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  STAGING: TNM, 2017: 

DISEASE MANAGEMENT I: 
The treatment of urolithiasis is based on many parameters and is individualised for each patient. Parameters such as the size, number, location, and 
constitution of the stones are cornerstones for deciding the treatment. 

RENAL COLIC 
Pain relief: 
Non-steroidal anti-inflammatory drugs (NSAIDs) (including 
metamizoledipyrone), and paracetamol are effective in patients 
with acute stone colic and have better analgesic efficacy than 
opioids. The addition of antispasmodics to NSAIDs does not 
result in better pain control. 

MANAGEMENT OF SEPSIS AND/OR ANURIA IN OBSTRUCTED KIDNEY: 
The obstructed kidney with all signs of urinary tract infection (UTI) and/or anuria is a urological emergency. Urgent decompression is often necessary 
to prevent further complications in infected hydronephrosis secondary to stone-induced, unilateral or bilateral, renal obstruction. 

Little evidence to support the superiority of percutaneous 
nephrostomy over retrograde stenting for primary treatment of 
infected hydronephrosis.  

MEDICAL EXPULSIVE THERAPY (MET) 
Seems to be efficacious for treating patients with ureteral stones who are amenable to conservative management.  

CHEMOLYSIS 
Uric acid stones >5mm can be dissolved based on oral 
alkalinisation of the urine above 7.0. 
For obstructing uric acid stones, a combination of oral chemolysis 
with tamsulosin is more effective than each substance alone.  

EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY (ESWL) 
The success of SWL depends on the efficacy of the lithotripter and  
the following factors:  

•Size, location (ureteral, pelvic or calyceal), and composition 
(hardness) of the stones
• Patient’s habitus
• Performance of SWL (best practice)

URETEROSCOPY (URS) 
The current standard for rigid ureteroscopes is a tip diameter of 
< 8 French (F). Rigid URS can be used for the whole ureter, 
however, technical improvements, as well as the availability of 
digital scopes, also favour the use of flexible ureteroscopes in the 
ureter.  

PERCUTANEOUS NEPHROLITHOTOMY 
Percutaneous nephrolithotomy remains the standard procedure 
for large renal calculi. Different rigid and flexible endoscopes are 
available, and the selection is mainl+ 
y based on the surgeon’s own reference.  

Standard access tracts are 24-30 F. Smaller access sheaths, <18F, 
were initially introduced for paediatric use, but are now 
increasingly utilised in the adult population. 

Both prone and supine positions are equally safe with equivalent 
stone free rate (SFR).  

Disease Management I Powered by the European Association of Urology 

EAU Guidelines on Urolithiasis

https://twitter.com/hashtag/eauguidelines?src=hashtag_click



