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[ Abstract] In recent years,the incidence of upper urinary calculi has spiked in children. Surgery is a
major treatment. With rapid developments of medical technology,such new techniques as soft ureteroscopy, vari-
ous modified mini-invasive percutaneous nephrolithotomy , laparoscopic pyel/ureterolithotomy and robotic assis-
ted lithotomy have been applied in clinical practices. However, each technique has its advantages and disadvan-

tages. Understanding the unique characteristics of each technique may assist clinicians to make optimal choices

for children with upper urinary calculi.
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