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[ Abstract] Nephrolithiasis in pregnancy is a common non—obstetric indication for hospital admission in obstetric
patients, which is often associated with pain, nausea, vomiting, decreased renal function, urinary infection and other
symptoms, and improper treatment for which will lead to abortion, premature delivery and other adverse pregnancy outcomes.
In response, a multi—disciplinary team from a single academic medical center in the United States was assembled to create the
management of nephrolithiasis in pregnancy: multi-disciplinary guidelines from an academic medical center to standardize the
care for obstetric patients presenting with suspected nephrolithiasis. A total of 10 guideline statements were constructed, including
four for guiding diagnosis and imaging, and six for guiding clinical treatment. It is noteworthy that compared with relevant Chinese
guidelines, the guidelines provide practice-based evidence that proves the safety and effectiveness of low—dose non—contrast CT
scan preferably used when condition changes and diagnostic uncertainty exists. This paper offers an in—depth interpretation of the
above—mentioned contents in the guidelines.
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Figure 2 Flowchart detailing the second—line imaging guidelines
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