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Influence of preoperative ureteral stenting

on the curative effect of flexible ureteroscopic lithotripsy
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( Department of Urology Surgery, Beijing Haidian Hospital/Haidian Section of Peking University Third Hospital, Beijing 100080, China)

Abstract : Objective To investigate the therapeutic effect of preoperative ureteral stenting on the treatment of
renal or upper ureteral calculi with flexible ureteroscopic lithotripsy. Methods From October 2018 to July 2021,
256 patients who had undergone flexible ureteroscopic lithotripsy for renal or upper ureteral calculi in Beijing
Haidian Hospital were retrospectively selected. According to whether the patients accepted preoperative ureteral
stenting or not, the patients were divided into experimental group (n=192) and control group (n=64) , and the
experimental group was further divided into long-( 14 d, n=64) and short-term (7 d, n=128) group according
to the time of preoperative ureteral stenting. The differences in success rate of surgery, operative time, amounts of
intraoperative blood loss, length of hospital-stay, incidence of postoperative complications and stone-free rate

were analyzed to evaluate the therapeutic effects. Results The operative time and intraoperative blood loss of the
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control group were significantly higher than that of the experimental group, there was significant difference be-
tween the two groups ( P<0.001). The long-term group had longer hospital-stay time ( P<0.001) , shorter oper-
ative time and less amounts of blood loss ( P<0.001). The success rate of surgery and stone-free rate of the con-
trol group were lower than that of the experimental group (P<0.05) , while incidence of postoperative complica-
tions was higher than experimental group ( P<0.001). There was no significant difference between the short- and
long-term group in the stone-free rate, while the postoperative complications of the short-term group was higher
than the experimental group ( P<0.05). Conclusions

Preoperative ureteral stenting improves the success rate of

surgery operation and the stone-free rate, reduces the postoperative complications and intraoperative blood loss,

shorten the operative time.
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Table 1 Comparison of the baseline data between

the two groups

characteristic control group experimental group

gender/ %

male 40(62.5) 111(57.8)

female 24(37.5) 81(42.2)
age/year 48.05+14. 04 49.23+12.09
BML/ ( kg/m?) 24.82+3.09 25.62+2.43
number of stones/%

single stone 34(53.1) 115 (59.9)

multiple stones 30(46.9) 77 (40.1)
stone side/ %

left 38(59.4) 110 (57.3)

right 26(40.6) 82 (42.7)
stone size/cm 1. 11+0. 21 1.15+0.25
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Table 2 Comparison of intra- and post-operative

variables between the two groups

variable control group experimental group
operative time/min 86.72+13.90 65.81+14.28"
intraoperative blood loss/mL 9.42+1.43 6.22+1.50"
length of hospital-stay/day 5.33+0.87 6.31+0.73

“P<0. 001 compared with control group.
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Table 3 Comparison of intra- and post-operative variables
between the short- and long-term groups with

stent indwelling

variable short-term group  long-term group
operative time/min 66.37+14. 49 64.69+13.86 "
intraoperative blood loss/mL 6.36+1.53 5.95+1.45"
length of hospital-stay time/day 5.55+0.70 7.84+0.80"

“P<0. 001 compared with short-term group.
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Table 4 Comparison of operative complications and

stone-free rate between the two groups

variable control group  experimental group
success rate of surgery[ n( %) ] 55(85.9) 192(100) *
postoperative complication[ n(%) ] 16(25.0) 13(6.8) **
stone-free rate[ n( %) ] 50(78.1) 178(92.7) *

“P<0.05, *"P<0.001 compared with control group.
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