AL-Qadisiyah Medical Journal

Vol.17

No.02 2021

The advantage and disadvantage of usage of double - J after
ureteroscopy

Abdul — Ghani Noori Saeed*
*URO - Surgeon, M.B.CH.B, F.1.C.M.S, C.A.B.S

Abstract

in the treatment of stone impacted in the ureter have different method one of these was
uretroscopy. many of urologist have a controversy of usage of double -J after operation ,
one of them refuse the option and other remained it important .

By used a scoring a many patient from many urologist in al_Karkh hospital and

compared them as

1. Very long time of urological operation ' (0.001)
2 . At least stone freeing ratio (p=0.0.1) .
3. about complication like haematura ' p=(0.001) urinary tract infection p= (0.001)

any irritation of bladder p=(0.001).

4. There was no difference in score between double- J or not about hospitaltion

and generalised fever .

5. increase of score found in readmission in non-double- J. group .
6. failed in clearance of stone in double- J.
7. double- J. succes in stop of unplanned hospital stay.

Introduction
Many research about renal stone which
occur in 10% of people & increase to
45% stone in the ureter cause sever
obstruction and have colicky pain with
urinary tract obstrucution one of most
usage treatment was uretroscopy for this
complication usage of double- J and
consider the way for drain of stone.
Staying of double- J increase healing of
uretral injuryca used by operation and to
compet formated of uretral stricture the
side effect of double- J al the following :
1- Increase encrustion.
2- Refluxing of urine
3- Pain and restless due to irritated
the mucosal urinary system.
4- Increase  of  urinary
infection.
Materials and methods
The information included from many
patient treating in my hospital and
patients have stone in the ureter put them
double- J after uretroscope .

tract
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The research out of any patient with
renal or urethral oru rinarybl adder stone
the scoring a bout operation data from
time and freeing of stone and other
complication .

Outcome of research

The research depend on :
1.biggest of the stone .
2.place of stone.
3. age of the patient .
4. time of uretroscope.
5. hospitalization stay .
6. freeing of the stone.
7 unplanned readmission.
colicky pain and dysuria .8 .
9. infection of urinary system.
10. stricture of ureter.

Study quality

The research classify as low_ risk and
unclear and very high risk.

Depend on all the criteria & information
collect
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From the patients operation by
uretroscopy with or with out double J.
Results

we calling a 251 patient with double- J
and 196 without double-. J

the time of staying of double- J from 7
days to 8 weeks depending to previously
mentioned 2 age , biggest of the stone
and any complication .

about the perioperative result we found
the longtime of operation was 2.0 to
7.83 ; p<0.001 and freeing of uretral
stone 0.33t0 0.81 ; p=0.01)

about staying in the hospital was no
difference in hours from 1.35 to 3.61
;p=0.38

about unplanned readmission increase in
the non putting double- J from 0.31 to
0.85;p=0.01

about rate of complication included
dysuria increase in double- J from 2.41
to 6.01, p< 0.001) irritation also increase
from 2.2 to 9.2;p<0.001) the rate of
urinary tract infection is 1.15 to
3.41=p<0.01 haematuria also increase in
double- J from 1.82 to 7.3 p<0.001).
about flank colicky pain and irritating
voiding pain increase from 1.48 to
4.15;p<0.001) no change occur about
fever (0.55 to 1.16;p=0.25) and uretral
stricture also 0.2 to 1.15 p=0.25)
Discussion

Ureteroscopy was commonly used for
treatment of uretral stones . but nowaday
putting a double- J before or after
uretroescopy becomes common.

