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[ Abstract] The global incidence of pediatric urolithiasis is rising, yet its Chinese epidemiological data
remain incomplete. Its etiology is rather complex so that it has been associated with metabolic abnormalities , uri-
nary tract malformations and infections; in particular,upper urinary tract calculi may impair renal development
in children. Extracorporeal shock wave lithotripsy ( ESWL) ,as one of the important therapeutic modalities for pe-
diatric upper urinary tract calculi, offers the clinical advantages of safety, efficacy and mini-invasiveness. Due to
the relatively limited domestic popularization of this technology and a lack of unified clinical norms or guidelines,
Group of Pediatric Urology, Branch of Urology, Chinese Medical Association has organized the relevant experts
with extensive experience in ESWL for pediatric upper urinary tract calculi and specialists in relevant fields to
formulate this expert consensus. Based upon evidence-based evidence and domestic multicenter clinical experi-
ence, it provides clinical recommendations and references on epidemiology and etiology , diagnostic evaluation, lith-
otripsy procedures , perioperative management , controls of complications and long-term follow-ups of the disease.
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