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ABSTRACT

Background: The placement of a ureteral catheter or stent is a routine practice after ureteroscopic stone
extraction. Though ureteral stents have been important and indispensible urologic tools, there are various
disadvantages resulting from it which adversely affect the quality of life.

Objective: This study was carried out to evaluate if the DJ stenting is still important as a routine
procedure following uncomplicated ureteroscopic lithotripsy .

Method: Between May 2012 to July 2013, 58 patients were admitted to the Department of Urology,
Dhulikhel Hospital, Kavre, Nepal with ureteric stones of various sizes and various locations. In this
hospital based prospective, comparative study all of the above patients were treated by ureteroscopic
lithotripsy. Following the procedure, patients were randomized to the non-stented (n=30) who had no
stent placed at the end of the operation and stented (n=28) group having Double DJ stent placement. The
assessment criteria included operative time, postoperative analgesia, complications including ( flank pain,
suprapubic pain with voiding, urgency and dysuria), and the stone free state. Data were entered in MS
excel and analyzed with SPSS version 16.

Results: A total of 58 patients underwent ureteroscopic lithotripsy for stones in various parts of the
ureter. The age range of the stented group was 30 to 65 years with mean age of 34.33 years with a female
predominance with females 16 (55.6%) and males 12(44.4%). The mean size of the stones in the stented
group was 11.3mm with the maximum number of stones in the upper ureter 14 (50%), lower ureter 12
(42.9%) and mid ureter 2 (7.1%). The age group of non-stented group ranged from 28-60 years with mean
age of 38.66 years. The male to female ratio was 1:1 with 15 patients in each group. The mean size of the
stone was 9.9 mm with the highest number of them in the lower ureter 24(80%). The operative time was
longer in the stented group compared to non-stented. Post operatively there was a significant difference in
the need for pain killers in the stented group 70% with only 20% in non stented group. The incidence of
hematuria and dysuria was higher in the stented group compared with non-stented. However, there was no
statistical difference in the two groups in terms of other symptoms. Mean duration of Hospital stay in
patients in both non-stented group and stented group was 2 days. Both groups had 100% stone -free rate
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Conclusion: Postoperative DJ stenting following uncomplicated URSL is not required as a routine
procedure. The non-stenting group has less need for analgesics and less irritative symptoms and also less

economic burden to the patients.
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INTRODUCTION

First ureteroscopy was performed by
Hugh Hampton Young in 1912 on a patient
with posterior urethral valve.!! In 1983
Huffman performed first ureteroscopic
removal of ureteric stone. !

Among various treatment modes for
ureteral stone, ureteroscopy is one of the
options.”! Decrease in the size of the
ureteroscope and the use of flexible variety
has made the procedure of stone removal
more effective. The placement of stents has
been a standard practice since 1967.P! It re-
establishes urinary flow from kidney to
bladder by passing both extrinsic and
intrinsic causes of ureteral obstruction. It
provides relief from post operative ureteric
obstruction and renal colic due to ureteral
edema caused by stone manipulation and
also accelerates healing process.

Though ureteral stents have been an
indispensable tool, their use is now being
questioned. There are various disadvantages
resulting from it including flank pain,
voiding symptoms, infections, stent related
stone formation and encrustation.!*”! Thus,
various studies recommend them to be used
only for procedures with complications such
as ureteric injury or if a stone fragment
remained at the end of the procedure. !’

The stent has been in use for more
than 30 years in Nepal as a routine practice.
However, the incidence and severity of
patient discomfort after ureteroroscopic
lithotripsy and Double J stenting has not
been well documented. Thus, the study is
undertaken to verify if URS stenting is
mandatory or not and to develop a rationale
regarding their use.

MATERIALS AND METHODS

This case- control study was
conducted in Dhulikhel Hospital, Kavre
District after receiving clearance from
ethical committee. This study was designed
as a prospective randomized controlled trial
conducted in Department of Urology
between 1st May2012 to 30th June 2013.
The data were collected by history, physical
examinations and Radiological (IVP) and
sonological investigations.

All of the patients underwent URSL
by intraluminal Pneumatic (ballistic) Swiss
lithoclast with semirigid Storz ureteroscope
of 7.5 and 9.5 Fz under spinal or general
anesthesia and was catheterized post
procedure and kept in post operative ward.
All of the patients were given IV fluid,
analgesia and proton pump blocker for 6
hours then switched to oral medication. All
patients were checked on Ist postoperative
day with X-ray KUB for radiological
clearance of stone and position of Double J
stent. The criteria of inclusion for study
were stones sized less than 15 mm and
absence of complications during the
procedure including ureteric  injury,
evidence of mucosal edema or hemorrhage.
Similarly, stones bigger than 15mm, stone
present in pelvis, any complications after the
procedure or patients not fit for anesthesia or
pregnant were not eligible. The patients
were randomized into stented and not
stented group depending on the procedure.

