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A1Blaon ovEOTIOMNTIKOU

IIapovoila AtBov oe 0OTTOLOdNTTOTE TUNUA TNG ATTOX ETEVTIKIG
000U TOL OVEOTIONTLKOV

NMETPEC OTOV
ovpnTInea




A1Biaon ovEoTONTIKOV ) (M
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& 31 ovxVOTEQET TAONON TOL OLVEOAOY KOV KGO EVOUG
& Emtimtwon >10% ot avamtuypéves XwES

& 50% vTtotom) evtog 10eting



KoAwog vedoov

‘Evtovog — 0£0g 00huikog Tovog

1. [IAevpoomovOvAkr) ywvia —
KOTA UNKOG TOL OLENTNOA — WS OQXL

1. LUXVOOULQLX — ETTAKTIKOTI)TX

2. ZUVOOOG VAUTIX - EUETOG




KoAwog vedoov

& Kappia 0éon owpatog dev avakovdiCet
& Taxvmvola — eplogwon — TaxvkaEOLlx
k& [Tupetdg o emumAeypevn amtodoaén

& Allatovplx

10-15% xwQLS HIKQOOKOTILKT] XLHLATOVQLO



AlxdoQLIKN OLlxyvVwon

w OCela oxkwAnkoediTdA

9]

& Extomn xvnon

& ATTOPEAKTIKOS €LAEOG
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v O&elax YoAokvoTiTOA
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v ‘EAKOG dwdekadakTVUAOL
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& AveUpuopa aoQTNg

Q

g LaAmyyltda

¢

g Ofela exkoATTwUATITON



Alxyvowon

laTtoKo LoTOQKO

. Bpdavion koAwov oto mapeAOov
2. Aotntikég ovvnOeteg

3. IIpooAnim vypwv
2. Owoyevelnko 1otopko Abiaorg




Alxyvowon

YUVuTmaQxovoeg madnoelg

1. Ymepomapabuvpeoedlopog
2. Nooog Crohn

3. Nevpoyevng kot

1. Kvotwovpiax

5. EavOwovpla



Alxyvowon

A daopdicoy

1. Towxptepévn

2. IvdwaPion

3. AAAOTIOLELVOAT
4 Buapivn D

5.  Aofeoto



Alxyvwon

AVATOULKES KAL AELTOVQYIKESG AVWUAALES

1. XUVOQOMO TTLEAOOVENTNOLKT)S CUHPBOAT]C
2. Kvoteoovpntnowr) maAwvodoounon
3. IletaAoedrc vedpog

4. OvontneoknAn




Alxyvowon

KAk e€etaon
1. Oodukd aAyog — TANEN TAeLEOOLADOAYUATIKNG YWVIXG
2. TIvpetog

3. Aovumtwpatikog aoevng



ALoOyVwoTIKa HEoX




Ymeonxoyoapnua

& Aopaléc

& EmavaAnuo

& XaunAo k0otog
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Ymeonxoyoapnua

& Avaryvwolon AtBwv

KaAvxkec
[TveAo
I[1OX

KOX
Ovpod0o)X0 KLOT

CUB I N L

& [TveAokaAvkikn dataon



Ymeonxoyoapnua

AiBog EvaioOnoia Ewdikotnta

Nebotkoc 45% 88%

Ovpentnoukodg 45% 94%



Ymeonxoyoapnua

‘Eyxowpo doppler

& Ovpntnowo Jet ovpwv

& ‘EAgyx0g NG arvtlotaons twv To£0e0WV aQTNOLWV
- evdelkTiko Tov Badpov g anodeaing



Ymegnxoyoadpnua

& 1I0wTNg YOoaUUTG DY VWOTIKT] ATIELKOVLIOT] O& TR

In children, use ultrasound as first-line imaging modality when a stone is suspected; it should include B
the Kidney, fluid-filled bladder and the ureter next to the kidney and the (filled) bladder.
If ultrasound will not provide the required information, perform a Kidney-ureter-bladder radiography (or | B

low-dose non-contrast-enhanced computed tomography).

*Upgraded following panel consensus.




