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Highlights from AUA 2024: research progress in flexible ureteroscopy
LIU Lei LI Wencheng

(Department of Urology, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, 430022, China)
Corresponding author: LI Wencheng, E-mail: lwcnick@163. com

Abstract  The 119™ Annual Meeting of the American Urological Association(AUA) was held in San An-
tonio, USA, from May 3™ to May 6", 2024. The meeting attracted nearly 10 000 urologists from all over the
world to attend, and the meeting demonstrated the latest research progress in the field of urology. This article

briefly introduces the technical progress, concept innovation, therapeutic strategies for lower pole stones, and sur-
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gical equipment progress in flexible ureteroscopy.
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