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ABSTRACT:

BACKGROUND & OBJECTIVE: There is disagreement in the use of ureteral double-J stent before
the extracorporeal shock wave lithotripsy (ESWL), although most of the urologists suggest using
stent in shock wave lithotripsy technique for stones bigger than 20mm, for preventing the risk of
developing steinstrasse. To compare the success of ESWL with and without DJ stenting in proximal
ureteric stone.

METHODOLOGY: A total of 60 patients form both genders, between 15 to 55 years of age, with a
single proximal ureteric stone, were included. Patients with solitary functioning kidney, multiple
stones, pregnancy, pyonephrosis and sepsis were excluded. In Group-A, ESWL without DJ stenting
was completed while in Group-B, ESWL with D] stent placement was done. In all patients, at least 4
sessions were done fortnightly. Patients were followed regularly and final success was noted after
one month of completion of ESWL sessions.

RESULTS: The mean age was 36.85 = 8.61 years. From 60 patients, 29 (48.33%) were men and
31 (51.67%) were women. Mean body mass index (BMI) was 28.30+2.20 kg/m’. The average size
of the stone was 12.47 £ 2.57 mm. Success (according to stone removal) of Group-A (ESWL
without D]S) was seen in 26 (86.67%) patients while in Group-B (ESWL with DJS) was seenin 16
(53.33%) patients with P-value of 0.005.

CONCLUSION: This study concluded that success (in terms of stone clearance) of extracorporeal
shock wave lithotripsy (ESWL) without D] stenting is higher compared to with D] stenting in upper
ureteric stone.
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INTRODUCTION:

For curing the renal stones, the development of
extracorporeal shock wave lithotripsy (ESWL)
by Chaussy et al. in 1980 was a big revolution of
the century ", Medication of urinary lithiasis has
been altered by using shock waves . Shock
wave lithotripsy became quick to acknowledge
as least invasive, a pretentious technique for
most of the stones, but the drawback of this
treatment was revealed. A medication of
ureteric calculi depends upon a lot of factors like
size, location at which they are present, the
chemical composition of stones, and linked
structural and anatomical abnormality ™.
Extracorporeal shock wave lithotripsy (ESWL),
less invasive in the medical techniques of
removing the stones, uses underwater energy
waves on the stones that break them into
passable material. Mostly, its use for stones
having a size less than 2cm is good ..

There is disagreement in the use of ureteral
double-] stent before the extracorporeal shock
wave lithotripsy, although all of the urologists
suggest using stent in shock wave lithotripsy
technique for stone bigger than 20mm, for
preventing the risk of developing steinstrasse
B, The reason for using a ureteral double-J stent
before to ESWL is the fear of blocking the ureter
at the time of passing broken stones ™. A
controversial outcome has been calculated by
the studies on the impact of double J stent on
the ESWL success rate. Also, treatment
challenge has been posed by lumber ureteral
stones; the impact of the existence of double ]
stent has not been the target of study “®. Ina
study, the success of ESWL depending upon the
stone removal in group 1 (with no DIJS
placement) and group 2 (with DJS placement)
was 80.5% and 48.1%, collectively .

Using prophylactic double J stent placement in
ESWL is a conflicting issue and also no study is
conducted before on this topic. The rationale of
this study was to compare the success of ESWL
with and without DJ] stenting in proximal
ureteric stone. It can be evaluated that either
D] stent placement has any beneficial role
during extracorporeal shock wave lithotripsy or
just an economic burden on the patients. And if
no extra benefit of its use can be found then
their routine use can be minimized and
encouraged in selected cases only.
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METHODOLOGY:

A complete randomized study was performed at
the outpatient Department of Urology, Bahawal
Victoria Hospital, Bahawalpur, and Shahida
Islam Teaching Hospital, Lodhran from 1* April
2018 to 31* March 2019. The study has been
approved by the ethical review committee of
Quaid-i-Azam Medical College, Bahawal Victoria
Hospital, Bahawalpur. Sample of 60 patients
was collected by using a simple random
sampling method. Inclusion criteria were
patients age 15-55 years presented with single
proximal ureteric stone of size < 20 mm.
Patients with multiple stones, pregnancy,
solitary functioning kidney, bleeding disorder,
pyonephrosis and sepsis, tightly impacted
stone, and ureteral obstruction distal to stone
were notincluded.

Patients were allowed to pick up the slip from
the mixed slips [that composed of half A letter
and half B letter] and the individuals were
placed in the selected group.

In Group-A, ESWL without DJ stenting was done
while in Group-B, ESWL with D] stent placement
was done. All techniques were completed by
one surgeon (at least 3 years of post-fellowship
experience). Pre-operative antibiotics and
analgesics were given to all patients. In all
patients, at least 4 sessions were done
fortnightly. Patients were followed regularly and
final success (there was 100% clearance of
stone, there was no stone [radio-opaque
shadow] present on x-ray KUB and
ultrasonography [acoustic shadow] after 1
month of ESWL) was noted after one-month
completion of ESWL sessions.

Statistical analysis was performed using
software SPSS 23. Mean and S.D were
calculated for age, BMI, and size of the stone.
Frequency and percentage were calculated for
gender, residual stone (yes/no), and success
(yes/no). The success of the two study groups
was compared by chi- square test and P-value
<0.05 was considered as significant.
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RESULTS

The range of age in the study was from 15-55
years with an average age of 36.85%x 8.61
years. Mean£S.D age of patients in category A,
was 36.47+8.38 years and in category B was
37.23 £ 8.95 years. Most of the patients 32
(53.3%) had an age between 36 to 55 years of
age as represented in (Table-I).

