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Application of indwelling double J tube with line and early extraction after
ureteroscopy
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[Abstract] Objective To explore the application value of indwelling double J tube with line and early extraction after
ureteroscopy. Methods Sixty patients with ureteral calculi admitted to Shaoxing Second Hospital from February 2018
to December 2020 were selected into the study, and were divided into observation group and control group according
to random number table method, with 30 cases in each group. Patients in observation group were indwelled with
double J tube after operation, and then pulled the tail line by themselves after 3 days. Patients in control group were
indwelled with conventional double J tubes after operation and removed under cystoscope 2 weeks later. Quality of
life score (QOL), success rate of extubation, visual analogue scale (VAS) score of pain during extubation, incidence of
complications, recovery time of urination and hospitalization expenses were observed. Results The VAS score, QOL
score, average cost, the incidence of hematuria and urinary tract infection in observation group were significantly
lower than those in control group (P<0.05), and the recovery time of urination was significantly shorter than that in
control group (P<0.05). There were no significant differences in urine leakage, ureteral stricture and extubation
success rate between the two groups (P>0.05). Conclusion For non—complex calculi, indwelling double J tube with
line and early extraction after ureteroscopy is safe, which can alleviate the pain of patients, reduce the incidence of
complications and hospitalization expenses, and improve the quality of life of patients.
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