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Urolithiasis is a major clinical and economic burden for healthcare  Biography
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of renal stones. We searched MEDLINE, EMBASE, and Cochrane sunarea87@gmail.com

Central Register to retrieve relevant studies comparing intervention for

urolithiasis. The primary analysis investigated efficacy of treatments;

usingindex of stone free rate, total complication, retreatment procedure.

12 randomized controlled clinical trials and 27 observational studies

met eligibility criteria. PCNL provided a significantly higher stone free

rate (SFR) compared with RIRS (risk ratio [RR] 1.20, 95% confidence

interval [CI]: 1.15-1.25), and ESWL (RR 0.69, 95% CI: 0.61-0.78). ESWL

provided a lower total complication compared with PCNL (RR 0.28,

95% CI 0.18-0.45), whereas no statistical significant difference was

found between ESWL and RIRS (RR 0.88, 95% Cl: 0.67-1.15). ESWL

required a significantly more retreatment procedure compared with

RIRS (RR 5.75,95% Cl: 1.99-16.60), and PCNL (RR 11.92, 95% CI: 3.06-

46.53). PCNL offers the highest SFR at the expense of higher total

complication. ESWL offers lower total complication, but indicates

lower SFR and more retreatment procedure. Rather than performing

frequent ESWL, it needs to select proper treatment for urolithiasis with

consideration of SFR and complication.
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