2023 4
38 % 11

I R W6 R 1Bl 2% 7
J Clin Urology (China) .

- 5 A A 1SS

AR AR R

W m e

(EE] HRERERA AR RIRS |72 B T M6 A 07 7E — 360 RAE R e o A AR EAER
PG B 2 37 3 B B T AR B AR5 B Sk 45 5 98 LIS JF R RIRS. E B IR A AE BE 3 (JAU) il %€ T TAU-RIRS 45 7§
FHFE BJU International 235 & &3, AR U %48 7 B9 B 05 N A 34T T #1589 25 60 55 38 I IE A 2% B IE L R 1 &
18 PR B IR B BT MR VA YT A B R TR R T RIREE S IR A a2 i RS W A AR Y e L
TE A UL B R A B AR RS PR I R R TR S R A

[RBiF] MIREREAR: B4 A MIRES A 16/ I K RE

DOI:10. 13201/j. issn. 1001-1420. 2023. 01. 001

[(FESES] R692.4 [XEIRERB] A

Interpretation of the International Alliance of Urolithiasis Guideline on

retrograde intrarenal surgery
ZHONG Wen ZENG Guohua

(Department of Urology, First Affiliated Hospital of Guangzhou Medical University, Guang-
dong Provincial Key Laboratory of Urology, Guangzhou Institute of Urology, Guangzhou,
510230, China)
Corresponding author: ZENG Guohua, E-mail: gzgyzgh@vip. sina. com

Abstract Although retrograde intrarenal surgery (RIRS) is widely used in clinical practice, there are also
some complications that affect its application. It is urgent to have evidence-based medical support and detailed op-
eration guidelines to guide and standardize the implementation of RIRS. The International Alliance of Urolithiasis
(IAU) has formulated the IAU-RIRS guideline and published in BJU International. The present paper aims to
clarify the key points of the guidelines, including indications and contraindications, preoperative imaging, urinary
tract infection management, management of antithrombotic therapy, prestenting, anesthesia and position, safety

guide wire, ureteral access sheath, flexible ureteroscope, perfusion, lithotripsy. ureteroscopy before withdrawal,

postoperative evaluation, prevention and management of complications, etc.
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