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Abstract

Infectious stones usually refer to magnesium ammonium phosphate stones and calcium carbonate stones, also known as guano stone
and apatite. Upper urinary tract infectious stones are mainly renal stones, and renal infectious stones often show antler type. Due to the
particularity of its structure, the existing lithotripsy methods are often difficult to remove stones at one time, and the infection cannot be
eradicated. The small stones left after operation often grow rapidly and damage renal function. At present, the diagnosis of infectious
stone patients without clinical infection symptoms mostly depends on the analysis of postoperative stone composition. The probability
of perioperative complications is much higher than that of non infectious stone patients, and the incidence of serious complications is
also much higher than that of the latter, resulting in adverse consequences for the health of patients. This paper summarizes the research
status of upper urinary tract infectious stones by sorting out the literature related to upper urinary tract infectious stones in recent years.
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