The modern textbook of urology talks
about uretral stant decrease a colicky
pain & risk of obstruction .but not effect
on decrease streets of stones and
infection risks . but for uretral trauma
fragmented stones,h aematuria , urinary
infection, pregnancy or perforation of
ureter , the double- J was necessary for
these complicated patients. On my
hospital a survey carring out show that
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the urologist used routinely double- J at
60% of patients; size of double- J was
also important after uteretroscopy but
these is no standard diameter specific for
each operation .
Duration of double- J is of stop
significant but mostly the urologist No
longer than 2_3 month for removal .
No obvious significant between double-
J and age of patient , gender , size of the
stone.
Double- J was small benefits in
clearance of stone and relieving of pain.
Double- J have sever effect like dysurea
, UTI, urgency and haematuria
Double- J have low incidence of
re_hospitalization .
No relationship between insertion of
double- J and clearance of stone .
Double- J increase intrapelvic pressure
during voiding causing reflux and
discomfort .
Complication of longstanding double- J
stanting occer as following :
1. oedema of ureteral wall .
2. hyerplasia of epithelium .
3. inflammatory  cell
destrrction .
4. still hydronephrosis .
5. migration of double- J .
6. stone forming on double- J &
fragmentation
7. obstruction of double- J the
risk of unplanned hospital stay
increase in non- stenting patients.
Cases need readmission :
1. sever flank colicky pain .
2. increase temperature .
3. Gross haematuria.
Alpha _ blocker was used to
decrease the complication of
stenting ureter , and to relieve
stent related pain .
The exact time of removed of
double- J is still unknown but

and
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most of urologist was
recommended for 2_3 month .

Conclusion

1. No indication for double-J st enting
for treatment after uretroscopy .
2. More complication like pain , fever ,
hematuria , UTI after stenting .
3. It is necessary for put double- J after
uretroscopy in most urologist operation .
4. No time exactly for remove of double-
J
5. Decrease unplanned hospitalization
after stenting
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Fig 1

Picture show selection of researching study .
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l Studies included in qualitative synthesis (n=25) l

Studies excluded for not related
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| Studies included in qualitative meta-analysis (n=22) l
Fig 2

Picture show indication of included risk.
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Fig 3

Assessment of included risk in summary.
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Fig 4

Picture showing operation time ( per minute ).

Heterogeneity. Tau®= 28.89, Chi*=139.868, df= 15 (P < 0.00001); P= 83%
Test for overall effect 7= 3.32 (P = 0.0008)

Stented Unstemed Mean Ditlerence Mean Dilterence
Stuchy or Subgroup  Mean _ SD_Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Al-Ba‘adani 2006 M2 72 40 188 92 45 69% 230[1.19,579 T
Bageskiofilu 2011 47 17 144 45 19 142 66%  200[218,618) T
Cevik 2010 437 116 30 305 96 30 60% 13.20[7.81,18.59) -
Chauhan 2015 3685 528 33 3623 515 0N T2%  062[1.9431§ T
Cheung 2003 342 142 29 358 192 29 45% -1.70[10.35,6.99) - 1
Damiano 2004 2 15 8 3} W 5 54% 500F1.79,11.79 T
Densledt 2001 B0 29 M 14 29 45% 2006891089 EE —
Hugsein 2006 439 112 28 381 133 28 56% 5.80[064,1224 —
Ibrahim 2008 36 6 M0 34 7 10 74% 200(0.28,3.72 o
Isen 2008 4019 94 21 384 10 22 590% 1.79[4.01,759 I —
hetto 2001 6438 234 133 45 18 162 63% 1938[1453 413 —
Shao 2008 326 98 53 298 87 A7 69%  280[058,619 T
Srivastava 2003 3788 1072 26 3214 61 22 63% 5740851063 —
Wang 2009 236 9 71 248 8 67 TA%  -130[4.14,1.54 T
Xu 2009 a3m 6 55 3007 621 55 7.3% 130000721528 -
Zaki 2011 42 2125 99 37 125 99 62% 5.00[007,1007) —
Total (95% CI) 058 980 100.0%  4.93[2.02,7.84] <

20 -0 0 R
Favours [Stanted] Favours [Unstented]

Fig 5

Picture show stone free ratio.

