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Abstract

To compare the clinical efficacy of preoperative ureteral stents with ureteral stents preimplanted
and no ureteral stents under local anesthesia for ureteroscopic lithotripsy (FURS). Methods: From
2022 to 2024, patients diagnosed with urinary tract stones admitted to the First Affiliated Hospital
of Chongqing Medical University and successfully underwent FURS under local anesthesia were se-
lected. According to the different preoperative preparations, they were divided into preset ureteral
stent group (referred to as preset group) and non-preset ureteral stent group (referred to as non-
preset group). The two groups were compared to the two groups in terms of stone clearance, in-
traoperative pain visual analogue scale score (VAS), postoperative pain visual analogue scale score
(VAS), postoperative complications, preoperative urine routine and urine culture, creatinine (Scr),
white blood cell count (WBC), neutrophil (NEUT) and other changes before and after surgery. Out-
come: Compared with no preoperative ureteral stenting, flexible ureteroscopic lithotripsy (FURS)
with preoperative ureteral stenting is associated with milder intraoperative and postoperative pain,
and is thus more acceptable to patients. Furthermore, preoperative ureteral stenting correlates
with a lower incidence of postoperative low back pain in male patients and a lower incidence of
postoperative hematuria in female patients. Preoperative ureteral stenting before FURS helps im-
prove the experience of local anesthesia and facilitates the popularization of FURS under local an-
esthesia.
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1. 5|8

JREGEE AR WA PR RGN IR TE, B TS A MRE S A DL A A . SR N IR AR 4
i IMJREE, BUAE SRR S5 IR RIBYUER . TEAEKVEREN, 29 10%M 5 N2 (1] ATt
10,521 B BEH#AT MR K, & 10 TRFEANT, 8UE 2054 NEZIRESEA RN, PRERE A W A
S Ab s, R S EURBRERR B E NE, BRUKFREE VAR MR, B2 B DR AN ] 5 2]
JRE BB A A (flexibleureteroscopy, FURS)UNA o NE T LIREE S A EEF ARG, HHEHTHE
RIE 2 em LN FIRERES A . 54 R EHEMAARMLEL, FURS G/ WEHR, FRXE/DN, EReME 3
ITZIRTFAR[3]. BT I, HORERZ 25 F 8 Kl RIMEHE M6 22102 F FURS B EAA KT 2 em 'H
4541 o FURS TR — FROAE 4 B IR (17 R 4 JBR) BXHRR SA SE SMJRR I N T g (4] 1R G 1 2 2 WK A2 il 8 7 JRR I
HRAFAEIEAE [ BRI FE ACRE RV, ARIRNPENT 28« A 404% . D3 IR AEIR . A RRZ I B, SRS R . i =R
W FEE EIOTE . PR LA SR I AN b S LA A AT R A . T HR S BRIV S I TRV G, AR
me H¥EfRE, MEH FURS WITRAEBRESE AN, FEFEELZRSMEFR, 4 ieissEs
A BR[5]. 24 FURS fE2 KR FHHTFARR, XAMUE S AEVR T 2 RIESE N, 38238 T BRI XU,
X B E AT RE = AT 2 [6] [7]. TR, BEE AIAEREACEREIRAKERI5E T, X E S 50% B
Wik G g, ERNEAE R BT RIGT R EMEARIE 2, XASRKAEEIRECRE 1. el g

DOI: 10.12677/jcpm.2026.52175 717 I PRAN A 5 2


https://doi.org/10.12677/jcpm.2026.52175
http://creativecommons.org/licenses/by/4.0/

