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Abstract

Introduction. The urinary obstruction occur due to stones, sepsis and acute kidney
traumas that can be managed by nephrostomy or ureteral stenting.

Purpose. To compare the quality of life (QoL) and pain score between ureteric stenting
(US) and percutaneous nephrostomy (PCN) insertion in patients with acute ureteral
obstruction secondary to urolithiasis.

Materials and methods. This is a prospective, single-centre study compared the QoL in
individuals who underwent either PCN or US at period of 12 months at Department of
Urology. Totally, 44 cases with renal stones plus obstructing uropathologies were enrolled.
The detection of the obstructing ureter and stone site were done by CT or US and x-ray.
A percutaneous polyurethane placed or stents were inserted. A guide-wire was inserted
into the kidney via the rigid cystoscope. The verbal visual analogue scale (VAS) was used
to scored pain. The EuroQol EQ-5D questionnaire was used to QoL assessment.

Results. Stone diameters was significantly largerin PCN thanin US (P<0.05).Thedistribution
of stone sites were significant different between the two groups (P<0.05) in which more
cases with proximal site (12, 54.5%) underwent PCN while more cases with distal sites
(10, 45.5%) underwent US. Significantly, the days of hospitalisation was found to be longer
in PCN than US (6.9 days vs. 4.5 days). VAS score of pain in both groups was statistically
different (P<0.05), which were better in PCN than US. During the procedures, there
were no issue of failure. However, there were more subjects with US suffered from stent
syndrome (haematuria, storage urinary symptoms and dysuria) than PCN subjects (27.2%
vs. 13.6% respectively). Cases undergoing US documented more difficulties in resuming
their daily activities (54.5%), movement (31.8%), self-caring (22.8%) and depressed mode
(27.3%) than PCN cases [daily activities (36.4%), movement (9.1%), self-caring (9.1%) and
depressed mode (13.6%)]. The important point of EuroQol EQ-5D questionnaire noticed in
the pain outcome, the number of patients of PCN (7 cases) significantly smaller than cases
of US (7 cases) (P<0.05).

Conclusion. Both US and PCN have negative impaction on a patient’s QoL, in terms of daily
activities, motions and pain. The data of this study supporting the usage of PCN. A marked
improvement in a patient’s QoL is evidence in PCN than US, since with the use of US, the
QoL outcomes significantly worsens over time as compared to those who have PCN.
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Pesiome

BeBepeHme. OOCTPYKLUMA MOUYEBbIBOAALLMX NyTel BO3HUKAET B pe3ynbTaTe 06pa3oBaHuA
KaMHel, cencuca 1 oCcTpbiX TPaBM MOYeK U MOXET ObITb YCTpaHeHa C NOMOLLbto HedpocTo-
MWW U CTEHTUPOBAHUS MOYETOYHUKaA.

Llenb. CpaBHUTb MOKa3aTenn KavecTsa xun3Hu (Qol) n ypoBeHb 601 npu npoBefeHMm
CTeHTMpPOBaHUA MmoyeToyHrKa (CM) n upeckoxHom Hedppoctomun (HHC) y naumeHToB
OCTPOI 06CTPYKLMEN MOYETOUHMKA, 00YCNOBNEHHO MOUYeKkaMeHHO 6onesHbio.
Martepuanbl n merogbl. B faHHOM NepcnekTMBHOM OAHOLIEHTPOBOM KCCeOBaHUN
CPABHUBANM KAvecTBO XM3HU (KXK) 1L, NoaBepriumxcs YpecKoXHOM HeppocToMmm unm
CTEHTUPOBAHMUIO MOYETOYHMKA B TeueHne 12 mecsLeB B oTaeneHnn yponorun. B nccne-
[OBAHUU NMPUHANY y4yacTre 44 nauneHTa ¢ KaMHSIMU B MOYKaX U 06CTPYKTMBHbLIMU YPO-
natosiorusimn. O6CTPYKLUS MOUYETOUHMKA U MeCTa PacrosioKeHNs KamHein Obln BbisB-
neHbl ¢ nomoubto KT unu Y3 n peHtreHorpadmm. BoinonHANN YpecKoXHOe BBeAeHUE
nonuypeTaHoBOW TPYOKU UM YCTAHOBKY CTEHTOB. [TPOBOIOYHbBIN NPOBOAHWK BBOAUIMN B
MOYEeUHYIO NIOXaHKY C NMOMOLLbIO XeCTKOro uucrtockona. [1nsa oueHkn 6onm ncnonb3o.a-
nacb BepbanbHas BU3yanbHas aHanorosas wkana (VAS). ina oueHkun KXK ncnonb3sosancsa
onpocHuk EuroQol EQ-5D.

