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INTRODUCTION 
Historically the idea to use a stent in ureter was 

first described by Peck in 1926.1 It took 

approximately 40 years to report its clinical use 

which was in 1967 and later in 1970.2 Problem 

that was faced was migration of the stent.3 In 1978 

Finney described double j stent in which there 

were hooks on either end to prevent migration of 

stent.4 

 

Use of double J stent in ureter has become a 

routine in clinical practice in most of the 

endourological procedures, and in resolving 

ureteric obstruction of different aetiology.5-7 The 

stent related symptoms varies from individual to 

individual ranging from 19-76% and includes 

flank pain, suprapubic pain, frequency, urgency, 

incomplete voiding, dysuria, urinary incontinence 

and haematuria.8-10 

 

Alpha receptors are found around smooth muscles 

of the ureter, trigone and bladder neck. As a 

foreign body DJ stent can cause discomfort 

through spasms in the entire length of the ureter11 

Further, irritation of the trigone, may be caused by 

the intravesical lower coil of the stent. During the 

phase of voiding there will be reflux of urine which 

may increase pressure on the renal pelvis and cause 

discomfort.12 Alpha-blockers reduce symptoms like 

dysuria, frequency, flank pain due to stents 

compared to placebo.13 These symptoms are usually 

treated with oral analgesic such as narcotics and 

NSAIDs. However, these drugs are only moderately 

effective and don’t treat the irritative bladder 

symptoms.10 Aim of this study is to evaluate the 

effect of tamsulosinas DJ related complication to 

improve the quality of life and rinder symptom free 

life.  

 

MATERIALS AND METHODS 
Quasi experimental study performed in first 80 cases 

in College Of Medical Science, Chitwan, Nepal, 

from March 2017 to March 2018 and ethical 

clearance was taken from institutional review 

community. Inclusion criteria were all the patients 

who underwent URSL for distal ureteric calculi and 

in whom DJ stenting was done. Exclusion criteria 

Journal of College of Medical Sciences-Nepal, Vol-14, No 4, Oct-Dec 2018 

ISSN: 2091-0657 (Print); 2091-0673 (Online)  Open Access 

Original Research Article 

Tamsulosin in Lowering Double J Related Symptoms 

 Sudeep Raj KC,1 Bhusan Raj Timilsina,1 Gaurav Devkota,2 Rajiv Shah,1 Nirmal Lamichhane3
 

1Department of Urology, College of Medical Sciences-Teaching Hospital, Bharatpur, Chitwan, Nepal, 2Patan Hospital, 

Lalitpur, Nepal, 3B.P. Koirala Memorial Cancer Hospital, Bharatpur, Chitwan, Nepal. 

Correspondence: Dr. Sudeep Raj KC, Department of Urology, College of Medical Sciences, Bharatpur,  

Nepal. Email: sudeeprkc786@gmail.com. Phone: +977-9851030974. DOI: 10.3126/jcmsn.v14i4.21634. Arti-

cle received: 2018-7-29. Article accepted: 2018-12-13. 

ABSTRACT 

Background: Indwelling double J ureteral stents are used routinely in the resolution of ureteral obstruction 

caused by different etiologies. Evaluation of urinary symptoms related to double-J stent indicate that these 

affect 73-90% of patients. Aim of this study is to evaluate the effect of tamsulosin on the DJ related          

complications to improve the quality of life and render symptom free life. Materials and Methods: Quasi 

experimental study was carried out in the department of urology in College of Medical Science, teaching    

hospital Chitwan, Nepal from 15th March 2017 to 15th March 2018. A total of 80 post operative patients were 

included in this study and were randomized into Group A and B with 40 patient in each group. Stent related 
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3.4.1 for analysis. A p-value of less than 0.05 was considered significant. Results: Median age was 30.5 in 

Tamsulosin group  and 24 years in placebo group. (p=0.68). At the time of discharge significant difference 

was noted in IPSS (p<0.001), but no significant difference was noted with QoL index (p=0.932) and VAS 

(p=0.68). At the time of DJ stent removal, significant difference was noted with IPSS (p<0.001), QoL index 

(p<0.001), VAS (p=0.004) in Tamsulosin group than in Placebo group. Conclusions: Tamsulosin lowers 

stent related symptoms, pain and improves quality of life in patients with indwelling DJ stent. 
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were patients with diagnosed case of benign 

enlargement of prostate, over active bladder, bladder 

sphincter dyssynergia, any trauma to the ureter at the 

time of surgery, patients who needed any analgesic 

or any alpha blockers before the surgery other than 

medical expulsion therapy. Polyurethane with 

diameter of 6 F; length was 24 to 26 cm (adult DJ) 

was used in this study. 

 

Surgery was performed under general and spinal 

anaesthesia. After completion of surgery DJ stent 

was placed and X-ray KUB was done to confirm the 

position of the DJ stent on the next day. DJ stent was 

removed after 14 days of the surgery. Patients were 

divided into two groups, group A and group B by 

lottery methods. Group A received tamsulosin 0.4 

mg once a day for 14 days where as group B was 

control group who did not receive any drugs. In both 

group immediate post-operative period pain 

management was done with ketorolac till the time of 

discharge. At the time of discharge on 3rd or 4th POD 

both groups were discharged with one gram of 

acetaminophen.   

