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[ Abstract] Objective  To explore the feasibility of a novel non-cystoscopic simple procedure to remove ureteral stents.
Methods Clinical data of 179 patients with unilateral double J tube indwelling after ureteroscopic lithotripsy from September 2020 to
February 2022 were retrospectively analyzed. The method of extubation was selected by patients. The double J tube was removed with
F,, gastric tube and No. O polypropylene suture in 95 patients ( simple group) , while routinely removed with cystoscopy in 84 patients
(cystoscopy group). The success rate of extubation, extubation time, treatment expenses and the incidence of postoperative discomfort
(bladder irritation and gross hematuria) were compared between the two groups.  Results The success rate of extubation in the
simple group was 98.4% (60/61) and 100% (34/34) for men and women, respectively, and 100% (55/55) and 100% (29/29)
in the cystoscopy group, respectively. There was no significant difference between the two groups (both P >0.05). Compared with the
cystoscopy group, the extubation time for men and women in the simple group was shorter [ (4.1 £0.9) min vs. (5.2 £1.0) min,
(3.1£0.8) minvs. (4.1+1.2) min, both P =0.000], the treatment expenses for men and women was less [ (249.2 +135.3)
yuan vs. (1248.7 +£202.4) yuan, (233.3 £32.4) yuan vs. (1200.4 +178.7) yuan, both P =0.000 ], and the incidence of
bladder irritation and total postoperative discomfort for men was lower [9.8% (6/61) vs. 27.3% (15/55), P =0.015; 13.1% (8/61)
vs. 32.7% (18/55), P =0.011]. Conclusion Using simple procedure without cystoscope to remove the ureteral stent is
convenient, safe, effective, and cost efficient, with less postoperative complications, which is worthy of clinical application.
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