From the 60 patients, 29 (48.33%) were men
and 31 (51.67%) were women. The average
BMI was 28.30 + 2.20 kg/m>.

The size of stone in different categories is shown
in (Table-II). The average size of the stone was
12.47 £2.57 mm.

Success (in terms of stone clearance) of Group-
A (ESWL without DJS) was seen in 26 (86.67%)
patients while in Group-B (ESWL with D]S) was
seen in 16 (53.33%) patients with a P-value of
0.005 which is significant. It's mean there is an
association between success of ESWL with and
without DJ stenting in proximal ureteric stone
as presented in (Table-III).

Table-I: Age distribution for both groups (n=60).

Age (years) Category -A (n=30) Category -B (n=30) Total (n=60)
15-35 15(50.0) 13(43.33) 28(46.67)
Frequency (%)
36-55 15(50.0) 17(56.67) 32(53.33)
Frequency (%)
Mean + SD 36.47 + 8.38 37.23 + 8.95 36.85 + 8.61
Table-II: Distribution of patients according to size of stone.
Size of stone (in Category -A Category -B (n=30) Total (n=60)
mm) (n=30)
=10 mm 06(20.0) 04(13.33) 10(16.67)
Frequency (%)
11-20 mm 24(80.0) 26(86.67) 50(83.33)
Frequency (%)
Mean * SD 12.03 £ 2.46 12.90 = 2.66 12.47 £ 2.57

Table-III: Success of ESWL with and without DJ stenting in proximal ureteric stone.

Group -A (n=30) Group -B (n=30) Chi square P-value
Frequency (%) Frequency (%) value
Yes 26(86.67) 16(53.33) 7.94 0.005
Success o 04(13.33) 14(46.67)
DISCUSSION: problems they are linked with death and they

It is contradictory to insert the DJ stent during
ESWL of renal calculi. The conventional reason
was using the ureteral stents for reducing the
problems after ESWL and contributed to the
good passage of the stone. But it was reported
the problems that are characteristics of
indwelling ureteral stent and it was concluded
that stents cannot decrease post-ESWL
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cannot improve the passage of stones
remarkably ', I have conducted this study to
a contrast the success rate of ESWL with and
without D] stenting in proximal ureteric stone.

The age range in the research was from 15-55
years with the average age of 36.85+8.61
years. The average age of the patient in
category A was 36.47+£8.38 years and in
category, B was 37.23+8.95 years. Most of the
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patients 32 (53.33%) were between 36 to 55
years. These results are also quite similar to the
results of Rasool M et al "* and Sharma R et al *”
who have shown mean age of 38 & 39 years
respectively in their studies. Similarly, Manan A
et al ¥ has also shown a mean age of 38 years
in his study. But on the other hand, a study
found a much larger average age of 43 years
compared to our study and other publications
B4 The majority of patients in our study were
between 36 to 55 years of age. These findings
are also quite similar to many existing studies
0213 Out of 60 patients, 29 (48.33%) were
males and 31 (51.67%) were women. This
female predominance was also seen in many
previous studies "*'¥, So, this study presented
that most of the patients with ureteric stones
presented were in the 3™ and 4" decades of life
with a female predominance.

Success (in terms of stone clearance) of Group-
A (ESWL without DJS) was seen in 26 (86.67%)
patients while in Group-B (ESWL with DJS) was
seen in 16 (53.33%) patient with a P-value of
0.005. In this research, the success of ESWL
based upon stone removal in group 1 (without
DJS placement) and 2 (with DJS placement)
was 81.5% and 47.1%, respectively (P=0.017)
1 Pace et al " suggested that a 12% decrease
of stone-free success rate can be caused by the
existence of ureteral stent. Other authors "% ***®
have found same results that confirmed the
existence of J stent caused no benefit on the
results of ESWL, in reality, decreased its rate of
success.

Depending upon the results of a study, the
existence of a double DJ stent didn't impact the
success rate of ESWL, the location of the stone
in the ureter is of no concern. On the other
hand, in a retrospective analysis, only 19%
patient were fitted with a stent prior to
treatment "®. Accordingly, in another study,
significant differences were not observed
between the results of patients with stones that
were treated with ESWL in the existence of
double J Stents or in patients with no stent ",

In another study, the main factors that were
pointed were a lumber situation, that was linked
with a greater rate of success and existence of
double DJ stent, that was linked with a low
success rate [80% versus 93%] ?”. Presently,
urologist of European and American association
recommended the presence of D] stent prior to
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ESWL for renal pelvic stones of 2cm and more
Y Excluding the patients with kidney failure
and children, elaborated that DJ stenting before
for 2cm stone had no advantage in case of fever,
stone removal, and NO. of ESWL session.
However, ureteric colic was prominently less in
stented groups. Infection in the lower urinary
tract was prominently high in the patients
having DJ stent. Expenses on the therapy were
doubled in the stented group, thus stenting was
not cost-effective technique **.

Thus, there is no benefit of stenting before the
treatment over in-situ shock wave lithotripsy
for ureteral calculi having a diameter of 2cm or
low that can cause medium or acute
hydronephrosis. Some researchers have
constricted using the DJ stents to stones bigger
than 25mm and some did not allow their use
even for stone larger than 30mm diameter %,

CONCLUSION:

This study concluded that success (in terms of
stone removal) of ESWL without DJ stenting is
higher compared to with DJ stenting in upper
ureteric stone, so it is concluded that DJ stent
placement has no beneficial role in patients
undergoing ESWL for upper ureteric stone but
just an economic burden. So, we recommend
that routine use of D] stent placement before
ESWL should be minimized in every patient and
encouraged only in selected and complicated
cases only.
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