 

Each patient filled a written form on IPSS, at the 

time of discharge and on the day of stent removal; 

with zero being least and 35 being the maximum out 

of 35 score. With the help of IPSS individuals are 

further divided into mild (1-7), moderate (8-19) and 

severe symptoms (20-35).QoL is scored from 0-6, in 

which zero being best goal and 6 states that patient 

is in the terrible condition. Visual analogue scale 

(VAS) ranges from one to 10, one being the least 

and 10 being the maximum pain which he/she has 

never experienced. Data were entered in MS-Excel 

and were imported to EZR software Version 3.4.1 

for analysis. Since all the variables compared in A 

and B groups were not normally distributed, non-

parametric tests (Mann Whitney U test) were used 

for the analysis. A p-value of less than 0.05 was 

considered significant. 

 

RESULTS 
Eighty patients were included in the study with 

forty patients in each group. Ratio of male and 

female in group A was 27:13 and in group B was 

24:16. The median age was 30.5yrs in group A and 

24.0 yrs group B, the difference in which was not 

significant (p-value=0.53). IPSS at the time of 

discharge between A and B group was significant 

(p-value<0.05) with lower IPSS in group A as 

compared to group B ( Table 1). QOL index (p-

value=0.932) and VAS (p-value= 0.683) at the time 

of discharge was not significant between two 

groups. At the time of DJ stent removal, IPSS, 

QOL Index and VAS were significantly lower in 

group A than in group B (p-values <0.01) (Table 

2). Hence there were significant improvements in 

all the parameters in the treatment group 

compared to the control group. 

DISCUSSION 

Ureteral stent placement has been used for 

diversion of upper urinary tract for more than four 

decades14 and has been done routinely for various 

urological surgeries for different indications. In 

the early post-operative period, stent prevents 

urinary obstruction due to edema of the mucosa, 

helps mucosal healing and dilatation of the ureter 

along with passage of residual stone in the long 

run.5  
Nevertheless, up to 76% of the patients will have 

symptoms associated with the presence of the 

stent, occasionally requiring its early removal.15 

New stent designs, coatings, and biomaterials 

have been developed for the purpose of reducing 

those problems, but the ideal stent is yet to be 

produced.16 

 

Even though the exact pathophysiology of the 

symptoms related to the double-J stent is not 

known, it has been suggested that the mechanism 

involved could be, an increase in the pressure 

transmitted towards the renal pelvis during 

micturition and bladder irritation due to the 

intravesical portion of the stent.12 Both 

anticholinergic drugs and alpha- -adrenergic 

blocking agents have been used to improve 

symptoms related to the double-J stent with good 

results in the majority of cases.17 

 

Thakur et al. in 2016 studied, total of 48 patients 

in which there was no difference noted at the time 
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Table 1. Variables at the time of discharge. 

Variables Tamsulosin 

group 

Placebo 

group 

P value 

IPSS

(median) 

8 11 <0.01 

QOL

(Median) 

4 4 0.93 

VAS

(Median) 

2.0 2.5 0.683 

Table 2. Variable at the time of DJ removal. 
Variable Tamsulosin 

Group 

Placebo 

Group 

P Value 

IPSS

(median) 

5 12 7.18e-14 
<0.01 

QOL

(Median) 

1 4 1.07e-13 
<0.01 

VAS

(Median) 

1 4 6.16e-14 
<0.01 

file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_14#_ENREF_14
file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_5#_ENREF_5
file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_15#_ENREF_15
file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_16#_ENREF_16
file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_12#_ENREF_12
file:///C:\Users\Dr.Deepindra\Desktop\sudeep\SUDEEP%20edited.docx#_ENREF_17#_ENREF_17


 

 198 

of discharge in IPSS, QoL and VAS. At the time of DJ 

removal there was significant difference noted in all 

the parameters.18 This study also showed similar 

results at the time of DJ removal. At the time of 

discharge, Thakur et al. didn’t show any difference 

between the two groups but in this study there was 

significant difference noted. Use of stronger analgesic 

and late discharge of patient may have played a role 

because tamsulosin takes 48 to 72 hrs for its action. 

Similarly Shelbaia in 2011 studied a total of 136 

patients, and which showed a significant improvement 

in storage and voiding symptoms with IPSS, quality of 

life, physical health and pain score in tamsulosin 

group which was similar with this study.19 Wang et al 

in 2009 reported that the use of tamsulosin 

significantly lowers stent related symptoms and 

improve the quality of life in a prospective randomised 

study in total of 79 patients.20 Damiano in 2008 also 

showed similar results in study of 75 patients and 

demonstrated the positive effect of tamsulosin on stent 

related symptoms and pain after one week of 

treatment.21 As many studies haves how similar 

results with the use of tamsulosin in lowering the 

DJ related symptoms, pain and improve; the 

quality of life, it can be applied routinely in the 

clinical practice. 

 

The limitations of this study are that it was not 

blinded, had no placebo control and there may 

have been a placebo effect in patients who 

received the active drug. 

 

CONCLUSIONS 

Tamsulosin lowers stent related symptoms, pain 

and improves quality of life in patients with 

indwelling DJ stent. 
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