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Research progress in the treatment of complex kidney stones by
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Abstract: With the continuous development of endoscopic urology technology, minimally invasive treatment
of complex kidney stones has been gradually popularized. Combined treatment with two endoscopes has
high stone clearance rate, less surgical complications,

the advantages of short operation time, and quick

postoperative recovery, so it is widely used in clinic. This article reviews the research progress in the

treatment of complex kidney stones by combination of two endoscopes.
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