Pe3synbratbl. [lameTp KamHen y nauneHToB nocie YHC 6bin 3HaUUTENbHO Gonblue, Yem
y nauynenToB nocne CM (P<0,05). PacnpepeneHune yyacTKkoB o6pa3oBaHMA KaMHeN Cylue-
CTBEHHO pa3nuuyanocb mexgay AsymaA rpynnamm (P<0,05). Mpu 3ToM y naumMeHToB nocne
YHC uvalye obHapyKuBanu KamHu B NpokcuManbHom otaene (12, 54,5%), a y nauuex-
ToB nocne CM - B guctanbHom (10, 45,5%). BaXkHO OTMETUTb, YTO NMPOAOMKUTENBHOCTD
rocnutanusauum nocne YHC 6bina 6onee gnutenbHol, yem nocne CM (6,9 aHA no cpas-
HeHwuto ¢ 4,5 aHA). OueHka 6onu no wkane VAS B 0b6enx rpynmnax cTaTUCTUYeCKn JoCTo-
BepHO pa3nuuanacb (P<0,05) n 6bina nyywwe y naymeHtos nocne YHC, yem y naumeHToB
nocne CM. Y Bcex naumeHToB onepaTUBHble BMeLLATeNbCTBa Obinn BbIMOSIHEHbI YCreLl-
Ho. Kpome 3Toro, y naumeHToB, nepeHecwnx CM, valle pa3BrBanncCb CTEHT-3aBUCUMblE
CUHAPOMBI (reMaTypus, CMMMTOMbI 3aCTOA MOYM U AW3YpUs), YeM Y NaLUEeHTOB, nepe-
Hecwmx YHC (27,2% no cpaBHeHMo ¢ 13,6% COOTBETCTBEHHO). Y nauneHToB nocne CM
OTMEYEHO 60JIbLUe CNIOKHOCTEN C BO3BPALLEHMEM K NMOBCEAHEBHOW XN3HEAeATeIbHOCTY
(54,5%), c pBMraTenbHOM aKTMBHOCTbLIO (31,8%), C camoobcnyxnBaHmem (22,8%) 1 BbIXo-
[OM 13 fenpeccUBHOro cocToaHus (27,3%), yem y naymeHTtos nocne YHC (noscegHeBHan
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aKTUBHOCTb - Y 36,4%, ABUratenbHasa akTMBHOCTb — Y 9,1%, camoobcnykuaHue -y 9,1%,
BbIXOJ 13 1enpeccMBHOro coctoaHuA — y 13,6%). Mo pe3ynbTaTtam oueHKr 6onu ¢ nomo-
wpto onpocHuka EuroQol EQ-5D nokasatenu nauuneHToB, nepeHecwnx YHC (7 cnyyaes),
OblIM 3HAUUTESIbHO HUWPKE, YeM MokasaTenu nauymeHToB, nepeHecwinx CM (7 cnyyaes)
(P<0,05).

3aknioueHune. Kak CM, Tak n YHC HebnaronpmaTHO cKasbiBatoTcA Ha KX nauuneHTa B nna-
He NoBCeAHEBHON XM3HeOeATeIbHOCTY, ABUraTeIbHOWM akKTUBHOCTU 1 GoneBbIX oulylie-
HUN. [JaHHble HacToALero NCccnefoBaHNA CBMAETENbCTBYIOT B Nosb3y nposefdeHna YHC.
BbipaxeHHoe ynyuweHune KK naumeHTtoB nocne YHC nogreeprkgaeT, UTo 3TOT MeTof
npegnoututenbHee CM, nockonbKy nokasatenu KX nayuneHTos, nepeHecwnx CM, 3Hauu-
TeNIbHO YXyALWATCA C TeYeHneM BpemMeHu, B OTAnYMe OT NoKasaTtenen nayneHTos, nepe-
Hecwmnx YHC.

