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Efficacy of double J stent indwelling strategy after balloon dilatation on
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Abstract Objective: To evaluate the efficacy of different double ] stent indwelling strategies after uretero-
scopic balloon dilatation in the treatment of secondary ureteral stricture. Methods: From January 2020 to Decem-
ber 2021, 92 patients with secondary ureteral stricture in the First Affiliated Hospital of Nanjing Medical Univer-
sity were selected and divided into three group: balloon dilatation+2 stents group (F21 balloon, 30 atmospheres,
3 minutes, 2 F6 double J stent) . balloon dilatation+1 stent group (F21 balloon., 30 atmospheres, 3 minutes, 1
F6 stent), and only stent group (only 1 F6 stent). In the dilatation group, patients with severe ureteral stricture
were treated with balloon dilatation plus physical incision by holmium laser fiber. The efficacy of balloon dilatation
under ureteroscopy on secondary ureteral stricture was evaluated. Results: A total of 92 patients were included.
Thirty-eight patients were in the balloon dilatation + 2 stents group, and the effective rate was 84.21%. Thirty-
three patients were in balloon dilatation+1 stent group, and the effective rate was 63. 64%. Twenty-one patients
were in the only stent group, and the effective rate was 28.57%. There was no significant difference in the inci-
dence of postoperative complications among the three groups. Additionally, in the balloon dilatation group, the ef-
fective rate was the same in the only balloon dilatation group (56 patients) and the balloon dilatation plus fiber
physical incision group (15 patients), and there was no significant difference in the incidence of postoperative com-
plications. Conclusion: Ureteroscopic balloon dilatation plus fiber physical incision is an effective method for the
treatment of secondary ureteral stricture. During the operation, under the same expansion time, pressure, diame-
ter, indwelling two F6 double ] stents can improve the treatment efficiency compared with single F6 double J
stent.

Key words balloon dilatation; ureteral stricture; double J stent; endoscopy
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