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§ Kidney transplantation is the treatment of choice for patients with
end-stage kidney disease.

§ In a previous review we concluded routine ureteric stenting in
kidney transplantation reduces major urological complications
(MUCs).

§ Unfortunately, this reduction appears to lead to a concomitant rise
in urinary tract infections (UTI). UTI is the commonest post-
transplant complication.

§This represents a considerable risk to immunosuppressed recipients.

§ There are a number of different approaches taken to ureteric
stenting which are associated with varying degrees of morbidity and
hospital cost.

§ This review aimed to look at the benefits and harms of early versus
late removal of the ureteric stent in kidney transplant recipients.
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Five RCTs (1097 patients)
were included in our analysis.

There was no significant
difference in the incidence of
MUCs in early vs late removal;
RR 1.65 95% CI [0.57, 4.83],
p=0.36.

The incidence of UTI was
significantly reduced in the
early removal group; RR 0.60
95% CI [0.41, 0.87],
p=0.007.

UTIs were significantly less
likely to occur if a BI stent
was used, RR 0.45 95% CI
[0.29, 0.70], p=0.0004,
compared with PU stents; RR
0.81 95% CI [0.51, 1.27]
p=0.36.

The quality of the studies
identified for this review were
poor. There was a moderate
risk of bias inherent in most
studies. However they all
adequately addressed the
research question and utilised
a prospective randomised
design. Funnel plots did not
reveal outlier studies or
asymmetry indicating no
publication bias.

Data on costs and quality of
life outcomes were lacking.Figure 3: Forest plot comparison of the incidence of Urinary Tract Infection; bladder indwelling vs per urethral ureteric stent
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§ We searched the Cochrane Kidney and Transplant Specialised
Register using terms relevant to this review.

§ All RCTs and quasi-RCTs were included in our meta-analysis. Two
authors reviewed the identified studies.

§ Early removal was considered as stent removal before day 15 post-
op or during the index transplant admission.

§ The primary outcome of interest was the incidence of MUCs.

§ Secondary outcomes were UTI, idiosyncratic stent-related
complications, hospital related costs and adverse events.

§ A subgroup analysis was performed examining complications
reported in different ureteric stenting techniques; bladder indwelling
(BI) vs per-urethral (PU).

§ Statistical analyses utilised random effects model and results
expressed as relative risk (RR) with 95% confidence intervals (CI).

Figure 1: Forest plot of comparison of the incidence of Major Urological Complications; early vs late removal

Figure 2: Forest plot of comparison of the incidence of Urinary Tract Infections; early vs late removal