Stented Unstented Qdds Ratio Odds Ralio
Study of Subgroup __ Events Total Everts Tolal Weight MM, Fixed, 95% Cl Year MM, Fixed, 95% Cl
Netlo 2001 13 133 158 162 47%  1.66(0.30,9.200 2001 -1
Cheung 2003 B 29 9 1M 76% 0430.01,2500 2003 ¢
E-Assmy 2006 9 93 85 93 282% 053(0.41,133 2006 ——
Al-Ba'adani 2006 39 4 45 45 35% 029(0.01,731) 2006
Xu 2009 §4 55 55 55 33% 033(0.01,821) 2009
Ghoneim 2010 a 26 30 457% 1.38(0.28,6.80] 2010 -1
Cevik 2010 9 30 2 30 21% 1.00[0.06,16.76) 2010
Sfoungaristos 2012 8 70 72 86 448% 042(0.20,091] 2012 —i—
Tolal (95% CI) 480 530 100.0% 0.55[0.34,0.89) <&
Total avents 43 499 : : : :
Heterogeneity: Chi*= 466, df= 7 (P= 0.70), F= 0% '0.01 &'1 1 170 1UU'

Test for overall effect 2= 244 (F=0.01)
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Fig 6
Picture show visual analogue scoring.

Stented Unstented Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SO Tolal Weight IV, Random, 95% CI IV, Random, 95% CI
Bageskiodlu 2011 293 126 144 279 113 142 106%  0.14[0.14,042 T
Chauhan 2015 273 194 33 235 086 3 100%  0.38}0.11,087] I
Chen 2002 23 222 30 23 183 30 76%  0.00F1.05 105 R
Cheung 2003 37 22 29 23 21 29 73%  1.40[0.28,251]
Damiano 2004 32 2 52 57 22 52 87% -250F3.31,-169] —
Denstedt 2001 41 29 29 17 25 29 61%  240[1.01,3.79]
Hussein 2006 44 1 28 49 1 28 98% -0.50F1.02,002] —
Isen 2008 195 08 21 172 06 22 102%  0.23}0.13, 065 T
Srivastava 2003 223 107 26 245 074 22 99% -0.22}-0.73,029] -
Wang 2009 33106 71 21 105 67 104%  1.20[0.85, 155] -
Xu 2009 457 1.76 55 362 157 55 95%  0.95[0.33,157] -_—
Total (95% Cl) 518 507 100.0%  0.25[-0.27,0.77] ?
Heterogeneity: Tau®= 0.65; Chi®= 102.55, df= 10 (P < 0.00001); F= 80% M LY 3 3 3

Fig 7

Test for overall effect Z= 0.95 (P = 0.34)

Favours [Stented)

Picture show readmission ratio.

Favours [Unstented]

Stented Unstented Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Borboroglu 2001 0 53 4 54 91% 010(0.01,200 2001 *
Cheung 2003 6 29 5 29 82% 1.25(0.34,4.68 2003 ——
Damiano 2004 0 5 12 62 255% 003[0.00,054 2004 &—¢—
Ibrahim 2008 2 10 5 110 101% 0.39(0.07,2.05 2008 e
Shao 2008 7 58 2 57 37% 377(0.75,19.02) 2008 T
Isen 2008 1 2 122 19% 1.05(0.06,17.95 2008
Cevik 2010 3 3 6 30 111% 044(0.10,1.97) 2010 —
Bageskioglu 2011 9 14 14 142 273%  061(0.25,1.46) 2011 -
Zaki 2011 0 99 1 99 31% 0.33(0.01,820] 2011
Total (95% C1) 596 595 100.0%  0.54[0.34,087] &
Total events 28 50
2. o o 2. I t t {
?etf;ogenem:lcrrfu ; ;2_723521;8_(50-10 12),F=37% 0.01 01 1 10 100
GRLION Overan Shect. &® (P=001) Favours [Stented] Favours [Unstentad]
Fig 8
Picture show duration rate .
Stented Unstented Odds Ratio Odds Ralio
Study or Subgroup _ Events Total Events Tatal Weinht M-H, Random, 95% Cl M-H, Random, 95% Cl
Bageskioglu 2011 29 144 13 142 124% 2.50[1.24, 5.04]
Cevik 2010 3 30 130 30% 3.22[0.32, 32.89]
Cheung 2003 23 29 2 29 4.9% 51.75(9.51,281.63] BE———
Darnlano 2004 28 52 22 52 116% 1.59[0.73, 3.45) -
ElAssmy 2006 51 03 23 93 132% 3.70[1.98, 6.89] —
Ghoreim 2010 18 30 7 30 84% 4.93[1.61,15.07]
Hussein 2006 20 28 12 28 84% 3.33[1.10,1012) —_—
Ibrahim 2008 72 110 25 110 136% 6.44 [3.56, 11.67) —_
Jeong 2004 20 23 13 22 59% 462 [1.05, 20.31]
Srivastava 2003 18 26 5 22 T0% 7.65[2.09, 28.05]
Xu 2009 26 55 18 55 11.6% 1.84 [0.85, 3.99) —
Tatal (95% CI) 620 613 100.0% 3.90 [2.51, 6.07] -
Total evenls 308 141 . ) ) )
Heterageneity: Tau®= 0.28; Chi®= 23.14, df=10(P= 0.01); F= 57% 001 o1 p 10 100

