
with complicated procedures, postoperative complications, pre-
vious open surgeries, chronic diseases, and drug addictions were 
excluded. The Ureteric Stent Symptom Questionnaire (USSQ) 
and questionnaires related to QoL, and six questions score rated 
from 6 (QoL is very good) to 30 (QoL is very poor), job perfor-
mance, and three questions score rated from 3 (jop performance 
is very good) to 15 (jop performance is very poor), pain, and 10 
cm linear visual analogue scale (VAS) score rated from 0 (no pain) 
to 10 (unendurable pain), and body ache eight questions score 
rated from 8 (no pain or discomfort) to 40 (excessively over pain 
or discomfort), urinary symptoms and 11 questions score rated 
from 11(no urinary symptom) to 54 (urinary symptom is exces-
sively over), sexual quality of life and six questions score rated 
from 5 (sexual quality of life is very good) to 19 (sexual quality 
of life is very poor) were separately obtained two weeks after im-
plantation and two weeks after removal of the D-J stents.

The data median (minimum–maximum) was determined after 
repeated operations and after differences in stents were detected 
via use of the Friedman test. Using a Bonferroni correction for 
multiple comparisons, the Wilcoxon test was used. P < 0.05 was 
considered significant. The data were analyzed using the SPSS 
software program version 22.0.

Results

Between September 2012 and September 2014, 90 pa-
tients were enrolled in the study. Of the participants, 42.3%
(38) were female, and 57.3% (52) were male; the mean age
was 44 (23– 70 years). With respect to education level, 33%
(30) of the patients  had a university education, 41.8% (37)
had a high school education, 3.3% (3) had a secondary

Introduction

Double-J ureteral stents (DJ) are commonly used in per-
cutaneous nephrolithotomy, pyeloplasty, open and endo-
scopic ureteral surgeries, and as a prophylactic modality in 
the risk of upper urinary tract obstruction due to internal 
and external reasons. Besides the benefits of these ureteral 
stents, there are some undesirable side effects such as uri-
nary tract infections, pain, and hematuria. These symptoms 
significantly affect the quality of life (QoL) of patients, gen-
eral health, work performance in both sexes, and cause se-
rious effects on sexual life [1-3]. Pathophysiology of 
stent-related symptoms are not clearly known. In some 
studies, several factors related on stent length, diameter, 
material, softness, position and loop’s integrity, and the pro-
cedure of stent implantation were investigated [4-7]. How-
ever, these related studies are limited in explaining the 
pathophysiology. In the present study, the effect of these 
catheters on sexual life, (QoL), business performance, pain, 
and urinary symptoms were investigated.

Materials and Methods
The present study was approved by the present hospital local 

ethics committee (Number 2012-01196). Patients who underwent 
a 9F rigid ureteroscope, through the orifice, the stone was visual-
ized. Via the working channel of ureteroscope, with a 560 micron 
laser probe, lithotripsy was performed. Ureterorenoscopic surgery 
(URS) for ureteral stones (5-15mm) and had double-J (D-J) stents 
(6F 24-26 cm poliuretan) implanted between September 2012 and 
September 2014 were included in the study. However, patients
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Summary
Introduction: Double-J ureteral stents (DJ) are commonly used in urological surgeries. This material averagely remains in the body 

for four to ten weeks. Objective: In this prospective study, the effect of these catheters on the sexual life, the quality of life (QoL), busi-
ness performance, pain, and urinary symptoms were investigated. Material and Methods: The data of the patients operated between 
September 2012 and September 2014 were evaluated. The Ureteric Stent Symptom Questionnaire (USSQ), the questionnaires of the 
QoL, job performance, pain, urinary symptoms, and the sexual quality of life were separately obtained two weeks after implantation 
and two weeks after removal of DJ. Results: The median age of 90 patients (38 females, 52 males) was 40 (range 23-60) years of age. 
There was a significant difference between the results obtained with and without DJ stent for all the assessed parameters (p < 0.05). 
Conclusions: Double-J ureteral catheter adversely affects the life of the patients. Different treatment modalities are required to reduce 
the adverse effects of this procedure. 
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school education, 18.6% (17) had an elementary school ed-
ucation, and 90 3.3% (3) were literate (Table 1). 

