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RETROSPECTIVE ANALYSIS OF THE LONG-
TERM INDWELLING URETERAL STENT

Hiromasa SAkAMOTO, Ayumu MATSUDA, Toru KaNNO and Hitoshi YAMADA
The Department of Urology, Ijinkai Takeda General Hospital

An indwelling ureteral stent is commonly used for relief of ureteral obstruction. However, few reports
have documented the frequency of febrile urinary tract infection and changes in renal function in patients
with long-term ureteral stent placement. Here we report our experience with patients who had undergone
long-term placement of ureteral stents. Between January 2005 and March 2011, we performed exchange of
ureteral stents in 25 patients for more than one year. The mean serum creatinine level at the baseline, after
stent placement, and 1 year later was 2.10, 1.24, and 1.39 mg/dl, respectively. In 14 of the patients, 39
episodes of febrile urinary tract infection occurred. Among a total of 1,055 stent exchanges, 39 episodes
(3.7%) of stent encrustation occurred. Two patients in whom stents had been forgotten suffered septic
shock. The serum creatinine level following a long placement period did not change significantly, and of the
patients whose hydronephrosis remained after stent placement, the risk of febrile urinary tract infection rises.
Our results suggest that ureteral stents could be indwelt for a fairly long period of time without major

269

complications as long as they were carefully followed up and regularly exchanged.
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Table 1. The change of serum creatinine

After indwelling

Baseline
3 weeks 1 year 2 years 3 years<<
No pts 25 25 11 5
Mean =SD (mg/dl) 2.10+2.20 1.24%0.55 1.39*0.74 1.34+0.56 1.58+0.47
p value (VS baseline value) p=0.053* p=0.087* p=0.1 19* p= 0.295*

* paired t-test. # unpaired t-test.
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Table 2. Pathogenic bacteria in febrile urinary tract

infection
No pts %
Enterococcus faecalis 8 20.5
Escherichia coli 7 17.9
Escherichia coli (s/o ESBL) 5 12.8
Kilebsiella pneumoniae 3 7.7
Proteus mirabilis 3 7.7
MRSA 1 2.6
Pseudomonas aeruginosa 1 2.6
Negative 2 5.1
Unknown 9 23.1

Table 3. The risk factors for febrile urinary tract

infection
Febrile urinary _
tract infection (+) (—)
(n=14) n=11) p value
Mean age *SD 628+19.2  732+155  0.159
No gender 1
Men 3 3
Women 11 8
PS 0.414
0,1 7 3
=2 7 8

Median indwelling
months (range)

91 (13-97)  27.5 (13-207)  0.274

Mean creatinine = SD

(mg/dl)
Baseline 1.84%1.06  242%315  0.525
After 1.18+0.70  1.30%=0.29  0.595
1 year after 146096  1.16£0.26  0.312
Hydronephrosis after 0.039
stent placement
(+) 5 0
(-) 7 10
Stent encrustation 0.695
(+) 8 5
() 6 6

IR L CHEZZRO7 (Table 3).
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Table 4. The risk factors for stent encrustation

Stent encrustation (+) (-)
n=13) n=12) p value
Mean age =SD 73.0%15.5 614195  0.112
No gender 0.644
Men 4 2
Women 9 10
PS 0.428
0,1 4
=9 9
ﬁﬁgﬁﬁé“ggggﬁfg 57.7 (13-207) 205 (13-31)  0.0765
Mean creatinine
+=SD
Baseline 1.48%0.95 266285 0.18
After 1.20%0.62 1.27+0.50  0.768
1 year after 1.40+0.44 1.27+£0.99  0.664
Hydronephrosis 1
after stenting
(+) 2
(-) 9 8
il;€f2(r:1tli?) nurmary tract 0.695
(+) 8
(-) 5
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