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What is a ureteric stent insertion?

This leaflet sets out to explain to you what a ureteric stent is, why you 
are having it inserted and what risks are involved with the procedure.

A ureteric stent is a specially designed hollow tube (figure 1), made of a 
flexible plastic material that is placed from the kidney to the bladder. 
This allows urine to flow past any obstruction into the bladder.

Figure 1

 

If you have a nephrostomy (kidney drain) in already, this can be 
converted to a stent. If the stent works properly the nephrostomy tube 
can be removed later.
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Why do I need a ureteric stent?

The urine from a normal kidney drains through a narrow muscular tube 
called a ureter into the bladder. Ureteric stents are inserted into patients 
suspected of having a blockage in the ureter (figure 2). A stent provides 
a way of allowing the urine to pass the blockage so that a nephrostomy 
is no longer needed.

Figure 2

Are there any special preparations?

You will have nothing to eat or drink for 4-8 hours before the 
procedure. A cannula (small needle) will be inserted into the back of 
your hand or arm. The nurses on the ward will give you antibiotics 
through this needle and will ask you to wear a theatre gown.

If you are below the age of 55 years, you will be asked (if you still have 
regular periods) to confirm the first day of your last period. X-rays are 
used to perform the test and therefore we observe what is called a 10 
day rule. This means that the test will only be performed between the 
1st day and the 10th day of the start of your period. 
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If you think there is any chance you could be pregnant, please ring the 
Radiology department before your test.

Should I take my tablets as normal?

If you take medication to thin your blood, such as warfarin, rivaroxaban 
(Xarelto), apixaban (Eliquis), dabigatan (Pradaxa), aspirin, clopidogrel 
(Plavix), ticagrelor (Brilique) or any antiplatelet or anticoagulants please 
inform the hospital as soon as you receive your appointment if you have 
not already been asked to stop taking them.

What does the procedure involve?

If possible you will lie on your stomach. If you cannot do this, staff will 
help you to get into a comfortable position that allows the procedure to 
continue.

Staff will attach you to a blood pressure and oxygen monitor. If 
required, pain relief and sedation can be given using the cannula in your 
arm or hand.

Your back and side will be cleaned with antiseptic to prevent infection 
and you will then be covered in drapes.

Most patients undergoing stent insertions already have a nephrostomy 
tube which enters the kidney through the skin. This can be used to pass 
a fine wire from the kidney to the bladder, using X-rays as a guide. Once 
the doctor is satisfied with the position of the wire, the ureteric stent (fig 
1) is passed over the wire into the bladder (fig 2). This can be 
uncomfortable; if you require more pain relief staff will be on hand to 
assist. Placing the tube only takes a short time and once in position it 
should not hurt. It may be necessary to leave you with a temporary 
nephrostomy tube on the outside, attached to your skin, draining urine 
into a collection bag.

The procedure can take approximately 30 minutes to 1 hour.
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What will happen after the procedure?

You will be transferred back to the ward and looked after for 4 hours. 
You may feel light-headed following the pain relief; do not attempt to 
get out of bed without assistance. You will have a drainage bag 
attached and it is very important you take care of this. You will need to 
be aware of the bag when moving in bed and walking around. The 
nurses will explain how to attach your urine bag to your clothes or, using 
the belt, to yourself.
 

Are there any risks?

It is a comparatively safe procedure, however it does carry some risks 
and possible complications:

• Urine infection - you are given antibiotics to help prevent this.
• Failure - if the blockage is too tight, stents can sometimes become 

blocked.
• The stent may irritate your bladder and make you feel you need to 

pass urine even when you don’t.
• Blood in the urine - this is very common and you may notice red 

coloration in the bag that settles in a day or two but does not 
cause you any problems.

• There is some exposure to radiation during the procedure because 
x-rays are used. However, as this is a low dose examination, 
exposure to radiation is kept to a minimum. Generally, the amount 
of radiation you are exposed to during this procedure is equivalent 
to between a few days and a few years of exposure to natural 
radiation from the environment.
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What should I do if I am worried?

If you have any questions or concerns please contact the:

• Urology Department:  0114 271 1965   or
• Radiology Department:  0114 271 4276

 

What should I look out for when I get home?

Once you leave hospital, you should take action if you notice the 
following symptoms:

• a high temperature / fever
• not being able to pass urine
• excessive blood in your urine

 

What should I do if I have any problems when I get 
home?

Please telephone the Urology or Radiology departments at the numbers 
above. 

You can also call your GP or NHS 111 for advice. If you become very 
unwell, you can visit the nearest Accident and Emergency department.
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Frequently asked questions

Q  When can I start eating and drinking?

A  When you have recovered you may start eating and drinking 
normally.
 

Q  Will I have any pain after the procedure?

A  You might experience some discomfort after the procedure 
which should settle within a few hours. If you do experience any pain 
you should inform the nurses on the ward who will be able to give you 
pain relief.
 

Q Do I need to stop my medication?

A  If you take medication to thin your blood, such as warfarin, 
rivaroxaban (Xarelto), apixaban (Eliquis), dabigatan (Pradaxa), aspirin, 
clopidogrel (Plavix), ticagrelor (Brilique) or any antiplatelet or 
anticoagulants please inform the hospital as soon as you receive your 
appointment if you have not already been asked to stop taking them
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