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Abstract

The treatment of renal calyceal diverticulum stones (CDS) used to be based on open surgery, which
is more traumatic to patients and has a longer hospital stay, but with the development of minimally
invasive technology, retrograde ureteral soft microscopy, percutaneous nephrolithotomy, and other
surgical procedures have gradually become the surgeon’s first choice, which not only reduces the
surgeon’s workload, but also improves the patient’s experience of medical treatment. However, due
to the different locations, classifications, and stone sizes of diverticula, it is particularly important to
choose an appropriate surgical procedure. Each surgical procedure has its own advantages and
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disadvantages, and each surgeon’s consideration is also different. At present, there is no clear
conclusion on the best surgical procedure for diverticular stones at home and abroad, and this
article provides a review of the progress in the diagnosis and treatment of renal calyceal diver-
ticular stones.
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