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Management of difficulties in cystoscopic retrograde ureteral stent insertion

SUN Ming-chong' , TTAN Su-Jian',XU Ben®

(1. Department of Urology, Heze Municipal Hospital, Heze 274000; 2. Department of Urology,First Hospital
of Peking University, Beijing 10034, China)

ABSTRACT :Objective To explore the management of difficulties in cystoscopic retrograde ureteral stent insertion. Meth-
0ds A total of 115 patients received cystoscopic retrograde ureteral stent insertion during March 2016 and Oct. 2016 in the
Department of Urology, First Hospital of Peking University,of whom 38 failed in single resistance-free insertion. Among them,
11 were males and 27 were females,including 4 undergoing regular ureteral stent insertion every 3—6 months and 34 receiving
the first insertion. Results  Ureteral stents were inserted successfully by Homigot catheter with super-slippy guide wire in 16
cases, by changing the stents from F7 to F6 or F5 in 7 cases, by adjusting the angle of the cystoscope or altering the saline vol-
ume in 3 cases.and by hard pushrod with super-slippy guide wire in 2 cases. The success rate was 73.7 % . Of the 10 failed cases.
7 received percutaneous nephrostomy. Conclusion  Cystoscopic retrograde ureteral stent insertion is usually difficult. Howev-
er, Homigot catheter,super-slippy guide wire, hard pushrod,narrower ureteral stent,and changing angle of the cystoscope or the
saline volume can avoid percutaneous nephrostomy.
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