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[Abstract] Ureteral access sheaths (UAS) are widely used in urinary stone surgery, offering significant benefits by effectively
improving the clarity of the surgical field, lowering intrarenal pressure (IRP), and increasing the stone-free rate (SFR). Novel UAS
designs show promising potential for further optimizing the SFR, managing IRP, and minimizing complications. However, more high-
quality clinical trials are required to clearly define their clinical advantages and disadvantages and to validate their safety and efficacy,
thereby facilitating their development toward more precise and individualized application. This review provides a systematic summary
of the clinical value and existing challenges of UAS and summarizes advances in the clinical application of novel UAS, aiming to
provide a reference for their optimized clinical use.
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