
EAU Guidelines on 

Urolithiasis - 2017

C. Türk (Chair), A. Neisius, A. Petrik, C. Seitz, A. Skolarikos, A. Tepeler, K. Thomas 

Guidelines Associates: S. Dabestani, T. Drake, N. Grivas, Y. Ruhayel

Κυπραίος Α. Χαράλαμπος
Ειδικευόμενος Ουρολογικής Κλινικής 
Ευαγγελισμού



Prevalence , Aetiology, Classification

 Prevalence rates 1-20% 

 >10%  high standard of life countries – Sweden,Canada, USA

 Classification of stones according to aetiology of stone formation, stone 

composition (mineralogy), stone size, stone location and X-ray 

characteristics 

 recurrence risk basically determined by the disease or disorder causing the 

stone formation



Aetiology classification



Risk groups for stone formation



Diagnostic Evaluation

 Ultrasound (US) should be used as the primary diagnostic imaging tool, 

although pain relief, or any other emergency measures should not be 

delayed by imaging assessments



Patients with acute flank 

pain/suspected ureteral stones

When stones are absent, the cause of abdominal pain should be identified.



Patients with renal stones



Basic laboratory analysis - emergency 

urolithiasis patients

Only patients at high risk for stone recurrence should 

undergo a more specific analytical programme



Stone analysis



Disease Management

Renal colic



Sepsis/anuria 



Renal stones - Conservative treatment 

(Observation)



Renal stones - Conservative treatment 

(Oral chemolysis)

 Stones composed of uric acid

 based on alkalinisation of urine by application of alkaline citrate or sodium 

bicarbonate



Kidney stones – indications of active 

removal



Shock wave lithotripsy

o Contraindications 

1) pregnancy, due to the potential effects on the foetus

2) bleeding diatheses, which should be compensated for at least 24 hours 

before and 48 hours after treatment 

3) uncontrolled UTIs

4) severe skeletal malformations and severe obesity, which prevent targeting 

of the stone

5) arterial aneurysm in the vicinity of the stone

6) anatomical obstruction distal to the stone.



Shock wave lithotripsy



SWL - Complications



Percutaneous nephrolithotomy (PNL)

o Contraindications

1. untreated UTI

2. tumour in the presumptive access tract area

3. potential malignant kidney tumour

4. pregnancy

standard procedure for large renal calculi



Percutaneous nephrolithotomy (PNL)



Percutaneous nephrolithotomy (PNL)



Ureterorenoscopy for renal stones 



Ureteral stones - Conservative 

treatment/observation



Medical expulsive therapy



Ureteral stones – indications of active 

removal

 stones with a low likelihood of spontaneous passage

 persistent pain despite adequate analgesic medication

 persistent obstruction

 renal insufficiency (renal failure, bilateral obstruction, or single kidney).



Ureteral stones - URS

 URS can be performed in all patients without any specific contraindications



Kidney stones



Ureteral stones
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