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Clinical value of ureteral stents with dual lines in upper urinary tract surgery
Zhang Jiaxi, Huang Chibing” , Xu Xiaoting , Fan Mingqi ,Wang Pingxian ,Feng Jiayu,Xiao Ya
(Department o f Urology , Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract : Objective To explore the clinical value of Ureteral Stents with dual lines in upper urinary tract surgery. Methods Of
71 cases undergoing upper urinary tract surgery patients randomly divided into two groups. Traditional Ureteral Stents were used in
1th group of 34 cases,and cystoscopy was used for extubation postoperatively; while Ureteral Stents with dual lines were used in
2nd group of 37 cases.and postoperatively extubation via traction of silk thread. Compared success rate of extubation,the incidence
of postoperative wound and urinary tract infection,as well as the incidence of urinary tract infection and bleeding after extubation in
patients with both groups. Results 3 cases in 1th group were failed in pulling the tube,while in 2nd group.only 1 case was failed,
but the difference had no statistics significance(P>>0. 05). No wound infections were detected in both two groups,1 case of urinary
tract infection was found in both group respectively, but the difference had either no statistics significance(P>>0. 05). In 1th Group
2 cases appears with urinary tract infection and 13 cases of hematuria occurred after extubation, while none happened in 2nd Group,
differences were statistically significant( P<C0. 05). Conclusion Application of Ureteral Stents with dual lines in upper urinary tract
surgery , while not significantly improve the success rate of extubation, but can reduce the incidence of injury and infection of the uri-
nary tract,alleviate the suffering of patients accepted invasive operation and economic burden, without increasing the occurrence of
postoperative wound infections, especially with BPH or urethral stricture in special cases,has a certain value of clinical application.

Key words: ureter; upper urinary tract surgery;extubation;clinical application
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