benefits of in-person evaluation for certain condi-
tions merit appropriate triage and development of
protocols to support efficacious and thoughtful path-
ways within telehealth. Similar considerations must
be made for virtual residency interviews. Although
many urology residency applicants preferred the vir-
tual format in recent years during the period of
the COVID-19 pandemic,™’' programs in urology
and other specialities are now returning to in-person
interviews. In-person interviews offer benefits for
applicants to tour training sites and potentially aid
programs, and applicants in obtaining a better sense
of an their fit with a program. Nonetheless, the
steep individual financial burden and environmental
impact of in-person interviews cannot be ignored.
Further research on the scope of telehealth and the
urology match process is needed to optimise the
utility of a virtual format for all stakeholders.

Virtual conferences clearly demonstrate a
favourable emissions profile compared to in-person
conferences, although this is at the expense of
limiting the benefits of in-person conferences,
namely, networking and learning about new
industry or products. Given the expense and
tremendous emissions related to conference travel,
environmental considerations should be made, such
as reducing single-use items, offering a remote video
streaming option, and choosing a central location
for participants.”””* In addition, consideration for
hosting conferences in venues that partner with
organisations with an emphasis on sustainability
should be prioritised.

Potential other opportunities to minimise carbon
emissions include performing robotic surgery over
laparoscopic surgery, scheduling more same-day
transurethral bladder tumour resections over inpa-
tient surgeries, limiting the use of single-use items
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during transurethral surgery, avoiding single-use
CICs, and reducing unnecessary prostate biop-
sies.””'>'*"” These suggestions arise from single
studies, so further research in different hospital set-
tings would help to better understand the parameters
around these recommendations.

It is notable that none of the included stud-
ies were evaluations of interventions, departmental
policies, or quality improvement initiatives. Further
research should not only continue evaluating the car-
bon footprint of urologic care, but also prospectively
implement previously shown sustainable options.
However, scaling up sustainable practices to reach
effective carbon efficiency will require a cultural
shift in the healthcare industry to fully incorpo-
rate climate-conscious principles.’”” This shift would
involve integrating planetary health into clinical
guidelines, stakeholder buy-in, and close collabora-
tion with leadership and administrators.’****

It is worth noting that, overall, there have been
few studies evaluating the impact of urologic care on
planetary health. Our review only yielded 22 stud-
ies. All included studies were published in the last
five years, which could be a reflection of the recent
increased urgency of climate change. The paucity
of studies may also indicate that more standard-
ised methods to measure the carbon footprint of
surgical devices are needed, and that manufacturer
Life Cycle Assessment (LCA) data should be more
transparent.”” Indeed, assessing the environmental
impact of urologic procedures and devices is com-
plex, from analysis of production, processing, and
waste management, each of which contributes in its
own domain. Incorporating environmental impact
considerations when designing new urologic proce-
dures and devices should also be made a common
practice. This should serve as a call to action to
critically evaluate our current practices and consider
a focus on incorporating sustainability, waste min-
imisation, and partnering with industry focused on
carbon neutrality.”

Our study is subject to limitations that are inher-
ent to systematic reviews. Articles published in
non-English languages were excluded, so some envi-
ronmental evaluations, particularly those published
in countries that are not predominantly English-
speaking, may have been missed. Moreover, there
was a possible risk of reviewer bias when screening
and full-text reviewing the literature. Having two
reviewers and pre-defined inclusion and exclusion
criteria aimed to avoid individual interpretation bias.

HORDINES ET AL.

Conclusions

An increasing number of articles on the impact
of urologic care and planetary health demonstrate
opportunities to minimise the carbon footprint of
common procedures, and the environmental ben-
efit of a virtual format for clinics, conferences,
and interviews. Further research should explore the
environmental impact of urologic care and aim to
implement more sustainable practices and clinical
guidelines. Efforts to adopt greener and more sus-
tainable practices in urology are necessary to mitigate
growing threats to planetary health.
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