
Online Resource  1. Survey questions and response options

	No.
	Question
	Options

	1
	Country
	Open-ended response

	2
	Type of institution
	Private; Public; Mixed; Academic/University Hospital; Other

	3
	Primary role
	Consultant / Attending urologist; Head of unit / Program director; Fellow; Resident; Other

	4
	Main area of practice
	Endourology; General Urology; Other

	5
	SWL availability in your center
	In-house SWL equipment; Referral to another center; Rental, not in-house; SWL not available

	6
	Is there an Endourology Fellowship Program at your institution?
	Yes; No

	7
	Approximate annual stone case volume of your team
	<200; 201-500; 501-1000; >1000

	8
	Approximately what percentage of your stone patients are treated with SWL?
	0%; 1-5%; 6-15%; 16-30%; 31-50%; >50%

	9
	Over the past 3 years, SWL use in your practice has:
	Increased; Decreased; Remained stable; Not applicable

	10
	Renal stone locations where you most commonly use SWL
	Pelvis; Upper calix; Middle calix; Lower calix; I do not use SWL for renal stones

	11
	Ureteral stone locations where you most commonly use SWL
	Proximal ureter; Mid ureter; Distal ureter; I do not use SWL for ureteral stones

	12
	SWL vs URS vs PCNL decision is mainly based on
	Patient preference; Guidelines and objective criteria; Surgeon experience/preference; Resource/technology availability; Cost or reimbursement issues

	13
	Which parameters do you routinely use to select SWL candidates?
	Maximum stone diameter; Stone density (HU); Stone volume; Skin-to-stone distance; BMI; Anatomy; Suspected stone composition; Clinical symptoms; Degree of obstruction; No objective parameters routinely used; Other

	14
	If using HU, which value do you consider unfavorable for SWL?
	I do not use HU; <800; <1000; <1200; No fixed threshold

	15
	Ideal renal stone size for SWL in your practice
	<5 mm; <10 mm; <15 mm; <20 mm; I use different parameters; I don't use SWL in my practice

	16
	Lower pole stones less than 1 cm - usual approach
	SWL as first-line in selected cases; Prefer flexible URS; Strict selection based on anatomy/HU/SSD; Rarely use SWL

	17
	Lower pole stones 1 to 2 cm - usual approach
	SWL as first-line in selected cases; Prefer flexible URS; Strict selection based on anatomy/HU/SSD; Rarely use SWL

	18
	Presence of ureteral stent before SWL
	SWL performed despite stent; Prefer URS instead of SWL; I routinely put a stent before SWL

	19
	Main imaging modality used for treatment decision
	Non-contrast CT; X-ray + ultrasound; X-ray alone; Ultrasound alone

	20
	Do you use any formal score or nomogram to predict SWL success?
	Yes; No; Maybe

	21
	Who makes the final treatment decision?
	Treating urologist; Multidisciplinary/team decision; Shared decision-making with patient; Case-dependent

	22
	How is SWL success probability communicated to patients?
	Qualitative estimate; Approximate percentages; Nomogram or predictive tool; Not explicitly discussed; Other

	23
	Stone measurement method routinely used
	Visual/manual measurement; Standard PACS measurements; Dedicated software for volume/segmentation; Mixed; Other

	24
	Do you use stone volume measurement to decide SWL?
	Yes; No; Only selected cases

	25
	Do you have access to AI/ML tools for stone evaluation?
	Yes; No; Only for research

	26
	If available, AI/ML is used for:
	Not used; Automatic segmentation/volume; SWL success prediction; Treatment selection; Complication prediction; Other

	27
	In your opinion, AI could improve SWL patient selection
	1; 2; 3; 4; 5

	28
	Main barrier to AI adoption
	Lack of availability; Cost; Insufficient validation; Workflow integration; Training/time constraints; Legal/privacy concerns; Other

	29
	Would you participate in a future study validating an SWL prediction model?
	Yes; No; Maybe; Other

	30
	Type of lithotripter mainly used
	Electromagnetic; Electrohydraulic; Piezoelectric; More than one type; Unknown

	31
	Approximate age of the main SWL equipment
	<5 years; 6-10 years; >10 years

	32
	Most common anesthesia/analgesia during SWL
	Oral analgesia; IV analgesia / conscious sedation; Deep sedation; General anesthesia

	33
	Shock wave frequency typically used
	<=60 shocks/min; 61-80 shocks/min; 81-100 shocks/min; >100 shocks/min

	34
	Do you routinely use energy ramping?
	Always; Most cases; Selected cases; No

	35
	Approximate number of shocks per session
	<2000; 2001-3000; 3001-4000; >4000

	36
	Stone localization during SWL
	Ultrasound; Fluoroscopy; Both

	37
	Are parameters adjusted according to pain/tolerance during treatment?
	Routinely; Occasionally; No; Depends on anesthesiologist

	38
	Who usually performs SWL in your center?
	Treating urologist; Another urologist from the team; Trainee under supervision; Trainee without direct supervision; Non-physician technician/operator; Other

	39
	Do you believe operator experience influences SWL outcomes?
	1; 2; 3; 4; 5

	40
	Is there formal training or credentialing to perform SWL in your center?
	Yes, formal; Yes, informal; No

	41
	Main follow-up imaging after SWL
	KUB X-ray; Ultrasound; KUB + ultrasound; Non-contrast CT

	42
	Typical timing of follow-up
	1-2 weeks; 3-4 weeks; 5-8 weeks; 9-12 weeks

	43
	Definition of SWL success in your practice
	Zero fragments; Clinically insignificant residual fragments (CIRF); Symptom improvement + stone burden reduction

	44
	If using CIRF, threshold size
	<2 mm; <3 mm; <4 mm; <5 mm; Not used

	45
	Maximum number of SWL sessions before switching to URS/PCNL
	1; 2; 3; >3

	46
	Estimated proportion of patients requiring endoscopic treatment after SWL
	<10%; 11-25%; 26-40%; >41%

	47
	Use of medical expulsive therapy after SWL
	Routinely; Selected cases; No

	48
	Main reasons for using SWL in your practice
	Minimally invasive; Patient preference; Lower overall cost; Good effectiveness in selected cases; Limited access to URS/PCNL; Avoids general anesthesia; Lower perceived risk; Other

	49
	Final comment: What should change to optimize SWL patient selection and outcomes in your country?
	Open-ended response

	50
	Reasons why SWL is not included in your practice
	Not as effective as URS or PCNL; Availability; Complications; Costs - more expensive; Costs - reimbursement is less; Never been trained in SWL; Other

	51
	Final comment
	Open-ended response






