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Abstract

Double ] tube has become one of the commonly used implantable instruments in clinical treat-
ment of urinary diseases. Its basic principle is to establish artificial channels to avoid the obstruc-
tion of urinary tract and relieve ureteral obstruction. At the same time, for patients after ureteros-
copic and flexible ureteroscopic lithotripsy, the placement of double J tube can promote the excre-
tion of stone fragments, improve the stone free rate, and thus protect renal function. But in the ap-
plication of double ] tube, the adverse reactions related to stent retention also brought a lot of pain
to patients. Therefore, the correlation between double ] tube implantation and stent-related symp-
toms is obvious. Previous studies on double ] tubes are mainly focused on stent design, material,
location and drug management, but there are few studies on stent size. At present, the effect of
stent size on double ] tube related complications and stone free rate is not clear. In view of this,
the stent-related symptoms caused by double ] tubes of different sizes and the curative effect on
urinary calculi were reviewed.
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