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Systematic review on the feasibility and the validity of non-D-J tube placement following uncomplicated uretero-
scopic lithotripsy

ZHONG Qiang,JIANG Qing,ZHENG Chang-jian,ZHAO Chun-lei,LIN Yan-jun
pital of Chongqing Medical University , Chongqing 400016, China)

( Department of Urology,2nd Affiliated Hos-

Abstact: Objective

tripsy for ureteral calculi. Methods

To systematically review the feasibility and the validity of non-D-]J tube placement following ureteroscopic litho-
All randomized clinical trials of non-D-J tube placement after ureteroscopic lithotripsy were identified
with Cochrane Library ,PubMed ,EMbase , VIP ,WangFang and CNKI. The quality of the included randomized trials and extracted data was as-
sessed by two reviewers independently. Meta analysis was performed with RevMan 5. 0 soft ware. Results Twelve randomized trials (inclu-
ding 1 071 patients) were collected and divided into test group (non-D-J tube placement) and control group ( D-J tube placement). The me-
ta-analysis showed that the operation time was shortened in test group (P =0.000 2), the risk of postoperative frequent /urgent micturition
was decreased by 41% , (P <0.000 01) , hematuria by 51% (P =0.007) and dysuria by 48% (P =0.008) compared with those in control
group. There was no statistical difference in mean hospital duration, stone discharge rate and postoperative ureterostenosis between test and
control group (P =0.16). Conclusion Non-D-J tube placement after ureteroscopic lithotripsy is better than D-J tube placement in opera-
tion duration and postoperative complication, howerver, it has no influence on mean hospital time, stone discharge rate and postoperative uret-
erostenosis.
Keywords : uncomplicated ; ureteral calculi; ureteroscopic lithotripsy ; D-J tube ; systematic review
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