A standard proforma was prepared
for the case as well as control group .All of
the patients were assessed for duration of
operation, requirement of  post operative
analgesics ,complications including
hematuria, dysuria, flank pain, lower
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abdominal pain, nocturia, frequency and
urgency during their stay in Hospital. All
patient were reviewed after 2 week with
follow-up  Ultrasound Kidney Ureter
Bladder (KUB) to document stone free
status. Statistical analysis was performed
using Statistical Package for Social Sciences
software (SPSS) version 16.

RESULTS

A total of 58 patients meeting the
eligibility criteria were randomized into the
stented (cases) and non stented (control)
groups at the end of the ureteroscopic
procedure. Total of 28 patients were
included in the stented group and 30 in the
non-stented group. The indications for
ureteroscopic lithotripsy were the stones
obstructing variable locations of the ureter
including upper, mid or lower. The stones
varied in sizes from 2mm to 15mm with
mean sized of 11.3mm and 9.9mm in the
stented and non-stented groups respectively.
The different locations of the stone included
14(50%) in the upper ureter, 12(42.9%) in
the lower ureter and 2(7.1%) in the mid
ureter in the stented group. Similarly,
maximum number of stones were retrieved
in lower ureter 24(80%) in the non-stented
group followed by 4(13.3%) in mid and

2(6.7%) in upper ureter respectively. The
operative time was longer in the stented
group in compare to the non-stented group.
However, there was no significant difference
in the duration of hospital stay in both
groups post operatively with the mean
duration of 2 days. Similarly, there were no
statistical differences with respect to patient
gender, age, stone location and mean size of
the stone between the two groups.

Out of 58 patients considered for the
procedure, 31 were females and 27 were
males. Mean age of stented group was 34.53
years and non-stented was 38.66 years. Post
operatively, all the patients including stented
and non-stented required parenteral
analgesics. However, in the first two weeks
following the procedure only 20% of
patients in the non-stented and 67% of
patients in the stented group consumed oral
analgesics. The irritative voiding symptoms
and complications were observed in both
stented and non stented groups. The
incidence of hematuria and dysuria were
higher in the stented group compared to
non-stented group. However, there was no
significant difference between the two
groups in respect to other symptoms and
complications.

Table 1. Demographic Data and Comparision of Post operative symptoms in the stented and non stented groups.

Variables Stented Non stented P-Value
Age 34.53 years 38.66 years 0.207
Sex Male 12(44.4%) Male 15(51.6%)

Female 16(55.6%) Female 15(48.4%)
Stone size 11.3 mm 9.9 mm
Stone Site Upper 14 | 50% Upper 2 6.7%

Mid 2 7.1% Mid 4 13.3%

Lower 12 | 42.9% Lower 24 80%
Operative time mean 46.7 min 32.3min
Hematuria 20 12 0.01
Dysuria 13 9 0.03
Flank Pain 7 7 0.77
Lower Abdomen pain 4 5 0.8
Nocturia 10 5 0.09
Frequency 10 8 0.4
Urgency 3 5 0.511
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DISCUSSION

The introduction of flexible
ureteroscope  with  the  better optic
visualization, durability and variation in
design including the size has made it a good
treatment option for urolithiasis. Though the
use of DJ stent after the stone extraction was
previously advocated by the urologists after
all ureteroscopic lithotripsy, its routine use
is currently debatable. In our study different
variables such as age , sex, stone size , days
of hospital stay were comparable in both
stented and non stented groups and were not
statistically significant( p value >0.05).

A number of studies have suggested
the placement of stent is associated with
more morbidities such as hematuria, dysuria,
flank pain. Besides the irritative symptoms
there are incidences of complications such
as migration, encrustation and sometimes
even stone formation. '* These findings are
consistent with ours in terms of hematuria
and dysuria. In our study there was a
statically significant association between the
lower urinary tract symptoms such as
hematuria and dysuria with the stent.
However , there was no noticeable
difference in other symptoms including
flank pain, nocturia, urgency and frequency
between the two groups. These findings are
similar to other studies. %!

Regarding the requirement of
analgesics post operatively our study
revealed there was no significant difference
in the need for parenteral analgesia in two
groups. However, during the first two weeks
of post operative period the stented group
had more consumption of oral analgesics in
compare to the non stented group. Similar
findings have been revealed in various other
studies. "***! The operative time was longer
in the stented group irrespective of location
of stone in our study . The study by Xu Y et

groups. The follow up showed stone free
state in both groups by ultrasound indicating
there was no effect on the success and stone
free state. Though both groups were free of
early complications the presence of any late
complications requires further monitoring.

CONCLUSION

Stent placement after ureteroscopy
results in morbidity mainly in the form of
irritative bladder symptoms without any
significant difference in stone clearance
rates, post procedural analgesia and duration
of hospital stay. However, the long term
complications like development of ureteric
strictures among the stented and non-stented
needs further evaluation.
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