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URETERAL STENT: IS IT USEFUL ?
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Kyoko Ixar and Tadao Kirivama

From the Department of Urology, Wakayama Red Cross Hospital
(Chiej: Dr. T. Kiriyama)

Double-] or double-pigtail ureteral stent was used in 7 cases, 6 cases for ureteral obstruc-

tion and 1 case for ureterocutaneous fistula in irradiated patients.

In 5 cases ureteral stent failed to drain effectively, in 4 of these 5 cases due to stent

obstruction by necrotic tissue which led to percutaneous nephrostomy in 3 cases.

In I case

the ureteral stent drained well and in another case effectiveness of ureteral stent was equi-

vocal.

We think that ureteral stent is neither safe nor effective for internal divertion except in

short term use postoperatively.
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Fig. 1. Case 1: IVP before insertion of ureteral Fig. 2. Case 1: IVP one month after insertion
stents shows bilateral hydronephrosis. of ureteral stents shows improvement on
left side and no change on right side.
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Case 1: IVP 2 months and a half after
insertion of ureteral stents shows non-
functioning on left side and severe
hydronephrosis on right side.

Fig. 3.
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Fig. 4. Case 4: IVP before insertion of ureteral
stent shows left hydronephrosis and
normal pyelogram on right side.
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Fig. 5. Case 4: IVP 4 weeks after insertion of
ureteral stent shows increased hydromne-
phrosis on left side and moderate
hydronephrosis on right side.
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Fr7 double-] ureteral stent removed

from case 1. Stent is obstructed by

necrotic tissue.
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