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Abstract

Minimally invasive urological techniques have developed rapidly in recent years. As an endolu-
minal minimally invasive technique, ureteroscopy is widely used in the treatment of urolithiasis.
However, it is complex, delicate, and has a relatively long learning curve, so there remains a risk of
complications. In this article, we review the studies related to the complications of flexible urete-
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roscopic lithotripsy (FURL) with the aim of increasing its importance among urologists.
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