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ABSTRACT
Ureteral stents are integral parts of many procedures in endo-urology. Neglected stents can be
associated with significant complications like serious encrustations, stone formation, recurrent
urinary tract infections and hematuria. One of the known complications that poses a huge
challenge to the urologist to manage is Calcification. The main risk factors for calcification of this
stent are low education, time of use, sepsis, pyelonephritis, chronic kidney disease, recurrent or
residual kidney stones, congenital and metabolic abnormalities, and malignant ureteral obstruction
due to hyperuricosuria and chemotherapy. When removal by cystoscopy is not possible due to
calcification, another procedure is required. We are reporting a case of significant bilateral double
J-stent calcification in a 33-year-old patient who had kept bilateral double J stents placed for
lithiasis for 3 years. Bilateral low back pain associated with hematuria was the main presenting
complaints. biologically the renal function was normal. The CT scan revealed calcified bilateral
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double J probes along their entire length. The management was endoscopic in two sessions
consisting of laser fragmentation of the calcifications and removal of the fragmented ureteral stent.
Post-operative follow-up was simple.
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(one for the surgical cure of right renal staghorn
calculus and the other was inserted to prepare
for a left ureteroscopic lithotripsy).

1. INTRODUCTION
Ureteral stents are integral parts of many
procedures in endo-urology [1]. Many factors
can lead to forgetfulness or neglecting of
indwelling ureteral stent, and this can lead to
complications resulting in many morbidities and
mortalities. These complications can be
incrustations, large stone formation, recurrent
urinary tract infections and hematuria [2]. The
management of severely calcified stents can be
very challenging for the urologist. Management
may involve extracorporeal shock wave
lithotripsy, endo- urological surgery or open
surgery, or a combination of the above
techniques [3]. The authors report a case of
significant bilateral double j ureteral stents
calcification within 3 years with successful
endoscopic management.

The patient remained out of sight. 3 years later,
he came with bilateral low back pain without
fever associated with hematuria. The clinical
examination revealed a patient in good general
condition, hemodynamically stable. Temperature
was 37.1 C. Bilateral lumbar pain on
palpation. An unprepared urinary tree x-ray and
the uroscan showed calcified bilateral double J
stents along their entire length (Fig. 1). Urine
analysis was sterile. The diagnosis of
calcification of the bilateral double J ureteral
stent was made. Management was by
endoscopic approach in two sessions. The first
step consisted of laser fragmentation of the
distal loops (in the bladder) and right side
double- J stenting (Figs. 2). The second step
consisted of fragmentation of the left sided
lithiasis. The postoperative follow-up was
simple. After grooming (Fig. 3), lithiasis remains
at the renal level, an endoscopic management is
planned.

2. CASE REPORT
A 33 years old man, without any known comorbidity, in whom a surgical cure of right renal
staghorn calculus was performed 3 years ago
with the insertion of a double J ureteral stent

Fig. 1. Calcified double J ureteral stent
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Fig. 2. Fragmentation at the vesical and ureteral area

Fig. 3. Insertion of double J bilateral stent after fragmentation
a high rate of patient morbidity, requiring
additional surgery and a consequent increase in
financial expenses [5]. We are reporting a 33year-old case of bilateral double J stent
complicated by extensive calcification.

3. DISCUSSION
Double-J stents are widely used in urological
practice for a variety of reasons. The removal
of these stents can sometimes be forgotten [4].
If forgotten or neglected, can be associated
with complications like serious encrustations,
formation of large stones, recurrent urinary tract
infections and hematuria [2]. Calcification of the
double-J stent is a common complication with

The main risk factors for the calcification of
these stent are low education, time of use,
sepsis, pyelonephritis, chronic kidney disease,
recurrent
or
residual
kidney
stones,
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congenital and metabolic abnormalities, and
malignant
ureteral
obstruction
due
to
chemotherapy with hyperuricosuria [6]. Four of
these factors were noted in our patient (low
education, time of use, recurrent or residual
kidney stones, metabolic abnormalities).
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