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urolithiasis each of who were tasked to examine in detail 
aspects of urolithiasis and the advances in assessment, 
diagnosis, medical and surgical therapy. Treatment of 
urolithiasis remains a substantial part of urologic practice 
globally and stones are an endemic disorder in many parts 
of the world. Increased access to technology and training 
in endourological techniques have increased the penetrance 
of modern, less invasive procedures to developing coun-
tries and, although delayed, has brought the same benefits 
to renal stone patients in such countries with a move from 
open surgery similar to what occurred in the developed 
world decades ago. Thus, not surprisingly, a number of the 
new innovations in techniques in the last several years have 
emerged from the creativity of endourologists in countries 
such as India and China.

Recent years have also brought increased attention 
directed towards standardization in reporting of techniques 
and outcomes such that various treatments can be com-
pared based on evidence. The Third Consultation thus ben-
efits from this enhanced level of rigor in reporting.

As Co Chairs of the Third International Consultation on 
Stone Disease we would like to acknowledge the immense 
support and effort of the Committee Chairs for their dedi-
cation in analyzing recent literature, distilling the data and 
presenting the results at the SIU meeting held in 2014 in 
Glasgow. Likewise we deeply appreciate the input from 
over 60 international experts in assisting this important 
initiative. Similar to the previous Stone Consultations this 
endeavor has brought a global perspective to stone disease 
and the resultant publication contained herein represents 
the current state of the art in diagnosis and treatment of 
urolithiasis [1–10]. It is our hope that the present volume of 
the WJU represents a useful reference for urologists man-
aging patients with urinary stone disease.

In 1899 Charles Duell Commissioner of the US Patent 
Office stated “everything that could be invented has been 
invented” and in 1981 Bill Gates Chairman of Microsoft 
stated, “640 K should be enough for anyone”. Both state-
ments were quickly followed by periods of immense inno-
vation and change, which the orators had not accurately 
envisioned.

The treatment of urolithiasis was forever changed by the 
near simultaneous introduction of shock wave lithotripsy 
(SWL), ureteroscopy and percutaneous stone removal 
(PNL) in the early 1980s. This was followed by 20 years of 
incremental changes in techniques and indications for the 
various treatments. One might have considered that these 
dramatic improvements in stone treatment, when compared 
to open surgery, had evolved to their maximum potential 
and required only limited modification aligned to the state-
ments of Duell and Gates. In a similar fashion, however, 
the last decade have seen as much change related to indica-
tions, variations in technique and improvements in technol-
ogy as the immediately preceding 20 years. Just a few of 
these thematic trends include the relative decline in the role 
of SWL in treatment of stones, the rapid rise in the indi-
cations for ureteroscopic lithotripsy, innovations in PNL 
techniques including the concept of mini PNL and refine-
ment of indications and techniques in special populations 
with stones such as pediatric and pregnant patients, those 
on anticoagulants and the obese population.

The goal of the Third International Consultation on 
Stone Disease was to bring together global leaders in 
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