ity &%

ROBEAR T A B BRIBE DAL TR B AR S VR T EE L 3 i BE =00 R J 0, i PR R A A e 1) D B i AL
T EE R, TR AR R R PR ARG, (ER D R RT, oAl
PRIFIFR) T (K] FURS 23 BE N TR BEAE AR FOALEF[8] [9]. EWNANEAHIFTRR, X TSGR
RN LIRS BE TR, ERRR T AT FURS PARRAATHRZ A0, RATHe s Em IR E S, A
THUREY K, BT AR BRI R, R RERRARA 5 A AR, I8 i PR R A 0 A S e A Y RT
AETE. Mogilevkin S5852 8 (UM FUAR Y, B B A0 PR S 2R B BN Hi PR e 4 1) B S T IR 21101 Traxer
SFIFIEH — TN 359 Bil i B RTHEPERT SRR SE, ARRTRE SR BN R B R E T WUR 3R
ARG, FHE T AR B AR BN RE SRR T 7 f5[11]. SR10, HArx TR PR E KB F ARG 2
SERTFUE SR SR M TeE 8 R, ASCEAEXT EE 2 A oA B 70 f PR A SCEX SR BR R AT FURS FARYY
IFE, AT B TPl JRR T FURS BONATATS:, R R RR AT 4 R 8 B4 A AR T ARIRIE, N
PREBE ARG, b A B 9% S EE B R A R e

2. AREFZE
2.1. —iEER

] P S B 2022 4F 2 F~2024 47 2 H HEREER} K22 M & 25— R B 259 4917 &0 BRIFAT FURS B E 1
R kL. AR AR FT A FHES 0 N THE X284 (n = 125) S R T E L 284 (n=134). AT & R EE
1T JREBRRIE N FURS. ZANFRE: © ARATEWIR ZIFENLWZHER(CTIZ N LIREE A @ MR
REAFARIGME; @ LHiFRETIEENF—MEA. HbgbrdE: © H44T/HM T FURS; @ HilbR
RGNS BT . O RUTEURIR TR

2.2. FRGFE

2.2.1. FARFELH
MiREME. EMEREESL. SR ITG Y. SRS MR E e . — kAR

WPRE R SN BB RRESORE . BUA M,

2.2.2. FRIIE

RIUE i RE I : FARFIFLAF/NEE, B WUAES 100 mg EhER 5 2 0. AR b 2 FEsk
Jti Oy LA BT, SR M 0 o ARV R B S R AR bR . R SRENBY A s A A, S RCE HL B T b S,
XFPRIEHEAT 10 7 Bh R R (B EE S RIEENR R Z RRREK, HEEHENWHERMNZ RRAE
BT RERE) . FrREE R B RTINS B s FAR, AP S B mmacin, ZoREE KRB &
K2, ZJRIBEE N F8/9.8 MUK ISR E B, AT IRIE KBS RBEAS 2, WS MR A4S LA S SN 4 R & T 11
B ERATH AR R REE G, BdRMRERFLEN, £325]F NS AR = Sm'E
I RE R BRI EEA T . BN FLRBNE &G, MBmRE S, 15 20CE R RS
B, HEmRERESHEN, AEREEN. FRASNER. RISAE, RRKEOmEEBEN
1.2 J~1.5 1, SR 15~20 Hz)W o] Wah At A7 78 /v b, (MR BAAERKLE A Bk, B A
BOA W 0 LB . AR SES , XA & A B R, R C BE ARG SR FA.
RIGE T E | RRE RE, ZRE T ARG 2 BT DR R TS PR SR R AT & AH
ZPRIEE N F8/9.8 MU MR EH S5, WISt B B RE S, TR B IRE N, SR E X
BRABNGZ, WNFLBENRING, BERREHEN, RAKEOGHA.

I BEERE | REBREFF(KUB), K52 HEE FIEH CT WERELE ARG,
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2.3. BB

© FImEr, RABIIMGEPE IE(VAS)BEAT PR L ROIPAS . 2 BIEAR T ARG 1 /NI . 1E
TR, R BE AR IURSZ I PP, S VAL A al 5 e, 83 R rh A il 2 0 25
JRIRREE AR R AT FURS. 0 7MURTHI RN, >3 MUK IMBURH, KRMMaed %, =5 R

o

@ WIS, RAEE. RAMERTFRE A0SO R R AT 5 LS TR .