Most of the D-J stent patients were in general health:
40.3% were able to perform light physical activity with no
effort, while 79.2% stated that they had some difficulty
while performing heavy physical activity. The proportion of
patients who were satisfied with their social lives was
29.2%, while 70% expressed dissatisfaction. The proportion
of patients who stated that they felt “peaceful and quiet” was
62.5%, while 15.3% of the D-J stent patients said that they
needed help. Patients found that the D-J stents adversely af-
fected their quality of life (p = 0.002) (Table 2). 

Kidney pain was associated with 90.3% of the patients
who stated that they had D-J stents. While the percentage
of patients who complained of flank pain was 45.8%, the
proportion of patients with grade 7, and above visual pain
was calculated as 72.1%. Of the patients included in the
study, 37.5% of the division of sleep occasionally com-
plained because of the D-J stents. The proportion of pa-
tients with D-J stents who experienced burning or pain
during urination was 90.3%; as a result, 26.4% used
painkillers, and 51.4% of patients who experienced pain as-
sociated with their D-J stents independently of other com-
plaints stated that the stents affected their daily lives. Some
patients complained that the D-J stent increased their pain
(p < 0.001) (Table 2). 

Due to the stent in patients less than an hour to an hour
and 71.3% said they felt the need to urinate. Although they
already complained of nocturia without the DJ present at.
Moreover, 76.1% of the patients developed urination ur-
gency due to the stent, 23.6% developed urge incontinence,
and 47.3% developed urinary incontinence without sensa-
tion. The proportion of those who felt unable to empty their
bladder was calculated to be 70.1%, while the percentage of
patients who experienced burning and hematuria during
urination in 77.8% of the patients 114 was 91.7%. Of the D-
J stent patients, 88.9% stated that they were uncomfortable
about processing their D-J stents at work (p < 0.001) (Table
2). Of those employed, 87.5% of the patients worked full
time, 70% of which conducted their work and 30% re-
quested permits of which 20.9% requested 1-4 days, and
22.3% with DJ they had permission to use more than five
days. Of the patients, 59.6% reported having difficulty per-
forming daily activities. In addition, D-J stents were found
to affect work performance in poor patients (p < 0.001)

(Table 2). Of the precipitants, 79.2% stated that they had 
an active sex life despite the D-J stent, while 12.5% said 
that they did not have an active sex life. In 81.4% of the 
patients, sex lives suffered from pain during sexual inter-
course that was associated with the D-J stent. DJ’s sexual 
satisfaction included 41.7% that were undecided and dis-
satisfied, while 15.1% were calculated to be 37.5%. It was 
observed that D-J stents adversely affected the participants’ 
sex lives (p < 0.001) (Table 2).

Discussion

In urologic practice, the insertion of D-J stents causes 
discomfort in about three-quarters of the patients. Ureteral 
stents implanted in patients are generally associated with 
the following side effects: issues with storage and/or void-
ing, over-active bladder symptoms, hematuria, and a vari-
ety of other symptoms, such as pain. These are believed to 
be inevitable stentrelated symptoms that may impair the 
patient’s quality of life [2]. The pathophysiology of the 
symptoms associated with stenting is uncertain. With low 
probability, these symptoms may be due to smooth muscle 
spasm as a result of local irritation of α-1D-receptor-rich 
nerve tissues which are located at the bladder mucosa and 
the lower end of the ureter, as in benign prostatic 
hyperplasia [8-10].

The length of the stent to overcome the discomfort asso-
ciated with the stent crimped diameter and the diameter and 
angle of the bladder is made of different stents. In 
previous studies, a tail stent model (stent of a proximal 7F 
medium diameter, which, even at a lower 3F is a decrease 
in normal diameter) standard 7F D-J stent compared to 60 
diseased working tail stents, have found a significant 
reduction in the symptoms of patients who used [11–12]. 
In contrast, other studies using the DJ stent diameter 
associated with the described symptoms could not find a 
relationship between stent lengths. The symptoms 
associated with D-J stent may be due to movement of the 
D-J stent at the lower end of the ureter or within the 
bladder in relation to body movements or position[13–15].

