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Short Communication

Female-only Ureteral Stent Placement and Replacement
Technique Using Pig-tail Straightener
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Summary
Introduction: We introduce a convincing method of placing and replacing ureteral stents in women using a

pig-tail Straightener.
Materials and Methods: Eleven female patients with a median 78 years old (range 65 to 89) who under-

went pre-stenting on urinary tract stones (4 kidney stones and 7 ureteral stones) with written informed con-
sent were included. Prior to retrograde intrarenal surgery, pull the end of the stent out of the urethral mea-
tus with Pean forceps under fluoroscopy. Very gently insert the guidewire into space outside the stent
within the pig-tail Straightener until the tip is resistant, that is the state in which the pig-tail Straightener
hits the ureteral orifice. Properly adjusting the position and angle of the pig-tail Straightener ensures that the
guidewire is inserted into the ureter. Subsequently, the Double J stent is removed, and another insertion as a
safety guidewire is possible by the same operation again.
Results: All procedures have been successful without adverse events.
Conclusions: The pig-tail Straightener may be useful for placement and replacement of a ureteral stent in
a woman.
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Introduction

Ureteral stent placement and replacement is a fun-
damental task for urologists.
Many urologists spend a considerable time on the
stent procedure in daily clinical practices. It can be
done more efficiently with a little ingenuity1)-4). We in-
troduce a convincing method of placing and replacing
ureteral stent in women using pig-tail Straightener
(Fig. 1a), such as a straw that is packaged to straighten

the J-tail (pig-tail) in a double-J stent catheter kit (Fig. 1
b).

Materials and Methods

Eleven female patients with a median 78 years
(range 65 to 89) who underwent pre-stenting on uri-
nary tract stones (4 kidney stones and 7 ureteral
stones) with written informed consent were included.
When a ureteral stent has been already in place, the
following procedures can be completed without using a
cystoscope. Prior to retrograde intrarenal surgery
(RIRS) such as transurethral ureteral lithotripsy (TUL),
pull the end of the stent out of the urethral meatus
with a crochet hook5) or Pean forceps under fluoros-
copy. Very gently insert the guidewire into space out-
side the stent within the pig-tail Straightener until the
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Figure　1　Double J stent, pig-tail Straightener, and inserted guidewires
White and black arrows show pig-tail Straightener.
a. Double J stent and pig-tail Straightener.
b. Straightening of Double J Stent with pig-tail Straightener.
c. The tip of the pig-tail Straightener inserted from the urethra meatus over the safety guidewire is positioned near the ure-
teral orifice.
d. A new guidewire is inserted into the cavity of the pig-tail Straightener
e. Two guidewires; the safety guidewire (right side) that was already inserted and the new guidewire (left side) that was in-
serted using the pig-tail Straightener.
f. Schematic diagram of Fig. 1e.

tip is resistant, that is the state in which the pig-tail
Straightener hits the ureteral orifice. Properly adjust-
ing the position and angle of the pig-tail Straightener
(Fig. 1c) ensures that the guidewire is inserted into the
ureter (Fig. 1d, 1e and 1f). Subsequently, the Double J
stent is removed, and another insertion as a safety
guidewire is possible by the same operation again.

Results and Discussions

All procedures have been successful without ad-
verse events. The pig-tail Straightener can be very
useful for placement and replacement of a ureteral
stent in a woman.
First, the length and thickness of pig-tail Straight-

ener may be suitable for playing the role of a short
sheath that does not insert into the ureteral orifice fol-
lowed by ureteral stent placement and replacement
without cystoscope under fluoroscopy4). Second, this

procedure using pig-tail Straightener can be applied in
several situations. For example, assuming that two
guidewires are inserted on the same side including the
safety guidewire when inserting the first guidewire, if
there are two operation channels under a rigid
cystoscope, use each of them. Alternatively, if there is
a space through which two guidewires can pass even
with a single operation channel, two guidewires can be
inserted by one-time cystoscope insertion. However,
for a rigid cystoscope or a flexible cystoscope that has
only one operation channel that does not allow two
guidewires to pass, remove the cystoscope after insert-
ing one guidewire, reinsert the cystoscope again, and
insert another guidewire. The same operation will be
performed to insert the guidewire. That is, it becomes
troublesome twice. At the time of the second insertion
of the cystoscope, if the first guidewire is covered with
the pig-tail Straightener without inserting the
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cystoscope again as described above, the second
guidewire can also be inserted (Fig. 1d, 1e and 1f). The
fact that only one cystoscope insertion is required will
support the usefulness for the patient in terms of re-
ducing risk and discomfort without compromising
safety. Thus, the method described in this study not
only helps in exchange of the stent, but also reduce
the time for RIUS, such as TUL. Third, this procedure
can be cost-effective and economical. When placing or
exchanging a ureteral stent, the package of the
ureteral stent kit is always opened, so the pig-tail
Straightener can be used at any time and there is no
cost.
This research was a retrospective study with a
small sample size at local general hospital. Further pro-
gress awaits larger-scale prospective and randomized
trials.
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