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[ Abstract] Objective  To explore the safety of ureteroscopic pneumatic lithotripsy without indwelling double-J stent.
Methods Between June 2017 and February 2019, patients who were diagnosed with ureteral calculi and had surgical indications for
ureteroscopic pneumatic lithotripsy were analyzed for perspective randomized controlled study. Among them, patients with urinary
infection, pregnancy, intraoperative calculi incarceration, severe ureteral injury and residual calculi greater than 0.5 c¢m were excluded
from the study. A total of 60 patients were included in the study. They were randomly divided into 2 groups with 30 cases in each
group, according the double-J stent not retained after operation (unstented group) or retained for 2 weeks after operation ( stented
group). The operative time, post operation hospitalization duration, post operation fever, perioperative hemoglobin level change,
Visual Analogue Scale ( VAS) scores of stent-related pain, incidence rates of gross hematuria, lower urinary tract symptoms and
postoperative ureterostenosis were compared between the two groups. Results As compared with the stented group, the stent-related
pain scores of the unstented group were significantly reduced on day 7 [0 (0 —1) vs. 2 (0 -=3) points, Z = -5.655, P =0.000]
and day 14 [0 (0 -1) vs. 2 (0 -3) points, Z = -5.875, P =0.000] after operation. The incidence rates of gross hematuria of the
unstented group were significantly decreased on day 7 (3.3% vs. 60.0% , y° =22.259, P =0.000) and day 14 (0% vs. 60.0% ,
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P =0.000) after operation as compared with the stented group. The incidence rates of lower urinary tract symptoms in the unstented
group were significantly lower than those in the stented group on day 7 (3.3% vs. 53.3% , x° =18.468, P =0.000) and day 14
(0% vs. 50.0% , P=0.000) after operation. However, the stent-related pain scores, incidence rates of gross hematuria and lower
urinary tract symptoms on day 1 after operations, operative time, perioperative hemoglobin level decreased, postoperative fever, and
postoperative hospitalization duration did not show statistical differences between the two groups (P >0.05). Ureterostenosis was not
found at 6 months after operation in both groups.  Conclusion For patients with ureteral calculi are not complicated by urinary
infection, intraoperative calculi incarceration, severe ureteral injury or other complex factors, ureteroscopic pneumatic lithotripsy

without indwelling double-J stent dosen’t affect the safety of the operation, and even reduces the incidence of complications associated

with the double-]J stent.
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