2024 4
39 & 4

197 SUY TR
J Clin Urol (China) .« 265

g

e El'tlglz—_g‘—'—?‘/\‘/[:{

(L3R it R Y N S

A ORRA REF FAX KK ARE ARL KA KR
BER RMAS REX QRE TRA AR TEE

[HE] EIMhd A AR (extracorporeal shock wave lithotripsy, ESWL) J& | R 1% 45 4 42 4 A &89 ik 1
RIT L. ST BArE WA ESWL W R F O 1047 £ — e [nl @, S ik — 2 Ak TS ESWL 297 #efE . i AR =
EO W IR ANEL oy 2 2 0 S R [ W IR R G G B U E N B R LS N A ROHT T R L S oK IR 8
P SCHRPEAT PPl B4 L 25 6 IR R SEBR 2 56, 78 70 1R Ja 4 il b & R I,

XA RO opd il iAKW IR RS B R IR

DOI:10. 13201/j. issn. 1001-1420. 2024. 04. 001

[(HESES] R691.4 [XHtrER] A

Chinese expert consensus on extracorporeal shock wave lithotripsy
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Abstract Extracorporeal shock wave lithotripsy(ESWL) is a safe and effective minimally invasive treatment
method for upper urinary tract stones. Considering the existing issues in the application of ESWL in the country,
in order to further standardize the therapeutic procedures of ESWL, the Calculi Group of Chinese Urology Associ-
ation and Chinese Urolithiasis Consortium have organized domestic experts to evaluate and summarize the latest
research findings both domestically and internationally, referencing high-level evidence-based literature. Combi-

ning this with clinical practice experience, this expert consensus has been developed through thorough discussions.
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