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y:N:3y 7 :\{e3 il Background: Ureteral stenting following uncomplicated ureteroscopy (URS) and ureterorenoscopy

remains a common practice. However, evidence suggests that routine stent placement may not be
necessary in all cases. Defining clear criteria for uncomplicated URS could help establish when stent omission (SO) is
appropriate. Objective: The primary objective of this study was to establish judicious and specific indications for stent
omission following URS and ureterorenoscopy. The secondary objective was to evaluate the outcomes and complications
associated with stent omission. Methods: This retrospective study reviewed all patients who underwent URS or
ureterorenoscopy at the Urology Unit, Al-Khor Hospital, from 1 January 2017 to 31 December 2022. Adult patients (> 18 years)
were included. Exclusion criteria were renal anomalies, uncorrectable bleeding disorders, febrile urinary tract infection,
solitary kidney, musculoskeletal deformities, and ureteral obstruction. Preoperative and intraoperative factors were recorded,
including stone burden, preoperative stent presence, procedure time, and use of an access sheath. Postoperative events within
30 days were assessed, including unplanned office or emergency visits, admissions, or reoperations. Results: A total of 1,500
URSL procedures were reviewed. Of these, 636 (42.4%) cases were eligible for SO, and 360 (24.0% of total; 56.6% of eligible)
underwent SO. Postoperative events occurred in 16.7% of SO cases (n=60) compared to 34.8% of stented cases (n=393, P =
0.03). Unplanned return visits occurred in 8.3% of SO cases (n=30) versus 17.4% of stented cases (n=199, P = 0.16). Thirty-day
readmissions were 0% in the SO group compared to 6.5% (n="74) in the stented group (P = 0.08). The odds ratio for unplanned
visits in the SO group was 0.43 (95% CI: 0.13-1.42, P = 0.17). No significant associations were found between postoperative
events and stone burden, procedure time, or preoperative stenting. Conclusion: Stent omission following uncomplicated URS
is safe and associated with fewer postoperative events compared to routine stenting. These findings support the development
of appropriateness criteria to guide selective stent omission and reduce unnecessary morbidity.
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INTRODUCTION. practiced reducing the risk of obstruction, ensure drainage,
Ureteroscopy (URS) and ureterorenoscopy have become and minimize postoperative complications. However,
standard interventions for the treatment of ureteral and renal accumulating evidence suggests that routine stent placement
calculi. Postoperative ureteral stenting has traditionally been may not be necessary following uncomplicated procedures.
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Stents are associated with significant morbidity, including
flank pain, lower urinary tract symptoms, urinary tract
infection, and the need for an additional procedure for
removal.

Several studies have explored the safety of stent omission
(SO), highlighting that it does not compromise patient safety
in carefully selected cases. Nevertheless, stent omission
remains underutilized due to the absence of universally
accepted appropriateness criteria. In this context, the present
study aims to evaluate stent omission practices at a tertiary
centre in Qatar and to identify appropriate indications for SO
following URS and ureterorenoscopy.{1-5}

Methods

This retrospective study was conducted at Al-Khor Hospital,
Qatar. We reviewed medical records of all patients who
underwent URS or ureterorenoscopy between 1 January 2017
and 31 December 2022. Inclusion criteria were adult patients
(=18 years) undergoing the procedure for urolithiasis.
Exclusion criteria included congenital renal anomalies,
uncorrectable bleeding disorders, febrile urinary tract
infection, solitary kidney, musculoskeletal deformities, and
ureteral obstruction.

Preoperative factors (age, sex, stone burden, preoperative
stent), intraoperative variables (operative time, access sheath
use, ureteral trauma), and postoperative outcomes
(unplanned visits, emergency visits, admissions, or
reoperations within 30 days) were recorded. The decision to
omit stenting was at the discretion of the operating surgeon,
based on intraoperative findings.

Statistical analysis included chi-square and Fisher's exact test
for categorical variables, Student's t-test for continuous
variables, and odds ratios with 95% confidence intervals. A p-
value <0.05 was considered statistically significant.

RESULTS.

A total of 1,500 URSL procedures were reviewed. Of these, 636
(42.4%) cases were eligible for SO, and 360 (24.0% of total;
56.6% of eligible) underwent SO. Postoperative events
occurred in 16.7% of SO cases (n=60) compared to 34.8% of
stented cases (n=393, P = 0.03). Unplanned return visits
occurred in 8.3% of SO cases (n=30) versus 17.4% of stented
cases (n=199, P = 0.16). Thirty-day readmissions were 0% in
the SO group compared to 6.5% (n="74) in the stented group (P
= 0.08). The odds ratio for unplanned visits in the SO group
was 0.43 (95% CI: 0.13-1.42, P = 0.17). No significant
associations were found between postoperative events and
stone burden, procedure time, or preoperative stenting.

Table 1. Eligibility And Performance Of Stent Omission (SO)
Category Cases (n)|Percentage (%)

Total URSL procedures| 1,500 100

Eligible for SO 636 42.4

SO performed 360 24.0 of total (56.6 of eligible)
Table 2. Postoperative Event Rates

Group Total Cases |Events (n) Rate (%)
SO group 360 60 16.7
Stented group |1,140 393 34.8

Table 3. Unplanned Return Visits And Readmissions Within
30Days

Group |Total |Unplanned |Readmissions|Reoperations
Cases|Visits (n, %)|(n, %) (n, %)

SO group|360 |30 (8.3%) |0 (0.0%) 0 (0.0%)

Stented |1,140 |199 (17.4%) |74 (6.5%) 74 (6.5%)

group

DISCUSSION.

This single-centre study demonstrates that ureteral stent
omission (SO) after uncomplicated URS is safe and reduces

postoperative events. The lower rate of complications in the
SO group (16.7% vs. 34.8%) aligns with prior studies
highlighting the safety of selective SO {1,3,4,7,10.} No
readmissions or reoperations occurred in the SO cohort,
reinforcing its safety {5,6,9}.

Stent-related morbidity, including pain, LUTS, hematuria, and
infection, negatively impacts patient quality of life {3,7,10}.
Avoiding unnecessary stents reduces these complications and
healthcare costs {8,11,12}. Emerging evidence indicates
adherence to SO criteria does not compromise stone-free
rates or increase ureteral complications {13,14}.

Despite supporting evidence, SO remains underutilized; only
56.6% of eligible cases underwent SO. Underutilization may
reflect surgeon caution, variable practice patterns, or limited
awareness of guidelines {5,6,11}. Structured appropriateness
criteria, surgeon education, and institutional protocols
improve SO rates without compromising safety {8,12}.

Recent meta-analyses and prospective studies reinforce safe
application of SO in patients with uncomplicated URS, short
operative times, minimal ureteral trauma, and absence of
infection or significant residual stones {7,9,13} . Patient-
reported outcomes such as pain and urinary symptoms are
consistently betterin SO cohorts {14,15}.

Limitations include retrospective design, potential selection
bias, and absence of patient-reported outcomes. Strengths
include large sample size and real-world clinical relevance.
Future multicenter RCTs are needed to refine SO criteria and
standardize postoperative protocols.

CONCLUSION

Selective ureteral stent omission following uncomplicated
URS is safe, reduces postoperative morbidity, and improves
patient outcomes. Evidence-based appropriateness criteria
can guide clinicians in minimizing unnecessary stenting.
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