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TECHNIQUES IN UROLOGY

INTRODUCTION 
I introduced a new method of inserting an indwelling 
ureteral stent (IUS) through the flexible cystoscopy 
working channel, preventing guidewire buckling in the 
urinary bladder. This technique appears to be previ-
ously undocumented. 

METHOD 
The use of flexible cystoscopy for the insertion of J 
stents under local anesthesia in a cystoscopy suite, 
rather than the main operating room, is becoming 
increasingly common;1-4 however, the guidewire can 
sometimes buckle in the bladder, making it time-con-
suming and frustrating to straighten. Previously, we 
described a technique to address this issue. Herein, I 
present an improved method that uses instruments 
already available in the flexible cystoscopy tray.5 

The required instruments include a flexible cysto-
scope, a IUS 4.8 x multi-length (Contour VL by Boston 
Scientific), a guidewire (150 cm x 0.35 inches Motion 
Hybrid wire guide by Cook), and a 5 F open-ended 
ureteric catheter. 

After inserting the guidewire through the ureteric 
catheter and confirming its proper placement in the 
renal pelvis via fluoroscopy after retrograde pyelo-
gram, the ureteric catheter is removed. At this stage, 
the ureteric catheter is cut 10 cm from the flexible 
end containing markings (Figure 1). This shortened 
segment will serve as a pusher for stent positioning. 
The shortening allows the guidewire to exit through 
the proximal end of the ureteric catheter after being 

loaded behind the IUS. The wire is then backloaded 
through the working channel of the flexible cysto-
scope (Figure 2) 

The IUS is inserted over the guidewire through 
the working channel of the flexible cystoscope, 
which is positioned at the bladder neck (Figure 3). 
Subsequently, the IUS is advanced over the guide-
wire through the working channel using the stiffer 
unmarked end of the ureteric catheter as a pusher 
(Figure 4).

Once the IUS is properly positioned in the renal 
pelvis under fluoroscopy, the guidewire is removed 
while the lower end of the IUS is released at the 
bladder neck under direct vision with the flexible cys-
toscope (Figure 5). The position of the upper end is 
confirmed with fluoroscopy.   

CONCLUSIONS
If the guidewire buckles in the bladder during JS inser-
tion, use the flexible cystoscopy’s working channel to 
stabilize the wire and insert JS easily. This can often 
eliminate the need for performing the procedure in 
the operating room under general anesthesia.  
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Figure 1. Ureteric catheter shortened.

Figure 2. Guidewire backloaded in working channel.

Figure 3. Indwelling ureteral stent loaded over guidewire.

Figure 4. Ureteric catheter loaded as pusher.

Figure 5. Ureteric catheter holding indwelling ureteral stent distal end in position.