Test for overall effect Z=6.04 (P < 0.00001)

Favours [Stented]  Favours [Unstented]
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Fig 9
Picture show irritative symptom .
Stented Unstented Odds Ratio Odds Ratio

Study or Subgroup __ Events Total Events Total Weight M-H, Random, 95% CI M.-H, Random, 95% CI
Bageskioglu 2011 26 144 13 142 11.9% 219[1.07,4.45) rep—
Cevik 2010 28 30 3 30 71% 126.00([19.50,813.98) —
Chen 2002 25 30 4 30 88% 32.50(7.82,135.10) —
Damiano 2004 30 52 24 52 11.6% 1.59[0.73, 3.45) -
Hussein 2006 15 28 7 28 101% 3.46[1.12,10.75) A
Jeong 2004 4 23 1 22 58% 4.42(0.45,43.11)
Shao 2008 51 58 23 57 10.9% 10.77 [4.16, 27.87) ——
Srivastava 2003 16 26 7 22 98% 3.43[1.04,11.33) P
Xu 2009 29 55 20 55 11.7% 1.95(0.91,4.19) e
Zaki 2011 30 99 28 99 12.2% 1.10[0.60, 2.03) =1 -
Total (95% Cl) 545 537 100.0% 4.40[2.12,9.10] <
Total events 254 130

i 2 2o s = 5 + + {
Heterogeneity: Tau®= 1.03; Chi*= 48.14, df= 9 (P < 0.00001), F=81% 0.01 01 ; 10 100

Test for overall effect: Z= 3.99 (P < 0.0001) Favours [Stented] Favours [Unstented]

Fig 10
Picture show urinary infection.
Stented Unsiented Odds Ratio Odds Ratio

Studly of Subgroup  Events Tolal Events Total Weight M-H, Randoin, 95% Cl _Year M-H, Randorn, 95% Cl
Densledl 2001 1 29 0 239 26% 3110012, 79.43] 2001
Chen 2002 " 30 3 30 9T% 5.21[1.28, 21.24] 2002 e e—
Cheung 2003 1 29 1 29 3.3% 1.00 [0.06,16.79] 2003
Darniano 2004 8 52 8 52 134% 1.00[0.34,290] 2004 I E—
Husseln 2006 12 28 7 28 125% 225[0.72,7.01] 2006 T/
El-Assmy 2006 73 93 42 93 19.7% 443[2.33,842] 2006 —_—
Ibrahirm 2008 5 110 7 10 120% 0.70[0.22,2.28] 2008 -_T
Ghonelm 2010 25 30 18 30 11.7% 333[1.00,11.14] 2010 —
Bageskiodiu 2011 10 144 9 142 152% 1.10[0.43,2.80] 2011 I
Total (95% CI) 545 543 100.0% 2.01[1.16, 3.47] -
Tolal events 146 95

