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=Abstract=

Purpose: To ascertain whether insertion of a ureteral stent improves the outcome of
renal stones and benefits treated with extracorporeal shock wave lithotripsy (ESWL).

Materials and Methods: We retrospectively reviewed the results of ureteral stent use
with ESWL in renal calculi. From the August 1995 to June 1997, 45 patients with renal
calculi underwent ESWL with or without stents.

Patients with renal calculi at least one diameter between 11 and 53mm were eligible for
the study. of 45 patients, 30 patients were treated without stents, while 15 patients
underwent Double-J stenting before ESWL.

Results: There was no significant difference in the stone-free rate in both groups (80%
stented group versus 73.3% nonstented group). In renal calculi 25 mm< in diameter, the
incidence of ureteral obstruction and pain/renal colic were similar for the two treatment
group but voiding symptom was more severe than nonstented group compared with stented
group. In renal calculi 25 mm) in diameter, the patients with ureteral stents experienced a
significantly lower incidence of flank pain and ureteral obstruction (25%,37.5% stented
group versus 60%,60% nonstented group) and higher incidence of voiding symptoms (37.5%
stentd group versus 20% nonstented group).

Conclusions: These results suggested that use of an indwelling ureteral stent might not
contribute to a higher stone-free rate for the treatment of renal calculi. But in renal calculi

»25 mm in diameter, placement of double-J stent for the purpose of alleviating pain,
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preventing ureteral obstruction, or in selected cases for example, solitary kidney and aid in

stone localization, has a useful adjunctive role in ESWL.
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Table 1. Overall outcome according to stone size

10 - 25 mm

25 mm

Stented(%) Nonstented(%)

Stented(%) Nonstented(%)

6/7(85.7) 16/20(80)

Stone
free rate*

Mean No. of
ESWL 3.3 3.2

Mean No. of 1.47 1.31
stone

6/8(75) 6/10(60)

5.4 4.7

1.83 1.50

* p>0.05

Table 2. Comparision of adverse effects between stented and nonstented groups (renal

calculi 10-25 mm)

Symptoms 7 stented pts. 20 nonstented pts.
(%) (%)

Frequency.Urgency 3(42.9) 4(20)

Dysuria*

Pain/Colic 2(28.6) 7(35)

Steinstrasse 1(14.3) 3(15)

Nausea/Vomiting 1(14.3) 3(15)

Gross hematuria 2(28.6) 5(25)

* p€0.05

2] SHAALAE-E 7 2 T5%, 60% 52, HHH4
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FollA 8 @7MEErS {2 AH Y A 8AFETH
< AA/TA7} et (p)0.05).
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(p€0.05, Table 3).
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Table 3. Comparision of adverse effects between stented and nonstented groups (renal

calculi)25 mm)

Symptoms 8 stented pts 10 nonstented pts.
(%) (%) .

Frequency, Urgency 3(37.5) 2(20)

Dysuria*

Pain/Colic* 2(25 ) 6(60)

Steinstrasse® 3(37.5) 6(60)

Nausea/Vomiting 1(12.5) 1(10)

Gross hematuria 3(31.5) 3(30)

* p€0.05
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