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Clinical value of indwelling anti-reflux ureteral stent

after ureteroscopic lithotripsy
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Abstract Objective: To compare the effects between indwelling conventional ureteral stent(double ] stent)
and anti-reflux double J tube after ureteroscopic lithotripsy on the operation time and related symptoms, then ex-
plore the clinical value of anti-reflux ureteral stent. Methods: The clinical data of 223 patients with double ] stent
indwelling after ureteroscopic holmium laser lithotripsy from March 2020 to March 2022 were analyzed retrospec-
tively. Patients selected the ureteral stent type. One hundred and eight patients with conventional double J stent
indwelling were included into the conventional group, and 115 patients with anti-reflux double J stent indwelling
were included into the anti-reflux group. The operation time and double J stent syndromes during the period of u-
reteral stenting(urinary tract infection, gross hematuria, pain in the waist and lower abdomen. overactive bladder
symptoms, stent displacement and calculi attached to the stent) between the two groups were compared. Results:
There were no significant differences between the two groups in operation time, urinary tract infection, gross he-
maturia, pain in the lower abdomen, overactive bladder symptoms, stent displacement or calculi attached to the
stent, while the symptoms of moderate and severe waist pain in the anti-reflux group were lower than those in the
conventional group(P<C0. 05). Conclusion: The anti-reflux ureteral stent produces lighter symptoms of low back
pain than conventional double ] stent after ureteral lithotripsy, which can be used in pain sensitive patients.
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