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[ Abstract]  Objective To investigate the management of extubation difficulties caused by the encrustations attached to the
bladder end of double J stents. Methods A retrospective analysis was conducted on 26 cases who were accepted certain treatment
under local anesthesia for treating the double J stent extubation difficulties due to the encrustations attached to the bladder end of tubes
from June 2017 to May 2020. The median duration of double J stents indwelling was 8.75 months (range, 1 —18.5 months). All the
cases were treated under local anesthesia with oxybuvacaine gel. Firstly, the kidney end of tube was pulled out of the urethral opening
through a cystoscopic or fibrocystoscopic operation. The oxybuvacaine gel was repeatedly injected into the urethra and the double J stent
was pulled outward slowly. For patients failured of the first step, under the real-time monitoring of nephroscope instead of cystoscope,
a large foreign body forceps were used to repeatedly clamp the calculi formed on the surface of the tube to perform a lithotripsy, in order
to make the double ] stent removed. Patients who could not remove the double J stent through the previous two steps were treated with
transurethral holmium laser lithotripsy under local anesthesia, and the double J stent was removed after the encrustations formed on the
surface of the tube were pulverized. = Results All the 26 patients got the double ] stent removed through a successful one-stage
operation. The operative time ranged 6 —51 min [ mean, (20.6 +8.1) min]. The double J stents were pulled out after the urethra
were fully anesthetized by oxybuvacaine gel in 6 patients and were extubated after a large foreign body forceps or holmium laser
lithotripsy under local anesthesia in 11 and 9 patients, respectively. No significant complications occurred intraoperatively or
postoperatively. Two weeks after extubation, all the patients were required to confirm neither hydronephrosis nor vesicle residual stones
occurred in the examination of urinary system ultrasound. Conclusion Patients with double J stent extubation difficulties due to the

encrustations attached to the bladder end of tubes can be solved by a single-stage operation under local anesthesia and a large foreign
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body forceps or holmium laser lithotripsy should be used if necessary.

[ Key Words] Double J stent; Encrustation;
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