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Summary Retrograde intrarenal surgery(RIRS) has become the preferred treatment modality for nephrolithi-
asis. It has the advantages of precision, effectiveness, safety and rapid recovery. In November 2021, European
Association of Urology Section of Urolithiasis(EULIS) and the International Alliance of Urolithiasis(IAU) jointly
issued a consensus on the treatment of nephrolithiasis by RIRS, mainly focusing on the perioperative management,

surgical skills and postoperative follow-up. In order to better promote and standardize the clinical application of

RIRS, this paper interprets its related core contents.
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