In a study by Joshi et al., urinary symptoms, including 
incontinence and hematuria, were observed in 78% of pa-
tients with stents [16]. In the same study, more than 80% 
of the patients experienced pain that affected their daily 
lives, 38% experienced sexual dysfunction, and 58% 
reported de-terioration in their work performance. The 
work we are doing and where they need 90% of patients 
affected by the pain of everyday life and hence physicians 
a 70.6% was de-tected in 91.7% of urinary incontinence. 
Of the 79% of study participants with active sex lives, 
12% reported that their D-J stents had a disturbing 
influence on their sexual activity; the ratio of those 
experiencing impaired sexual function was found to be 
37.5%. For the most part, patients suffered from pain in 
the groin and flank areas during sexual intercourse. After 

Table 1. — Patient characteristics.
Age (years) 44 (23-70)  
Gender 38 Female, 52 male 
Weight (kg)  78 (51-100)  
Size (cm) 167 (150-185)  
Education level 3 (0-4)  
Stone sizes (mm) 10 (5-15)  
Operation time (min)  15 (5-30)  
Education level: 0 - literate, 1- elementary school, 2 - middle school, 3 - high
school , 4 - University.
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complete removal of the D-J stent, the pain symptoms 
associated with the stent disappear. The patient’s 
psychological state affects the quality of his or her sex life. 
Psychology and foreign body sensation, illness, and 
personal factors may have effects on the body. The D-J 
stent may have been the underlying cause of these com-
plaints, and, as a result, increased their importance or 
occurrence. As a result, the D-J stent itself can affect the 
sexual lives of people in negative ways, both directly and 
indirectly. This finding was found to be statistically 
significant in the present study (p < 0.001).

In a previous study, it was found that 58% of stent pa-
tients experienced deterioration in their work performance 
[16]. Of the participants in the present study, 79.2%
worked full-time, 2.8% worked part-time, and 18% were 
retired or did not work for other reasons. Of these partici-
pants, 46.8% stated that they were annoyed because they 
had to stay in bed one or more days as the result of their 
D-J stents. In addition, other people were forced to 
decrease their work in 30% of the employed people 
participating in this study and stated that they had to use 
permits. The rate of use was calculated as 43.2% and 
therefore was allowed. Though efforts were made to make 
up for the missed work hours, as much as 70% of the 
work time of these patients were missed as a result of 
issues related to their D-J stents; the proportion of time 
including short breaks were found in 30%. About 21%–
22% of D-J patients who were employees were using 
five work permissions between one to four days and 
stated that they use even more permissions. Permission 
use and full-time employees in 33.4% in the workplace 
said they made some changes. In this study, it was found 
that D-J stents had statistically significant adverse 
effects (p < 0.001) on the participants’ work performance 
and work quality.

Conclusions

This study revealed that irritative, D-J stent-related symp-
toms negatively affect every aspect of people’s 
lives. Therefore, these symptoms must be 
considered when contemplating D-J stent insertion. 
The present authors believe that personal factors 
significantly affect the formation of these symptoms; 
therefore, a variety of treatment modalities are 
needed to reduce these unpleasant symptoms.
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Table 2. — Comparison of symptoms and quality of life scales in patients with stent and stent removal .
Total number of patients = 90 With D-J After removal of the D-J p value (p < 0.05) 
Quality of life (QoL) 15.56 (11-20) 14.4 (8-17) 0.002  
Urinary symptoms 34.69 (16.5-42.7) 17.13 (12-28.75) < 0.001 
Body ache 28.18 (12-50) 11 (8-43) < 0.001 
Jop performance 14 (5-69) 6.5 (5-23) < 0.001 
Sexual quality of life 12.26 (6-24) 10.2 (6-17) < 0.001 
Visual analogue scale (VAS) 8 (2-10) 0 (0-7) < 0.001 
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