@ ARJEFHFRIERREH AR, REHOECREREREETLH KA BOomnt, WIRIMRSE, [F
BREARSE 1R K 2 G S &R & CT AW AiEEN, DIRRE A <4 mm N ATER.
3. &R
3.1. FE—MRBIRILR

PALIAERSY, YER, BMI, S5atEmCREY KANTTAD), &I, BRUKFEE, RujREAMmEH,
I A 20 P B R PR A P T A bE S 2 R RS A (P > 0.05). WLEE 1.

Table 1. Comparison of preoperative general data between the two groups of patients [n (x1072), X + ]

= 1. MEBEASRIEE—ARERELE N (x1072), X £ 5]

— R TRE X H 0 = 125) RTE LM (n = 134) P14
il 0.947
% 77 (61.60) 82 (61.19)
% 48 (38.40) 52 (38.81)
(D) 51.93 + 13.306 5330+ 13.71 0.416
BMI (kg/m"2) 23.84+£322 23724321 0.760
ASA 73K 0.964
I~I1 %% 96 (76.80) 104 (77.61)
11 % 22 (17.60) 22 (16.42)
v % 7 (5.56) 8 (5.97)
4541 K/)N(mm) 16 (15.20) 17 (15.21) 0.793
GEART 0.377
WIRE A 24 (19.20) 32 (23.88)
Heia 45 (36.00) 53 (39.55)
MREEHEEA 56 (44.80) 49 (36.57)
R WIE A 0.844
1 75 (60.00) 82 (61.19)
A 50 (40.00) 52 (38.81)
B RUK R 0.804
B 118 (94.40) 124 (92.54)
W 6 (4.80) 9 (6.71)
HEE 1 (0.80) 1(0.75)
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PR E 40
<13 24 (19.20) 34 (25.37) 0.632
14~200 72 (57.60) 76 (56.72)
>201 29 (23.20) 24 (17.91)
NSRS 5.63 (6.64,4.71) 5.68 (6.76, 5.14) 0.164
MR 4T i B 4 L 56.9 (51.95, 63.95) 58.9 (52.80, 63.42) 0.225

3.2. FEFARFIRILLE
PAAEFARFA R, FARNK, ERE, (EBHZER IS8 (P > 0.05). W& 2.

Table 2. Comparison of operation and hospitalization between the two groups of patients

F 2 MEESKRMEHEFAREREEE

AR THE X4 H 0N = 125) ANTHE S (n = 134) P i
HiRTERE 116 (92, 80) 122 (91, 02) 0.605
FAREF(A] 70 (60, 80) 65 (60, 85) 0.327
eS| 3(3,4) 3(3,4) 0.992
B 2 18553.58 (16348.97, 24299.04) 20463.66 (17742.51, 25526.61) 0.023

3.3. FAEBITES BARBH L IELLE
THE LA A I VR S JG PIRVE R T AR TS ST (P < 0.05), PARIGIHAER AR ZE
FLG T F = (P> 0.05). W% 3.

Table 3. Comparison of surgical complications between the two groups of patients

F 3. MEBESRMEEAREH LA

AJ5E FERE THE B H (n = 125) RTUE SCBEH (= 134) P A
RJG VAS >3 7 19 0.022
A VAS >3 12 27 0.023

AR i fR 29 36 0.497
ENELEEH 13 21 0.209
PR¥EFR A 27 32 0.710
PRIVAE R ERBA P 15 15 0.839
ARJ5 SIRS 1 3 0.348

3.4. BERETMREHLIELR

I AAE TR R A EAR G FFRORE LLBE, BAT R BLIUE SR BV A Ja B ) A 2B 2 LR etk A
HR AL PR AR A 2R R 22 S SR ROL(P < 0.05). ML 4, & 5.
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Table 4. Comparison of postoperative complications in two groups of female patients

F4. WMMEXRESRINE X ZUARGEH R AELLIR

YN ¥ 2 TE S 584 (n = 125) KIE 284 (n = 134) P1H
A J5 R 8 20 0.028
ENE 6 7 0.231
A JG SIRS 0 1 0.343

PREEFRBAME 8 18 0.467
PR G BE £5 BA 4 8 10 0.807

Table 5. Comparison of postoperative complications in two groups of male patients

