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Comparison of efficacy between pre-placed and non-pre-placed ureteral stents in flexible ureteroscopy lithotripsy
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[Abstract] Objective To compare the efficacy of 1-month preoperative ureteral stenting vs no stenting in adult flexible ureteroscopic
lithotripsy for unilateral renal calculi, focusing on postoperative infection.Methods A retrospective study of 164 adults (2022 -
2024) undergoing flexible ureteroscopic holmium laser lithotripsy, divided into pre-stented (n=72) and non-stented (n=92)
groups. Perioperative outcomes, stone-free rate and postoperative infection were compared. Results Baseline characteristics
were comparable. The pre-stented group had higher ureteral sheath insertion success and shorter operation time (both P<0.05).
Stone-free rates were similar (P>0.05), but infection rate was higher (P<0.05). Independent infection risk factors included
1-month stenting, diabetes, stone burden =2 cm and prolonged operation time (all P<0.05). Conclusion 1-month preoperative
stenting improves ureteral access and shortens operation time, but does not increase stone-free rate and is associated with higher

postoperative infection risk.
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