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The importance of preoperative preparations for retrograde intrarenal surgery

XU Chang-bao,ZHANG Yi-fan

(Diagnosis and Treatment Center for Urolithiasis of Henan Province, Second Affiliated Hospital of Zheng-
zhou University, Zhengzhou 450014, China)

ABSTRACT : In the past 5 to 10 years,retrograde intrarenal surgery (RIRS) has developed rapidly in China due to its advanta-
ges; however, problems and complications also arise because of insufficient preoperative preparations. This article,based on rel-
evant studies and researches,summarizes the characteristics of RIRS,and makes detailed description of the preoperative prepa-
rations from the selection of indications, patient imaging evaluation, preoperative anti-infective treatment, doctor-patient com-

munication,surgeon evaluation. The authors propose that close attention should be paid to the preoperative preparations in or-

der to reduce disputes between doctors and patients and better develop RIRS in the future.
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