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Abstract

This paper analyzes the pathological mechanisms and epidemiological characteristics of uretero-
pelvic junction obstruction (UPJO) combined with kidney stones, indicating that the main causes of
this condition are congenital stenosis, vascular compression, and iatrogenic injury. It focuses on the
recent advancements in treatment, including minimally invasive surgery, single-channel endo-
scopic techniques, and extracorporeal shock wave lithotripsy. The results show that the use of com-
bined ureteroscopic techniques, robot-assisted laparoscopic techniques, ureteroscopic lithotripsy,
and percutaneous nephrolithotomy can promote effective stone clearance. In addition, attention
should be given to treatment considerations for special populations: children require minimally
invasive procedures, the elderly need perioperative management, and conservative treatment
should be prioritized during pregnancy. These advancements provide more clinical treatment op-
tions and help improve therapeutic outcomes.
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