. ¥ - 3_ = = CE = I + t J
Heterogeneity: Tau®= 0.29; Chi*= 14.66, df= 8 (P = 0.07); "= 45% e o 5 100

Testfor overall effect Z= 2.50 (P =0.01) Favours [Stented] Favours [Unstented]

Fig 11
Picture show hematuria.
Stented Unstented Odds Ratio Odds Ratio
Study or Subgroup  Everts Total Evemts Total Weight M-H, Random, 95% Cl M-H, Random, 95% Ci
Cheung 2003 16 28 1 29  59% 3446[4.12 288.45] —_—
Damiano 2004 10 52 8 52 10.6% 1.31[0.47, 3.64] -1
El-Assmy 2006 8 93 1 93 6.0% 9.86[1.22, 79.46]
Ghoneim 2010 23 30 8 30 98% 9.04 [2.80,29.13] —_
Husgsein 2006 g 8 1] 3 8% 1.74 [0.52,5.79] -1
Ibrahim 2008 6 110 5 110 96% 1.21[0.36, 4.09] I —
Isen 2008 g i | 7 22 95% 1.61 [0.46, 5.59] -1
Jeong 2004 22 23 15 2 5T% 1027 [1.14,92.26]
Shao 2008 43 58 8 57 10.9% 17.56 [6.79, 45.44] -
Xu 2009 23 55 1 55 11.4% 2.88[1.23,6.73] I —
Zaki 2011 10 ag ] 99 10.8% 1.28[0.48, 3.39] I
Total (95% Cl) 598 597 100.0% 3.68[1.86, 7.29] e
Total events 180 78 . )

Heterogeneity: Tau® = 0.88; Chi*= 33.64, df=10 (P = 0.0002); F= 70%

Test for overall effect Z= 3.73 (P = 0.0002) 0.01 0.1 1 10 100

Favours [Stented] Favours [Unstented]
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Fig 12

Picture show pain ratio.

Stented Unstented Odds Ratio 0Odds Ratio
St or Subgr Events Total Events Total Wi M-H dom, 95% CI M-H. Random, 95% CI
Al-Ba'adani 2006 38 40 16 45 51% 34.44(7.33,161.83) —
Bageskioglu 2011 17 144 18 142  80% 0.87 [0.43,1.74) o T
Cevik 2010 20 30 2 30 49% 28.00(552 141.91] —_—"
Chauhan 2015 g 33 7 31 65% 1.29(0.41, 4.01) T
Chen 2002 2 30 2 30 39% 1.00[0.13, 7.60] —]
Cheung 2003 13 29 6 29 63% 7.28[2.24,23.71) ——
Denstedt 2001 2 29 1 29 31% 2.07[0.18, 24.23)
El-Assmy 2006 53 93 3% 93 84% 210[1.17,3.77) ——
Ghoneim 2010 1 30 9 30 67% 1.35(0.46, 3.97) ——
Ibrahim 2008 15 110 27 110 8.0% 0.49[0.24,0.97] —
Jeong 2004 14 23 12 22 63% 1.30[0.40, 4.24) —e—
Netto 2001 40 133 37 162 85% 1.45 [0.86, 2.45) 1 s
Shao 2008 23 58 2 57 53% 1807 [4.01,81.46] G
Srivastava 2003 1M1 26 3 22 55% 4.64[1.08,19.70) e
Xu 2009 6 55 4 55 58% 1.56[0.42,5.87) S
Zaki 2011 22 99 1M1 93 77% 2.29[1.04, 5.01) T
Total (95% CI) 962 986 100.0% 2.45[1.45,4.15) R
Total events 302 194
Heterogeneity: Tau*= 0.77; Chi*= 62.38, df= 15 (P < 0.00001); F= 76% 0 o1 0=1 130 100’

Test for overall effect: Z= 3.35 (P = 0.0008) Favours [Stented] Favours [Unstented]
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