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Clinical application of an improved indwelling method of ureteral
stent placement in modified flexible ureteroscopic lithotripsy

Li Jiuming, Zuo Fei, Zhang Bin, Peng Guohui
(Department of Urology, the Affiliated BenQ Hospital of Nanjing Medical University,
Nanjing, Jiangsu 210019, China)

Abstract: Objective To investigate the feasibility and safety of an improved method for indwelling ureteral
stent placement during flexible ureteroscopic lithotripsy. Methods A retrospective analysis was conducted on the
clinical data of 60 patients who underwent flexible ureteroscopic lithotripsy with indwelling ureteral stents from
June 2021 to October 2023. Among them, thirty cases received traditional stent placement, while another 30 cases
received modified stent placement under the improved flexible ureteroscope. The differences in operation time, stent
position, postoperative pain score, and postoperative hematuria degree were analyzed between the two groups.
Results The operation time of the improved stent placement method was significantly shorter than the traditional
method, the difference was statistically significant (P < 0.05). No significant differences were found between the two
groups in stent position, postoperative hematuria degree, and postoperative pain score (P> 0.05). Conclusion The
improved method for ureteral stent placement during flexible ureteroscopic lithotripsy is feasible, safe, and reliable,
worthy of clinical promotion.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of perioperative indicators between the two groups
- T B[ /s IS AENL 51 (%) B FsmERL (%)
3 7 ANERL TENL ANTERL TENL
f4e4H (n = 30) 129.00(126.25,131.00) 123.50(122.75,125.75) 1(3.33) 29(96.67) 0(0.00) 30(100.00)
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Table 3 Comparison of postoperative pain and hematuria degree between the two groups n (%)
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- 30 -



%7

AW, A BORA R R BT R SR BT IR TR

3 it
31 WRAGAFAPEERREZEEMIERENX

HAT, SRS CRECBONIIR RS A FAR
T H R R — AT LA i PRS00 ALK i e
SEEEIR, SHEBRAR G AR, DLk G R
B, HARWE Y, BH S mIRE L RE
Jo, HAEREAE DRATORN R S5 5 BT | I R K
B, DA RGBSR ) SR R A S T
FES, X TFFAREEE . ARG B
ARIGATLORHI &, 6T LRSS A Mg A, K
B PO BERRE R TR A E A%, R A ERIRE
HHAEARA W
32 HMIREXREBERZE

Il R BA i PR A S RS T IE IR 2, udE . B
Joe/A RS e T AT R R L B PR A B T AR B
LLIAT RE VR RS B T R A R
PRAGEREEEAAR T 2 FIRIR, (EAR T L 44 /i
B PRUELTLRE , 5= RGEMEMIT 8 FEE SR .
e R H BRI RR i B, B AR GERB Bk el |
Wik, RS E AL E T2, WIlRE R
G, BHRREEEAS, HERREREENT,
B 22T O S RS SRS . ARSI RS 5T X
U AFOR B, CE T, HJ, IR R
PR AR RGEAR, LR, fRE R
AR AR, B AR R AR A B,
FH RS FERT A, Ak, BN AR,
AFIFEEPAE . EHRT MR EATE, K
RO SRS, AR5, 1A T
[E], AIFEH A AT DL T, DR A e
33 MRUREIBEIZRENNE

RSB T ARZ R A 2GR, ARPA B2
P F ARG LA . A G HGE, 2 RE N
e FAR, R PIZEghii & LR K 0.1% ~2.4%, B
SRR PRI VSRR TR, B3 A v
MEFEI RN B ASZIH, BN 2 S R EURE R
B, ERTZE R AR, G55k B R
Be, BUCEMRGEE AR, SEEEMEERN, B0
BT RA I, 2 FEEPEORT, PRI Y XU
Ham. MRS, TERRA SMEA R IR, ARt
PRIE, AZBAZEghie sz, KA T i ARIE
i) KA

34 EENEZERK

TEHEA T R RS B T SR AR, B A
MUTARE: 1) FERE AW T RE R, Wits
2 TE R RN, B h=EE, BEARE G
By 2) RAMHRE, BAEESE . B, Yz,
IR 3) B E A NIRRT, SN AT
EOROCHE; WAl NSRS SR, FRE AN,
MNEEREANG, WiRL; 4) RSN, IFR
FeHTTEAL B A BEHEA NS, ISR MR 5 AR
s PRAE AT 5 1o —3, e S AR HE A R A
NERPRAE 5 5) WHPEKIRZ BRI NEEGH YR
TR, AMTHRRE SCRERNEA; 6) MilRE
OGNS SRS I e = S AEAL, IR X R
3.5 AHEHIFERME

AFRAEA RN, HOBERAuLiFsE, 4558nThe
FETE . JEITY KA R, 2O TRIE,
PAHE— 2D SR A 30 T SR AR

ZE L RTIR, WCR AL BB SR AL e B
0 T FARRE, BEARF I B KA, &
4. AATHYSCARAE B AT

2 % X B

(1] JA 74, SR8 i bR O EOR Y R R LR R[], I RS DR
HIRFZR, 2023, 38(7): 553-556.

Zhou Zijian, Wu Zhong. Current development situation and future of
flexible ureteroscopy[J]. Journal of Clinical Urology, 2023, 38(7): 553-
556.