=5 BUMEXRESAKAMESXREREH LRELLE

ARG IHRAE TRE X HEH 0 = 125) KRIE M (n = 134) P1E
AJa IR 11 10 0.798
NELE 6 17 0.022
AJ5 SIRS 1 2 0.597

JRIGFRRH 19 14 0.237
PRIV AHPR 55 FH 7 5 0.475

4. Vg

MR E G E N CERA R G B, IR S A R R AW T, RIS IR 2R R,
PR A 4 B BRI AR S R 0 5 FEY, ReR R THIG SO . FRE A E A B, AR 7 E R R
B SR B R AR 5 2 A B o DRI AR B A R TR AR R T MR IRAE I 7 ROR A LIRER A A . RIRRT
FURS 2T~ 3 & N2 AR 7T IR [12]

H BT A M R R TR FURS RIRATHE, X 54 S FREE T FURS, JS#RREE T A ks
PR o BRI IRE | A By BRI IR AR 8, JRE S 1 BRI AR O XU, e T RRIFAE G 2R, R R R 40t
FORBE AR, R, B RO AR G KGR 8], 7534 BT SR Rkt &R, A ISR IG IR E 77,
B IR AT R s 6, 18 Ry BRI R AEVRIT IR R B > 2 om [ B IRER S AT I, 2 I R AL BE O H 3,
A — RAAT AR T3 IR A SO E N[ 13], 1 = R AR B 190 S 28N AT LB R EE L 2 W F ARGy, o
Bk T T e IS DR R PR T VB A S B0 R B BN R, kD BRI 9% F O R RRE[14]-16]

B2, IR M TR Z e HIZE RN FURS FOHE RN . 338 RIEE F o (A RE 7 =R
W DL B0 P I UK, 2 R AR A B S DU 2 5 R Ik e, PR AR ISR IR ARG, A RV TE
BB o R ARXS T2 AR S5 B RF SR, RS 1R 22 4t 2 I R B 47473 75 O3 [ 17 ]

AR, SRR FURS AR TUE IR E SR Rk D AR R J5 %00, DAMERIF AR, &
JRRIE N FURS [ AR o & e B 2 R R % R A B A SRS 5k, OO BB . JRA180E R TiE
THAAR A B RPN 12 41, B30T RWUE SCAAN 27 FI(P < 0.05), [FR, FESZAA
ARG HILHRAIRE RN 7 61, B> T RTUE SCHEH M 19 FI(P <0.05), FATN N AT FlUE Hi JRE
ARG, R RS T D B RE BLA R AR TR, D TR E AR Rk, > T R G
SRR R 40 PR 2R 18] IX RO 35 J 7E IR 4T FURS (ARSI, A B THET JR KT FURS 1
N F .
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R, BATOW TGRS, KR FURS AR TUE f R 1 AAE B 9247 45 5 25 VR RS 50, BT
Fivk, AR TE PR SR B RO A S AR RSO ROHLAR o AR T S PR SR R R R B
RAEBIEC 6 1, T RIESCIRALP < 0.05), FATHRE T VEARXT 5 bk, XA I ERE EAR, AHEL
Tk, TP AR A R AR ) S5 A SE A AR AT 25, A r ER PR A LB A A ) R T AU B 2k
197, JR R A p R AR o PR R B RR B A0, A I T A PR ST A R i R A I
UERFPRER S M@ Y, 8RR R R R B A S EORERE, FRRE N T, R e R R B A Y, D
ZEAT R S R BORURAE R, MRS L PR IR e ARz I VS IR P L AT BE 2, W rp ik
B ARG AE R BB =, AR AT IEIVEZE, BAB SR, RFRRE T, B DR ZE AR
(TR 52 LB, TR R AT RE S BT AR AR T BR JE R R AEIE . AR BT E SCALE L 5 229 sk i R, AR
IS AL, AR AR AR SR, RS R 20], BRARES1ET. RREERTE
I, AR Re S AR P AR R B INANE, T REC AL A5 SR U 2 PR 1 S8 1% 30
RS IRAT e R RS I R AL E, B AR R K S BUR RS AL B e, I S e s A, TR
I AT RE s> B E AR, TR G B EL R R SRS IR . RS S, Kl S T R SR AT B
LA S A WS AR L PR 2 35 02 (P < 0.05), AAERE BBEFL, PRl JRBEFISS BT RE . 4, )R
JBRF FURS AR SORIGEEE, ol R 5 R 2 S ORI 51 R AN W] Bl R, OB BN SRt I o
Gy AL AR AN 147, BET R ML PR o AR T a0 PR S A I sh 3 KB D T e R R
EEIRERAE S RS AR P, D BEIEME . AHELT RRRERE, R E X AR PR e 5]
K IVIBIIN ANIE SE AR, T ML PR AF ARG B ROE, SN B FR S 4, TE SCARIE I R IR i JR % A
A, A EBERNGE B BT AR, SRTEX R AR E21] [22].

