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Abstract: Objective ~ To explore the effect of preoperative double J stent placement on the efficacy of flexible
ureteroscopic lithotripsy (fURL) in patients with kidney stones. Methods  Retrospective analysis of clinical
data of 180 patients with kidney stones admitted to the First Affiliated Hospital of Anhui Medical University
from September 2021 to March 2022, all of whom underwent ureteroscopic holmium laser lithotripsy.

The control group (#=100) did not have a pre-installed ureteral stent before surgery, while the study
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group (n=80) had a pre-installed double J stents 2 weeks before surgery. Perioperative clinical indicators,
visual analogue scale (VAS) , and the Wisconsin Stone Quality of Life questionnaire (WISQOL) scores
between two groups were compared. Results  There were 3 cases of ureteral mucosal injury and
2 cases of persistent high fever in the control group after surgeries, while no complications occurred in
the study group, and there was a significant difference in the incidence of complications between the
two groups (P<0.05) . The preoperative urine white blood cell count, initial positive urine culture
rate, incidence of overactive bladder (OAB) , and primary ureteral access sheath (UAS) insertion rate
in the control group were all lower than those in the study group, and the differences were statistically
significant (P<0.05) . After surgeries, the VAS score of the control group was lower than that of the
study group, and the WISQOL score was higher than that of the study group (P<0.05) . The differences
in scores of energy, sleep, work and family, attention to travel and intimate behavior between the two groups
were not statistically significant (P>0.05) . The differences in nutritional and medication treatment,
symptoms, and overall emotional scores between the control group and the study group were statistically
significant (P<0.05) . Conclusion  Preoperative double J stent placement can improve the success
rate of UAS insertion in fURL, but it will reduce the patient's quality of life, increase the incidence

of OAB and urinary tract infections, and require additional preoperative double J stent surgery risks

and costs.
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