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Students 

There may be students present during your consultation as 
part of their on-going training. Please let the staff know if you 
wish to be seen by a doctor only. 
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Consultant           
 
 
 You have just had a ureteric stent (soft plastic tube placed          

between your kidney and bladder) inserted by your doctor. 
 
 When you get home it is important to drink twice as much 

as you normally would for the first 24-48hrs to flush your 
system through 

 
 It is common to experience the desire to pass urine more             

frequently than usual, to have a mild burning sensation 
while passing urine, lower abdominal / loin discomfort, or 
blood in your urine for a short period following this              
procedure.  

 
 Simple pain killers and plenty of fluids are often sufficient to 

relieve stent related discomfort but 60% of patients may 
continue to have these symptoms till the stent is removed 

 
 Only a small number of patients will occasionally require 

antibiotics to treat any proven associated urinary tract            
infection 

 
 In rare cases severe symptoms may require stent removal.  
 
 Please contact your GP if you notice excessive bleeding, 

passage of blood clots, fever, severe pain or inability to 
pass urine. 

 
 Before leaving the hospital it is important that you know 

when your doctor plans to remove or replace your ureteric 
stent.  

 
 Please contact your Consultant’s secretary if you have not 

heard from the department after the proposed period for 
stent removal or replacement. 
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Date of stent insertion:        ____ 
 
 
Date for removal  
(by patient o / in hospital o) / exchange of stent      
 
 
Emergency contact number:       ____ 
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