KnioueBble cnoBa: CTEHT MOUYETOUHMKA, HedpocToMuyeckan Tpybka, ob6CcTpyKuma Moye-
TOUYHMKA, KAUeCTBO »KN3HU

B INTRODUCTION

The urinary obstruction occur due to stones, sepsis and acute kidney traumas that
manage by nephrostomy or ureteral stenting [1]. Percutaneous nephrostomy (PCN)
tube and stenting of ureter (US) are urosurgical drainage procedures [1]. The decision to
choose between two techniques is depend on urologist, risks, outcome, complexity, cost,
quality of life (QoL) and complication [2]. The ureteral double J stenting is widely used and
more practicable, in managing case with acute ureteric obstruction than percutaneous
nephrostomy. Several studies compared between these two procedures, however, no
conclusive information about best one improve QoL [2, 3].

Joshi and co-authors [4] concluded, there was no difference seen in the overall
health conditions. Otherwise, Mokhmalji et al. [5] assessed QoL at two time points
immediately following drainage and one month thereafter. Furthermore, the findings
were not statistically significant, a tendency toward favourable of PCN over stenting was
evident. Zhao et al. [6] mentioned that QoL progressively improved in the PCN group but
deteriorated in the stenting group.

B PURPOSE OF THE STUDY

To compare the quality of life (QoL) and pain score between ureteric stenting (US) and
percutaneous nephrostomy (PCN) insertion in patients with acute ureteral obstruction
secondary to urolithiasis.

B MATERIALS AND METHODS

Study design and setting

This is a prospective, single-centre study compared the QoL and pain score in
individuals who underwent either PCN or US at period of 12 months from 13 May 2021
to 12" May 2022 at Department of Urology.
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Participants
Totally, 44 cases with renal stones plus obstructing uropathologies were enrolled. The
detection of the obstructing ureter and stone site were done by CT or US and x-ray.

Inclusion criteria
Obstructing stones.
Fever (>38 °C).
Acute renal failure.
eGFR <60 ml/min.
Pain.

Solitary urolithiasis.
Bilateral stones.

Nouhrwh=

Exclusion criteria

<18 years.

Pregnancy.

Contraindications to the drainage.
Uncorrected coagulopathy.
Hemodynamic instability.

Urinary tract anomalies.

Ectopic kidney.

Nouhrwh=

Data collection
Demographic data included age, gender, BMI, co-morbidities, positive urine culture,
stone size and locations, and eGFR and the indications for drainage method were collected.

Procedure

A percutaneous polyurethane placed or stents were inserted. A guide-wire was inserted
into the kidney via the rigid cystoscope. The verbal visual analogue scale (VAS) was used
to scored pain [7]. The EuroQol EQ-5D questionnaire was used to QoL assessment [8].

Statistical analysis

Statistical Package for the Social Sciences software SPSS ver. 24 (IBM, Chicago, USA)
used to analysed results. The median, frequencies and percentage were expressed the
descriptive data. Unpaired T-test was used to determine the difference between the
groups. P-value of less 0.05 is considered significant.

B RESULTS

In total, 22 US subjects and 22 PCN subjects were investigated. The demographics and
stone data are presentedinTable 1. Age, sex, BMI, eGFR values and comorbidities were non-
significant correlated between two arms of the study. Stone diameters was significantly
larger in PCN than in US (P<0.05). The distribution of stone sites were significant different
between the two groups (P<0.05) in which more cases with proximal site (12, 54.5%)
underwent PCN while more cases with distal sites (10, 45.5%) underwent US. Significantly,
the days of hospitalisation was found to be longer in PCN than US (6.9 days vs. 4.5 days).
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VAS score of pain in both groups was statistically different (P<0.05), which were better
in PCN than US. During the procedures, there were no issue of failure. However, there
were more subjects with US suffered from stent syndrome (haematuria, storage urinary
symptoms and dysuria) than PCN subjects (27.2% vs. 13.6% respectively).

EQ-5D questionnaire outcomes are listed in Table 2. Cases undergoing US documented
more difficulties in resuming their daily activities (54.5%), movement (31.8%), self-caring
(22.8%) and depressed mode (27.3%) than PCN cases [daily activities (36.4%), movement
(9.1%), self-caring (9.1%) and depressed mode (13.6%)]. The important point of EuroQol
EQ-5D questionnaire noticed in the pain outcome, the number of patients of PCN (7 cases)
significantly smaller than cases of US (7 cases) (P<0.05).