BRAE A BT C R, AR T A PR ST ai B DA TR BE (A PR AR IR, T AT FUAR B JR) R T AT
B PR SR PR B R B IR A RS R TR A L G EA B 25 (P = 0.475), AN TR AR BTREAT A ] 1)
PURGIRTT o FATN AT GE5 0B S PR SCERIN 8] BRI T SAT 2%, AT ST 1 L i R SR I T A =
T2 8, G 7 ] B B SR R M R R, (RIS R BRR AT N A B BRI, SO SN S A, PRI
AR GBI 2 (23]

JRIRAE T B BRI 7 58, AT I8/ A BRAH G XU . BRI ERST A | ik 3 PRI B 5%, B)R)
R R30S PR S O SO T 52 FE A, R BRI ORI 3R . AW RS REoR, ARATFUE SR B
BEARR 55 2 S0 ) 2 R 5 I O, D SR RR S T B AN @ 1A 5, S0 TR 321k o X — R BN R BR T FURS
R PRt 7 RS, AT RMENAT O RAE R, JCHX Rk SRR Z . T
VA 52 4 PRI R AT B S o AN TR S A I UL SR AT X ek B AN [R5 S8 38 (10 9 AARE S »
N R E A A T AR SIS SR A B AR . X — S5 RSCRFEJRFR T FURS B AR IR & A BT AR
TR IR 20 J2 W B X AS [R5 1) 5 22 A0 B TP R0 5 56 HESH R R T AR U “ e HELRST 7 TR
NS

KR FARABA —E R 3 —, FENRIBERT T, M DUBE S IS W 36—, 1EA
AT, 5 3R E IR, WERAESARK . 297 A =, AR RGP E
NS GER G S A KRR KA TE N2 18 A A HES, B0 5 AFRAELL I A3
JRAEE PG T B, U RS SRR 1) 46 (USSQ) SR i A T B S Z8AE S5 AR5 T AR U 1B 6 A3 o e A i
XTI 6F PP ol S gk {85 4 5 25 4 £ 4 B

gi L, FATI YR ERREE N AT FURS AHTHUE fi R SR AT HA R, Beiig 3 R &%
RIGHEIE, Wb BEARGIFRAE, $Em SR . RETIE MR E AR R R 17 FURS [fI
FFRAE, 2D HE KRR T FURS MR FIVE R, KR B 25t i, IRmEIRAAE R R, AR T
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U, AR HE . ARKRWHE— DI RRFEAR, Z AL AT IT, SRR AFSCOEER s T, X
). BB R AR T FURS 55 & 8 AR5 I RO PO S TS (52w, v SRS HE R MR+
TRELHEHA -

5. &t

RTINS BB AR P ROR JE BRI PR PR AHOG, IE S B e T AA  E
I RAEFT LS AW TR HIRRS %, D R EAREE N FURS (P ARMAVEHE, SeE8EmFA
RS, FFEESEE R T FURS BB TARMIE AR, NMRALS A BERME 24, WAL MELKIR
PRI
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