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Letters to the Editor  

Double-J Stent Removal   

Dear editor, 

I read with great interest the article on non-

invasive removal of double-J (DJ) stent.(1) It is 

always a welcome to remove DJ stent in children 

without anesthesia and cystoscopy. However, I 

wish make some pertinent observations regarding 

the paper. 

  

Firstly, this technique described by authors is not 

new. As early as 1986, Siegel et.al developed a 

similar technique of stent retrieval using a mono-

filament nylon extraction string which was tied to 

the distal end of the DJ stent and its outer end 

taped to the penis or abdomen.(2) The technique 

has subsequently been modified by several other 

researchers.(3,4) The authors also completely 

ignored citing several large randomized controlled 

studies and systematic reviews that are relevant 

to the paper.(5,6) Further, authors should have also 

clearly stated as to what was their modification 

and as to how was it better than the other existing 

techniques of string-based double-J stent removal. 

Secondly, the authors should have discussed the 

advantages and disadvantages of their technique 

in comparison to the alternative techniques such 

as the Vellore technique.(7) Thirdly, spontaneous 

expulsion of the free end of the extraction string is 

a possibility rather than a certainty. It would be 

interesting to know, in how many of their patients 

the authors faced this problem of non expulsion of 

the extraction thread in urine stream. Fourthly, 

once expelled in urine stream, how did the authors 

prevented premature accidental pulling of the 

thread by the child or by his parents? Accidental 

dislodgement is as high as 24% in one study.(8) 

Fifthly, in case of bilateral stents that require 

removal at different dates, how did the authors 

manage to identify the side of stent that is to be 

removed? Sixthly, did the authors encounter 

spontaneous knotting of thread inside bladder? 

Seventhly, the silk string is prone for infections 

owing to its braided nature. This is especially true 

when the string is hanging outside.(9) It may also 

introduce ascending infection. Did the authors 

consider using any other monofilament strings to 

reduce the risk of infection? Did they use prophy-

lactic antibiotics? What was the rate of UTI in the 

authors’ series? Finally, the practical utility of the 

article would have been enhanced had the authors 

added to their discussion about newer stents such 

as the bio-degradable stents(10) and the magnetic 

tipped stents(11) which render their removal either 

unnecessary or easy respectively. 

 

Notwithstanding these critical observations, I 

would like to congratulate the author for having 

given a new perspective to the removal of DJ stent 

in children without anesthesia or cystoscopy. 
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AUTHORS’REPLY  

Dear editor, 
I read with great interest the long critical letter by 

Dr. Ijaz Ahmad. I appreciate the efforts taken by 

him to review the literature. Some of his points 

are really interesting to read. However, we wish to 

make the following observations:  

1. All the studies cited by him have been done in 

adults. Ours is exclusively done in children. 

2. Braided threads causing infection is not a signi-

ficant issue. Level-1 evidence comparing mono-

filament versus braided suture in the urinary 

tract is not available. When a larger foreign 

body (stent) itself is left inside the bladder, a 

smaller thread ought not to be a cause of great 

concern. 

3. Bilateral stents are usually removed at the 

same time. Whether the right or the left stent 

comes out first is immaterial. 

4. For babies on diapers, accidental premature 

removal is unlikely. 

5. This is the first study of its kind from India in 

the pediatric age group. General anesthesia and 

cystoscopy for stent removal in this setting is 

always difficult. If it can be avoided, so much 

the better. 

6. If the extraction string does not emerge sponta-

neously, all is not lost; it can always be pulled 

out by the conventional cystoscopic method. 

7. Other modern stents mentioned by Dr Ahmed 

are too costly and we do not want to escalate 

the cost of care as ours is a charitable hospital. 

Thank you for the opportunity to respond to the 

criticisms. 
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