The indications of two procedures were listed in Table 3. The only significant difference
between the groups were the presence of sepsis, which was more indicated in PCN

(12 cases) than US (5 cases).

Table 1
Demographics and stone data of the study
US (n=22 PCN (n=22
Variables ! : ‘ : : P-value
n (%)
Age (years), median 55 52 NS
Male 12 (54.5) 9 (40.9)
Sex NS
Female 10 (45.5) 13 (59.1)
BMI (kg/m?), median 29 27 NS
Comorbidities 12 (54.5) 11 (50.0) NS
eGFR (mL/min/1.73 m?), median 71.5 65.9 NS
Stone size (cm?), median 1.7 2.2 <0.05
Proximal 4(18.1) 12 (54.5)
Site of stone Mid ureter 8(36.4) 7(31.9) <0.05
Distal 10 (45.5) 3(13.6)
Hospitalisation (days), median 45 6.9 <0.05
. Nil 5.5+2.5 4.6+1.5
VAS score of pain <0.05
8.2+2.2 3.7+1.2
Complication like stent syndrome
(haematuria, storage urinary symptoms and | 6 (27.2) 3(13.6) <0.05
dysuria)
Table 2
EuroQol EQ-5D questionnaire outcomes
Postoperative (one month)
EQ-5D questionnaire PCN ‘ us
P-value
n (%)
Movement 2(9.1) 7 (31.8) NS
Self-care 2(9.1) 5(22.8) NS
Daily activity 8(36.4) 12 (54.5) NS
Pain 7 (31.8) 13 (59.1) <0.05
Depression 3(13.6) 6(27.3) NS
112 "Surgery Eastern Europe", 2024, volume 13, No. 1




Yponorua

Urolo p
gy yd
Table 3
Indication of US and PCN
o us 'PCN
Indications P-value
n (%)
Sepsis 5(22.7) 12 (54.5) <0.05
Dysfunction 8(36.4) 10 (45.5) NS
Pain 13 (59.1) 6(27.3) NS
Solitary kidney 3(13.6) 1(4.5) NS
Bilateral obstruction 3(13.6) 3(13.6) NS
B DISCUSSION

PCN tubes and US are both established, which are used commonly as alternative
procedures for relief the obstruction of upper urinary tract, especially in cases of infection,
renal failure or severe pain. These two procedures of treatment expected to be equal in
efficacy.

Ramsey at el. [9] reported that retrograde stent insertion lead to an increase rate of
bacteraemia.Some authors ascertained that stent insertion is significantly more hazardous
in cases who presented with acute obstructive symptoms whereas PCN insertion is a
preferred drainage method for case presenting with sepsis [10].

Postoperative pain VAS score are comparable in both methods, of which, patients from
stenting arm reported high VAS scores than PCN arm. This is dissimilar to other studies
[4, 5]. The findings of high postoperative pain in the stenting arm might be explained by
the fact that the method was done by passing a rigid cystoscope with local anaesthesia
given transurethral. While, in the PCN arm took a longer time for renal system to be recover
post drainage, which is supported by Shoshany et al. [11].

Whilst PCN tubes are associated with complications like displacement (bag leakage)
and sepsis [12, 13], procedure complication rates were higher in the stenting group,
opposing the outcomes [11].

Commonly, ureteric stents are associated with fewer urinary tract symptoms and
various pain degrees in the bladder region due to mechanical irritation [14, 15], and these
have effects on a patient’s general health, daily activities, mood and motions [4].

Furthermore, the number of visiting to emergency room be greater in US arm than
PCN group. In PCN cases, they suffered from discomfort and difficulties in movement,
personal hygiene domains and self-care due to the presence of the tube. Our findings are
corroborated with other studies [3, 6] which shown, during time, the general symptoms
in PCN cases improved but in US cases it worsened. Nevertheless, the data of this study
supported superior QoL in patients underwent nephrostomy tube insertion.

B CONCLUSION

Both US and PCN have negative impaction on a patient’s QoL, in terms of daily
activities, motions and pain. The data of this study supporting the usage of PCN. A marked
improvement in a patient’s QoL is evidence in PCN than US, since with the use of US, the
QoL outcomes significantly worsens over time as compared to those who have PCN.
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