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Treatment methods and recent progress of urinary calculi

GAO Bingpeng, LI Chao, WANG Yan
(Department of Urology, Frist Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Urinary calculus is a worldwide disease, and its harm to the body increases with the duration of the disease. The
therapeutic methods and therapeutic effects are related to the abnormal physiological structure of urinary tract,
the location of calculus, the volume of stone, the social and economic status of patients, and the current medical
conditions. With the advent of lithotripsy, percutaneous nephrolithotomy, ureteroscopy, laparoscopic and other
minimally invasive technology, the traditional surgery reduced gradually. Now surgical robot technology, nano

robot and other related new instruments and equipment will be used in the treatment of urinary calculi sooner or

Abstract
later, which creates a new world for the treatment of urinary calculi.
Keywords  urinary calculi; obstruction; treatment; progress
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