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Abstract Objective: To explore the reasonable indwelling time of catheter after laparoscopic ureteral recon-
struction surgery. Methods: We retrospectively reviewed 100 patients who suffered from the ureteral stricture
from January 2019 to December 2021, including 59 male cases and 41 female cases. The mean age of enrolled pa-
tients was 36. 7 years old (range 8 —69 years old). All ureteral stricture length was less than 2 cm. Pyeloplasty or
end-to-end ureterostomy was performed for upper or middle ureteral strictures while the ureteral reimplantation
was performed for lower ureteral strictures. Ureteral stents., catheters and drainage tubes were indwelt postopera-
tively. The patients were divided into two groups according to different indwelling time of catheter(group A>3
days and group B 3 days). There were 58 cases in group A and 42 cases in group B. The catheter associated com-
plications. post-extubation complications and surgical success rate were compared. Results: During indwelling
catheter, in group A and B, the bladder irritative symptoms occurred in 43 cases (74.1%) and 16 cases
(38.1%), the urinary tract infection occurred in 27 cases (46.6%) and 7 cases (16.7%), the time of the catheter
being pulled out were (5.642.1) d and (3. 0340.0) d, respectively. All differences were statistically significant
(P<C0.05). In group A and B, the total volume of 4-day drainage were (424. 34243. 2) mL and (382.9+72.5)
mL, the postoperative fever occurred in 9 cases (15.5%) and 6 cases (14.3%), the anastomotic leakage occurred
in 3 cases (5.2%) and 2 cases (4. 8%), the peri-anastomotic fluid collection occurred in 1 case (2. 4%) and 1 case
(2.4%), the surgical success rate were 96.6% (56/58) and 95.2% (40/42), respectively. However, these
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differences were not statistically significant. Conclusion: The 3-day indwelling time of catheter after surgery is safe

and effective for laparoscopic ureteral reconstruction on repair of ureteral stricture(ureteral stricture length << 2

cm), since it may not increase the incidence of ureteral anastomotic leakage and reduce the occurrence of catheter

associated complication.
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