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Urolithiasis : worldwide disease



Urolithiasis : Costly condition

Technic Cost ($)

PCNL 9,374

RIRS 4,549

SWL 3,384

Mini-PCNL 9,374

Medical Expenditure Panel Survey. Agency for healthcare research and quality; 2021. Available at: https://www.meps.ahrq.gov/mepsweb/. Accessed March 22, 2020

https://doi.org/10.1016/j.urology.2021.06.030

COST =  
✓ Primary procedure
✓ Convalescence, 
✓ Complications
✓ Repeat procedures,
✓ Others.

Economic burden



Large aramamentarium

• RIRS PCNL, and SWL are all options for surgical stone management.

• Treatment :depending upon stone location and patient characteristics

➢ Kidney stone (>2cm) PCNL= the gold standard (invasiveness with higher
rates of both minor and major operative complications).

➢Kidney stone (≤ 2cm) SWL and RIRS = the gold standard because high 
stone-free rate (SFR) for smaller stones and less risk of complication.



What is said?

✓ Informed patient risk/benefit
✓ Individualized treatment

Srivastava A, Chipde SS. Management of 1-2 cm renal stones. Indian J Urol 2013;29:195-9

GREY ZONE



What is said?

SMP HIGHER SFR LESS CPC



✓ SFR
✓CPC 
✓RETREATMENT

https://doi.org/10.1016/j.euf.2022.04.004 2405-4569/ 2022 European Association of Urology. 

✓ 1ST MONTH 



What is said?

Salvatore Micali and al https://doi.org/10.1016/j.euf.2020.12.012

➢ Evaluating results in short mid and long term
➢ Nomogram ??



https://doi.org/10.1016/j.urology.2021.06.030

What is said?
✓ Cost-effectiveness analysis  were based on 2 recently 

published meta-analyses comparing PCNL, mini-
PCNL, RIRS, and SWL.

✓ A total of 35 studies



WHAT GUIDELINES SAY ABOUT THIS ?



Surgical Management of Stones: 
AUA/Endourology Society Guideline

• 21. In symptomatic patients with non-lower pole renal stone burden ≤ 20 mm,

clinicians may offer SWL or URS. Strong Recommendation; Evidence Level Grade B

• 31. Clinicians should not offer SWL as first-line therapy to patients with >10mm lower pole stones.

Strong Recommendation; Evidence Level Grade B

• 32. Clinicians should inform patients with lower pole stones >10 mm in size that PCNL has a higher stone-free rate
but greater morbidity. (Index patient 10). Strong Recommendation; Evidence Level Grade B



Management of Urolithiasis: EAU Guidelines

2024



2024

Management of Urolithiasis: EAU Guidelines



French Association of Urology : Guidelines of 
surgical management of urolithiasis



French Association of Urology : Guidelines of 
surgical management of urolithiasis



Summary of guidelines



CONCLUSION

➢The choice of technique is multifactorial and is based on the advantages and limitations of
each, but also on the clinical context (e.g., morbid obesity, general health status, coagulation
disorders, pregnancy), and the availabity of the technic.

➢The challenge is finding a balance between the least invasive procedure and the objective of
achieving the stone-free status.

➢Counselling patient is the main condition to succeed the treatment.



• .
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