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A very rare case: Early double-J stent fragmentation
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Introduction

The increasing use of Double-J (DJ) stents in urological dis-
eases has also resulted in a significant increase in associated 
complications. Most of these complications are due to the pro-
longed stay of the DJ stent in the kidney. The spontaneous rup-
ture of a DJ stent is a rare complication, but the removal of the 
remaining stent fragments from the kidney involves technical 
difficulties [1]. In this report, we describe two patients present-
ing with early spontaneous DJ stent fragmentation.

Case report

The first case was a 29-year-old female patient referred to 
our outpatient clinic due to pregnancy hydronephrosis. A DJ 
stent was placed in her right kidney. Thirty days later, she was 
taken to have a cesarean section, and the stent was planned 
to be removed in the same session. However, during this pro-
cedure, the DJ stent was seen in three fragments, which were 
then individually removed (Figure 1). No postoperative pathol-
ogy was observed in the patient. The second patient was a 
30-year-old woman presenting with flank pain. Examinations 
revealed a stenosis in the right ureteropelvic junction. She did 
not want to undergo surgery in the early period, and therefore a 
DJ stent was placed in her right kidney. After 25 days, she visited 
our clinic again after spotting a stent fragment in urine. Direct 
urinary system radiography revealed one DJ stent fragment in 
the renal pelvis and another in the bladder (Figure 2). Sponta-

neously fragmented DJ stent pieces were removed end oscopi-
cally. No postoperative pathology was observed in the patient. 
Both cases had a history of frequent urinary tract infections but 
no other commonality. 

Abstract

Background: The increasing use of a double-J (DJ) stent in urological 
diseases has also increased complications. In this report, we describe 
two cases presenting with early spontaneous DJ stent fragmentation.

Case presentation: The first patient was referred to our outpatient 
clinic due to pregnancy hydronephrosis. A DJ stent was placed in her 
right kidney. After 30 days, the stent was seen in the bladder in three 
fragments during cesarean section, and these fragments were re-
moved. In the second patient, a DJ stent was placed in the right kidney 
following the detection of a stenosis in the right ureteropelvic junction. 
After 25 days, the patient visited our clinic again due to a stent frag-
ment in urine. Fragmented DJ stent pieces were visualized on direct 
urinary system radiography.

Conclusion: Our cases once again demonstrated the need for a 
more careful and closer follow-up of all patients with stents.

Figure 1: Image of fragmented double-J stent pieces.

Discussion

Since the introduction of DJ stents in 1978, there have been 
many developments in stent composition and design. Stents are 
used to provide urinary drainage, allow stone passage, accel-
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Figure 2: DJ stent fragments inside the kidney and bladder.

erate tissue healing, and prevent ureteral stenosis and urinary 
fistula formation. Stent use is simple, safe, and cost-effective 
method, but it does involve certain complications. Early stent 
complications include pain, bladder irritation, frequent urina-
tion, urinary incontinence, and fever, and late complications 
are petrification, migration, and fragmentation, which are more 
complicated and difficult to manage [2].

When a stent comes into contact with chemicals in urine, the 
tension, elasticity, and mobility of the stent decrease due to the 
degradation of stent polymers [3]. The optimal duration of stent 
stay is eight to 16 weeks. If a stent needs to be used for a longer 
period, stent replacement should be performed at intervals of 
eight to 12 weeks [4].

Generally, patients present with flank pain, hematuria, dys-
uria, and urinary excretion of stent fragments. In many cases, 
with or without urinary tract infection, leukocytes are found 
in complete urinalysis, which is considered to be due to stent 
depolymerization [5]. The stent material exposed to a specific 
environment within the body can be transformed from a bend-
able to brittle state [6].

Stent fragmentation is a relatively rare (0.3%) but major com-
plication. In order to collect fragmented pieces endoscopically, 
the patient needs to be re-anesthetized, and this procedure 
presents with many surgical difficulties [7]. The transurethral 
route is usually sufficient to remove the stent. In some cases, 
extracorporeal shock wave lithotripsy, ureteroscopy, and per-
cutaneous approaches may be necessary to fragment stones. 
Stent fragments in the middle ureter can be removed using a 
basket catheter under fluoroscopy [8].

The common feature of DJ stent fragmentation cases de-
scribed in the literature is that almost all have had the stent 
for six months or longer. However, in the cases we presented, 
the stents were fragmented within one month. This early stent 
fragmentation can be associated with the patients’ history of 
frequent urinary tract infections, but there is not yet sufficient 
evidence. Nevertheless, these cases once again demonstrated 
the need for a more careful and closer follow-up of patients 
with stents.
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