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Abstract

The necessity for preoperative assessment of renal function for urinary tract stones is widely recog-

nized. However, there are still many issues that have not yet been agreed upon by domestic and international col-

leagues regarding the preoperative examination, postoperative internal drainage, and follow-up of stones based on

renal function considerations. To further standardize and guide the preoperative renal function assessment, post-

operative internal urinary drainage, and follow-up of adult urolithiasis surgery in China, the group of Urolithiasis

of the Chinese Urological Association(CUA) . and the Chinese Alliance of Urolithiasis compiled this expert con-

sensus by organizing an expert workshop, referring to domestic and international guidelines and literature, and

carrying out a questionnaire survey. We hoped that this consensus can provide a reference for the clinical practice

of domestic counterparts and gradually form an industry standard.

Key words urinary tract stones operation; renal function; internal drainage; follow-up
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