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- Percutaneous nephrolithotomy (PNL)
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— Rigid and flexible ureteroscopv(URS/
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— Extracorporeal Shock Wave Lithotripsy
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| Kidney stone _
(all but lower pole stone 10-20 mm)

1. PNLE

> 20 mm

2. RIRS or SWL

10-20 mm

» SWL or Endourology*

1. SWL or RIRS

<10 mm

2. PNL

—.

Lower pole stone
(> 20 mm and < 10 mm: as above)

No w» SWL or Endourology*

10-20mm ——»

Unfavourable
factors for SWL
(see section 3.4.5)

Y\‘ 1. Endourology*

Be 2. SWL

PNL = percutaneous nephrolithotomy #& 57 && EEUA F1iT
RIRS = retrograde intrarenal surgery BxT\EIER & 5= 3110

SWL = shock wave lithotripsy %
URS = ureteroscopy RET\EIRE
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https://www.pusenmedical.com/en/displayproduct-39-9.html
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