Axtvoyoadia NOK

& BvaoOnota 44-77%

& Ewduotnta 80-87%

& Evtomiopog aktivooktepwv AlBwv

& ATtekovion avadpopag oe havo follow up



Axtvoyoadia NOK

OtaAwkoU aoBeotiou Anartitng
(6w dpikov)

OfaAwkoU aoBeotiov Evappwvio pwodoptkod
(Lovoudpikov) payvnoLo

QOwodopikol acPeotiov Kuotivng

OupLkol o€Ewg

@Oappuakevtikoi Aot — 2,8
Swdpotuvadevivn

=—avBivn

OupLKO CLUUWVLO




Non-contrast-enhanced CT

OV oohukd aAyog
& YTTOAOYLOUOG DIAUETOOL KAL TTUKVOTITAG

& Avwrtepn g IVU

Recommendation

Following initial ultrasound assessment, use non-contrast-

enhanced computed tomography to confirm stone diagnosis in
patients with acute flank pain, as it is superior to intravenous
urography.
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& Avayvaplon AlBwv ovpkoL - EavOivng

& Advvauia evrtomiopov Atbwv Ivdvaiong



NCCT

21X €OLXOUOC AVTLLETWTILONG

1. YTOAOYLOUOG dLAUETOOV - TTukvOoTNTAS AtOOV
2. LKLXyQadnon twv eTLXWOLWV XVATOULKWY OOHWV

El-Wahab, O.A., et al. CT vs. IVU for planning supine PCNL:
A randomised clinical trial. Arab J Urol, 2014. 12: 162.



NCCT

& EAAelming mAnoopoonon
1. Nedpowrn) Aetrtovpyia

2. Avatouila TOU ATIOXETEVTIKOL OLOTHUATOG



Low dose NCCT

& BvalocOnoia 96%
& Ewwotnta 95%

& L& acOeveig pe BMI <30

. BvawoOnota 86% yix ovpntnoucovg Atbovg < 3mm
2. BvawoOnoia 100% yux AtBovg > 3mm



Low dose NCCT

Method Radiation exposure (mSv)
KUB radiography 0.5-1

Regular-dose NCCT
Low-dose NCCT
Enhanced CT




Dual energy CT

& ALXXWELOMOG TG OLOTAOTS TwV AlBWV
1. OLQELKO O&V

2. AOPE0TLO






IVU

& Nedowkr) Aettovoyia

& ATtelKOVLIOT) ETILTTEDOVL NG ATTOPOAENS

& AvaTtouio ATIOXETEVTIKOV CLOTIUATOS
=2 Amapattntn yvwon o¢ kabe meolmtwoTt) oXedXoHOU eTTEUPAOTS



Recommendations

Perform a contrast study if stone removal is planned and the
anatomy of the renal collecting system needs to be assessed.

Use enhanced computed tomography in complex cases
because it enables 3D reconstruction of the collecting system,
as well as measurement of stone density and skin-to-stone

distance. Intravenous urography may also be used.

*Upgraded based on panel consensus.




MRI ?7??

. XaunAn anddoon otnv avayvawelot Atftaong

& Meta amo u/s o€ eyKLUHOVOVOEG

| Recommendations
Use ultrasound as the preferred method of imaging in pregnant women.
In pregnant women, use magnetic resonance imaging as a second-line imaging modality.

In pregnant women, use low-dose computed tomography as a last-line option.
*Upgraded following panel consensus.




MRI

& EvaloOnota kat edwotnta > 80% oe high-Tesla MRI
Ouwg: Xpnon apxkrc CT wg onueio avadooag

Semins M]J, Feng Z, Trock B, et al. Evaluation of acute renal
colic: a com- parison of non-contrast CT versus 3-T non-contrast
HASTE MR  urography. Urolithiasis = 2013;41(1):43-6



U/S



Bloxnuucog éAeyxog

k Xe kaBe aoOevn mov magovotaletal ue AlBlaom oTo IaTEELo

& Kavévag diaxwelopog acevav pe mowtoedaviCopevn
ALOlaom 1) vTOTEOTN



Aetypa oWV

 Dipstick test
1. EpvOpa
2. AevkokvTTAQX

3. Nitowka
. pH

& MukpookoTtikr) e€€taon ovEWV

r KaAAtegyelax ovpwv



Aelypa alpatog

1. Koeatwvivn
2. Ovpwko o0&V
3.  AoPeotio

s KaAwo

5.  Natolwo

6. CRP

=

‘EAeyxoc mnktikotnTag oe mbavn apeon mageppaon



TeEALKWC...

N €TAQKNG ATELKOVION TOL AlBov
KAXLT] YV@OT] TG OVOTAONGS TOV

eTuudéQel T owot emmAoyn
ueB0dOL AVTIUETWTILOTG
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