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Abstract

YANG Bin

Urolithiasis is one of the most common diseases in urology. and the prevalence rate is increasing
year by year. Therefore, the diagnosis, treatment and prevention of stones has become a major task for urolo-
gists. The results of stone composition analysis are usually not available until surgery, which does not provide any
significant benefit in the selection of individual treatment plans. In the past, scholars at home and abroad mainly
used parameters such as CT value, effective atomic number or dual energy ratio of stones to differentiate stone
composition in vivo and ex vivo. In the last five years, an increasing number of researchers have used classification
algorithms, neural networks or predictive models to determine the composition and nature of stones, and their
predictions have become significantly more efficient and accurate than before. This paper reviews the progress of

research in predicting the composition of urinary stones by using computed tomography (CT) and artificial intelli-

gence (AD techniques.
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