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Intraoperative ureteroscopy measurement in choosing ideal

length of double J stent for endourologic surgery
BI Yuhang' WANG Yongchuan' DU Jing' ZHOU Haijun' REN Anji' WANG Kai'
LUN Xiaolu' SHEN Teng' YU Zhiyong' LIU Wenshun' YUAN Xingchen' SHAOQO Yi*
('Department of Urology, Weifang Traditional Chinese Medicine Hospital, Weifang, Shan-
dong, 261041, China; *Department of Urology. First People’s Hospital of Shanghai Jiao Tong
University)
Corresponding author;: WANG Yongchuan, E-mail: chinayc@hotmail. com
Abstract Objective: To explore intraoperative ureteroscopy measurement in the determination of ideal double
J stent length for endourologic surgery to reduce the postoperative ureteral stent related symptoms. Methods: Data
of 276 patients who accepted double-] ureteral stent indwelling because of upper urinary tract stone or ureteral
stricture in Weifang Hospital of Traditional Chinese Medicine from January 2019 to June 2022 were collected. The
body height ranged from 150 to 184 cm(mean 168.00+0. 77 cm). The age of patients ranged from 20 to 90 yrs
(mean 48.397413.16 yrs). The weight ranged from 42 to 125 kg (mean 72 kg). This study included 200 males
(72.5%) and 76 females(27.5%) ,left side in 149(54. 0% ) cases and right side in 127(46. 0%) cases. The closest
double-] ureteral stent was selected according to the measured length, then KUB was performed on the first day
after operation and before extubation to understand the position of double-] ureteral stent. The Ureteral Stent Re-
lated Symptoms Questionnaire (USSQ) . including lower urinary tract symptoms (LUTS) ., physical pain symp-
toms, hematuria score, and overall health status were completed before tube placing and extubation respectively.

According to the height group, the differences of double ] ureteral stent indwelling guided by ureteroscopic meas-
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urement among different height groups were further compared. Results: The length of ureter measured by uret-
eroscope during operation was 16. 50—26. 00 cm (average 21. 89+ 1. 64). The average length of left ureter was
(22.1341.67) cm, and the right ureter was (21.61+1.58) cm. Length of 22 cm stents were placed for 183 ca-
ses (66.3%), 24 cm for 79 cases (28.6%), and 26 cm stents for 14 cases (5.1%). Five cases (1.8%) had ure-
teral stent displacement, 225 cases (81.5%) had gross hematuria, and 105 cases (38. 0%) had nocturia for more
than 2 times, 79 cases (28.6%) described symptoms of urinary urgency, and 190 cases (68. 8% ) were placed
with type b ureteral stent. There was no significant difference between USSQ and b-type ureteral stents in height
grouping (P>>0.05), so ureteroscopy to guide double-J tube indwelling is suitable for each height segment. Con-
clusion: Selecting the length of the double-] ureteral stent with the guidance of intraoperative ureteroscopy can pro-

vide a simple and accurate method for indwelling a suitable length of the double J ureteral stent after upper urinary

% 38 %

tract surgery. Length of 22 — 24 cm ureteral stent may be suitable for most Chinese patients with

height <180 cm.

Key words ureteral length; double-] ureteral stent; ureteral stent related symptoms
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