SKIR, Bt G R AL IR SR Th A .
PRI IRIMENR A, 2023, 28(4): 359-362.

Zhang Biao, Hou Qian,

—_
[
—

Shang Panfeng. Advantages and
disadvantages of ureteroscope in the diagnosis and treatment of
upper tract urothelial carcinoma[J]. Journal of Modern Urology,
2023, 28(4): 359-362.

[3] Qi Juan, Ni Dawei, Shen Jiamin. Applications of flexible
ureteroscope lithotripsy with negative pressure suction and
percutaneous nephrolithotomy in the treatment of 2-3 cm diameter
renal calculi[J]. Clin Exp Nephrol, 2025, 29(1): 105-112.

[4] JE3E, HART, EMEB, 25 . 5 AR SO WU R (0], Wil sy,
2022, 44(14): 1570-1574.

Fan Liang, Cui Zhenyu, Wang Yaqiong, et al. Advances in ureteral
stent[J]. Zhejiang Medical Journal, 2022, 44(14): 1570-1574.

[5] Mawhorter M, Streeper N M. Advances in ureteral stent technology[J].
Curr Opin Urol, 2022, 32(4): 415-419.

[6] Bh3C, W A . [ BR PR A A HR R i PR A AR B A 1 A i 132101,

« 31 -



[ N B

o532 %

[7

—

(8]

[9

—

[10]

[11]

I RIB IR AL 2R, 2023, 38(1): 1-4.
Zhong Wen, Zeng Guohua. Interpretation of the International Alliance
of Urolithiasis Guideline on retrograde intrarenal surgery[J]. Journal
of Clinical Urology, 2023, 38(1): 1-4.
Robinson C L, Phung A, Dominguez M, et al. Pain scales: what
are they and what do they mean[J]. Curr Pain Headache Rep, 2024,

28(1): 11-25.
B K, AR, TR, AR DR SR O RCRE B

R[] IBIRIMEIASE: BT, 2022, 14(2): 45-50.
Zhao Tengfei, Gao Xinghua, Guo Longfei, et al. Prevention and
treatment of symptoms associated with indwelling ureteral stents[J].
Journal of Urology for Clinicians: Electronic Version, 2022, 14(2):
45-50.
Geavlete P, Georgescu D, Multescu R, et al. Ureteral stent
complications - experience on 50, 000 procedures[J]. J Med Life,
2021, 14(6): 769-775.
KR, S5, XS, 45 HDRAS T B i R B T kRO
TR A AR L 1) B F 3 A AR I PR K [0, v el s PR B
2024, 37(9): 1394-1397.
Zhao Taiyu, Cai Wei, Liu Qili, et al. Short-term placement of F 3
catheter after ureteroscopy and holmium laser lithotripsy for
lower ureteral calculi[J]. Chinese Journal of Clinical Research,
2024, 37(9): 1394-1397.
Reddy S J, Reddy B S, Chawla A, et al. Outcomes and
complications from a randomized controlled study comparing
conventional stent placement versus no stent placement after
ureteroscopy for distal ureteric calculus < 1 cm[J]. J Clin Med,
2022, 11(23): 7023.

[12] LTy B2 2B RAMRH R B 22, AR R e dliat

H6 1 SARERT S OFE PP IR MR LR R 2 . EIR I
SELTRR DK R S AR T i R (2023 R[], FigEE
22024, 47(1): 8-17.

The Urolithiasis Group of the Urological Branch of the Shanghai
Medical The Committee of the

Association, Urological

32

[13

—

[14]

[15]

Guidelines and Standards Research Center of the Chinese
Medical Shanghai

consensus on the application of ureteral stents in the management

Association Publlshing House. expert
of upper urinary tract stones (2023 edition)[J]. Shanghai Medical
Journal, 2024, 47(1): 8-17.

FRIRAE, WIDHE, 240, 4 R E SO RS B B RS L
LGS ARy R 0 LR [T]. R N B AR AR, 2009, 15(10): 1036-
1038.

Han Congxiang, Xie Qingxiang, Li Jinyu, et al. Comparison of
four techniques for ureteral stent placement after ureteroscopic
lithotripsy[J]. China Journal of Endoscopy, 2009, 15(10): 1036~
1038.

Hoda W, Xess P, Kumar M, et al. Successful management of
intraoperative priapism under general anesthesia during transurethral
surgery - a case series with review of its management[J]. Anesth
Essays Res, 2022, 16(10): 177-180.

T, E5, TR, 55 Rl N BIZE R s BHLAT R R T 4
BRI BHZE 5 3 B 9T [J]. TERRIE 2%, 2022, 51(13): 2263-
2266.

Wan Li, Wang Yong, Wang Shubin, et al. Effect of lidocaine penis
local nerve blocking anesthesia on abnormal erection of penis
after general anesthesia[J]. Chongqing Medicine, 2022, 51(13):
2263-2266.

(2

i)

A325| g
ZEAW, 22K, O, 4. R R BRSO R B TR
B FITSE[]. N iR, 2026, 32(7): 28-32.

Li Jiuming, Zuo Fei, Zhang Bin, et al. Clinical application of an

improved indwelling method of ureteral stent placement in modified

flexible ureteroscopic lithotripsy[J]. China Journal of Endoscopy,
2026, 32(7): 28-32.



