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Impact of tubeless technique on male sexual function after
transurethral ureteroscopic lithotripsy

Wang Ning, Chen Yu, Wang Rongjiang, Xie Bingshan, Zhang Weixin
(Department of Urology, the First Affiliated Hospital of Huzhou Teacher's College,
Huzhou, Zhejiang 313000, China)

Abstract: Objective To investigate the impact of tubeless technique on male sexual function after
transurethral ureteroscopic lithotripsy. Methods 82 male patients from January 2023 to June 2023 with transethral
ureteroscopic lithotripsy were selected as the study objects. Prior to surgery, 39 male patients without double J tube
indwelling after lithotripsy were randomly selected as the tubeless group and 43 male patients with double J tube
indwelling were selected as the indwelling group by drawing lots. General clinical data and postoperative

complications (lumbago, hematuria, irritation sign of bladder and fever) of the two groups were compared. The
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International Index of Erectile Function-5 (IIEF-5) score, sexual life quality questionnaire (SLQQ) score and
premature ejaculation diagnostic tool (PEDT) score of the two groups were statistically analyzed before surgery, 1
month after surgery (before excutation in indwelling group), 3 months and 6 months after surgery. Results
Compared with the indwelling group, patients in the tubeless group had significantly fewer cases of lumbago,
hematuria, and irritation sign of bladder 1 month after surgery, and the difference was statistically significant
(P <0.05), but there was no significant difference in postoperative fever between the two groups (P > 0.05). There
were no statistically significant differences in the IIEF-5 score, SLQQ score and PEDT score between the two
groups before the operation, 3 months after the operation and 6 months after the operation (P > 0.05). One month
after the operation, the IIEF-5 score and SLQQ score of the tubeless group were significantly higher than those of the
indwelling group, while the PEDT score was lower than that of the indwelling group, the differences were statistically
significant (P < 0.01). There were no statistically significant difference in the IIEF-5 score, SLQQ score and PEDT
score at different time points in the tubeless group (P > 0.05). The IIEF-5 score and SLQQ score of the indwelling
group one month after the operation were significantly lower than those before the operation, while the PEDT score
was significantly higher than that before the operation, the IIEF-5 score and SLQQ score of the indwelling group 3
and 6 months after the operation were significantly higher than those at 1 month after the operation, and the PEDT
score was significantly lower than that at 1 month after the operation, the differences were statistically significant
(P <0.01). There were statistically significant differences in the IIEF-5 score, SLQQ score and PEDT score at
different time points in the indwelling group (P < 0.05). Conclusion The tubeless technique after ureteroscopy has a

relatively small impact on male sexual function and can significantly improve the quality of life of patients, alleviate

lumbago, hematuria and irritation sign of bladder. It is worthy of clinical promotion and application.
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Table 1 Comparison of general data between the two groups
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TS = ES
TeE AL (n =39) 41.38+7.59 25.48+2.77 4 2 0.81+0.16 10 48.72
AEd(n=43) 41.21+7.62 25.27+4.03 6 2 0.83+0.13 12 46.51
i’ 1H 0.10 0.27 0.03" 0.00 0.54 0.05" 0.04"
PAH 0917 0.789 0.863 1.000 0.592 0.817 0.842
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132 e fERAT. AR1AH RE34A
MARJG 64~ H, PEAGL R FE BrehE D) fg 45 8n 45
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HATAG AT 14 By 2 R i 38 75 78 3508 /T 58 .
HEF-5 P00 (& 5 AN, 5242508, <2140 %8
NIRRT . SLQQ AL 4K 16 4> [A]#, 534 100
gy, SPEUBAR, FoR PR TE BT KA. PEDT £
FESAWIEL, G5 R2058, 2115375 8 Rl
133 RBJHFAE ARFIDAN, B, MR,
I WA HE AN A A R A 1
1.4 GitE5E®

K SPSS 20.0 Ze it~ # i o M kil o THECRORE
LI (%) o, HRIHECRH PR 7581580
AT GOR A £ AnifEZE (v £s) Fon, 4lEILL

BRI REA A 56, AN FE SR TR FEAS 14
%, HHNAFN S BRI 20, P<0.05 82
FAGETFE S

2 HR

2.1 WABEFABEXERILE

PR TR A e ] LA, 225+ 17058
EEY (P>0.05), W2,
22 MARBERFHLIELR

HSEEAi, TERARE 1A WESE . i
RN ES e A0 BOAE B b, 22 A Gt
(P<0.05); PHBENRG KM, ZRTGITF
EY (P>0.05), W3,

®2 MABEFABEXBRILE (xxs)
Table 2 Comparison of surgical-related condition
between the two groups (x + s)

215 FAREF ] /min AEBE ] /d
TeE A (n = 39) 38.15+13.68 3.85+1.83
HE A (n = 43) 39.77+14.05 3.51+1.14
tH 0.53 1.00
Pl 0.600 0.319

*3 MABEREHELELRE 6(%)
Table 3 Comparison of postoperative complications between the two groups n (%)
205 SRS PR BRI BAE R
T (n = 39) 6(15.38) 9(23.08) 7(17.95) 2(5.13)
B (n=43) 17(39.53) 28(65.12) 24(55.81) 3(6.98)
X1E 591 14.60 12.47 0.00
PAH 0.015 0.000 0.000 1.000
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Table 4 Comparison of sexual function indicators between the two groups
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AEd(n=43) 76.02+8.41 68.30+7.99" 75.02+8.11% 75.30+8.25% 8.31 0.000
8 1.46 5.34 1.48 1.66
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