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Table 1 Patient characteristics and clinical status at initial
stent insertion

N=55
Characteristics N (%)
Gender
Male 17 (31)
Female 38 (69)
Reason for stent insertion
Calculous pyelonephritis 46 (84)
Ureteropelvic junction obstruction 2 (3.5)
Sciatic hernia 2 (3.5)
Gynecologic tumor 2 (3.5)
Other/Unknown 3 (5.5)
Septic shock at the time of initial insertion
Yes 25 (45)
No 30 (55)
After-hours care at the time of initial insertion
Yes 26 (47)
No 29 (53)
Patients' living place
Home 25 (46)
Care facility 21 (38)
Hospital 9 (16)
Long-term care insurance classifications
None 13 (24)
Condition of Needed Support 2 (3.5)
Long-term care level 1 6 (11)
Long-term care level 2 3 (5.5)
Long-term care level 3 3 (5.5)
Long-term care level 4 17 (31)
Long-term care level 5 9 (16)
Physical Disability Certificate 2 (3.5)

4, 8), WHMMEIZT HTH o720 KEETOERD, G8
AT DOEEMESND 14 HUTTHo 720

3. A7 NEERFEER

AT v M Eus gL 3 1m0 (IQR 2, 6.5) TH Y,
% C 44 M OZHA B L 12ER b 2o Sz (Fig. 1o
AT v hacih e BITE D fkeh o ERIE 32 61 (58%) T,
HAE KT LREBIDY 23 B (42%) TH o7z KL
TOWFRIE, MEEA 1161 (20%), P37 21
2 & B CRERT]) 25561 (9%), ARIGMORFTAS
76 (13%) Tdh o7z, MEIEOPNFUZ, G % 3 151,
YRR 36, BUMFENEY 3 v 7 GEIARE) 26, N
W 3BITH o720 WML LTI, REROICHT 5%
FRABRRERAMNTAS 6 61, ABFILAN = TR 5 JERE
BTNV TBEA L BITH o 72 BEMRAIZBT
5 [AT v NREHT | ORFESAEFEY Fig. 218”7,

A 7 gm)T (MR, MLIRIZE, ZCHATT, ARG
WCHO X, FEB LGS AT &l L 24 % Fig.
3ITRT . FRICE L TiE, WRiEM 2 AT L 223
THICEBLABICEETDH> 72 (p =0.021) (Fig.
3A0). F72, GBAITIZOWTIL, WA %2 MITTE
THEICBWT, T LI L, AREICEWEZ R L
7z (p=0.003) (Fig.3B)o

% =

AWFEIZBNT, REAT ¥ N OB THILT
WRIEBIDZ X, BE#ETHY, DOEEDOT LA
WIKEEIZH B Z LS E R ole TREDEFDE
I, HWEFIOREE £ 7213 RR AFT ISR A B RE &
WX BMIIEYEY 3 v 7 SEOBREFEL R L, HEMK
PERT (MHOLOOBRENLF—V ] & LML
AT ¥ MEEM TN TV, MR LTO L
F = VMO THENTH DH, TDOHOBHERHEIEND
BITHPHET T, BRELTRERAT ¥ OB
BEENDERENHS 2L o7,

ADL OV EF I BT DA AR ES L, A
SEEHE LR EBREEIC AR TE BB N &0 5,
B TR BAEEAHEIE S NS 25, LaL, HiEH
MAZHEIZ L TR KOERIIEZOEHIRETH
bo AMETIX, EFIANGCE AT 4HUTTHY,
b 6 e TRIETH 720 G AT IF, b
L L EEEREORBEEIRICBITAA ) —= 0T
Y=Ll LCHBEINLDOTH DY, Kok T,
B 2 AT CTEHTIIGE AT TR EEILE - 1
(p=0.003) o Z AU, EIGEHFREERIIZHIET L T 7z [T
WikE] 25, G AT TIC L o CHBMICEM TSNS



REZT > b EEZIRES ORET

ERRR LTV h o BEIE T S REEITIER OIS
2B WT, ADL R #FIREE 2 Wih i 12 FFf§ 4 18
BOBEAIL, HETEHOBEECIZHFS T 21D %,

451

EE ORI EEIZBIT DS G Aa 7 OF IO W
T, MECLY RBASIPNTVD, B9 (13,

iy

IR &GRS BT B BT T Tl O iR G OHE

Table 2 Distribution of Geriatric-8 (G8) scores among the study population

G8 items Points N (%)
Age (years)
>86 0 26 (47)
80-85 1 6 (11)
<80 2 23 (42)
Food intake decline over the past 3 months
Severe decrease 0 1 (2)
Moderate decrease 1 23 (42)
No decrease 2 31 (56)
Weight loss during the last 3 months
>3 kg 0 0 (0)
Does not know 1 55 (100)
1-3 kg 2 0 (0)
No weight loss 3 0 (0)
Mobility
Bed or chair bound 0 34 (62)
Able to get out of bed/ chair but does not go out 1 11 (20)
Goes out 10 (18)
Neuropsychological conditions
Severe dementia or depression 0 34 (62)
Mild dementia 1 4 (7)
No psychological conditions 2 17 (31)
Body mass index
<19 kg/m2 0 16 (29)
19 to <21 kg/m2 1 7 (13)
21 to <23 kg/m2 2 16 (29)
>23 kg/m2 3 16 (29)
Prescription drugs
>4 0 44 (80)
<3 1 11 (20)
Self-perception of health
Not as good 0 48 (87)
Does not know 0.5 0 (0)
As good 1 7 (13)
Better 0 (0)
G8 score N (%)
1 0 (0)
2 4 (7)
3 5 (9)
4 9 (16)
5 5 (9)
6 7 (13)
7 10 (18)
8 4 (7)
9 2 (4)
10 1 (2)
11 1(2)
12 2 (4)
13 4 (7)
14 1 (2)
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Fig. 1 Distribution of the number of stent exchanges

This bar graph shows the relationship between the number of ureteral stent exchanges and the num-
ber of patients. The black portions of the bars indicate patients who discontinued exchange due to

death from other causes.
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Fig. 2 Cumulative incidence of stent exchange discontinuation.

Cumulative incidence curves for three types of dis-
continuation (Cure, Deceased, and Irreplaceable) were
estimated using the Fine-Gray subdistribution hazard
model. These three outcomes were treated as compet-
ing risks. Patients who continued exchange until the
end of the follow-up period were treated as censored
cases.
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Fig. 3 Comparison of Age and G8 scores according to clinical outcome
(A) Patients in the “Cure” group were significantly younger compared to the other groups (p = 0.021,
Mann-Whitney U test). (B) G8 scores were significantly higher in the "Cure" group compared to the
other groups (p = 0.003, Mann-Whitney U test).
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CLINICAL OUTCOMES AND PROGNOSIS OF PERIODIC URETERAL
STENT EXCHANGE FOR OBSTRUCTIVE PYELONEPHRITIS :
AN ASSESSMENT USING THE GERIATRIC-8 SCORE

KAZUMA UDO, KOH MAKINO, KEITA CHIKAURA axo TAKAHIRO YAMAGUCHI

Department of Urology, Kumamoto Kenhoku Hospital, Kumamoto, Japan

Abstract :

Objectives: Although upper urinary tract drainage via ureteral stent placement is recommended for
the treatment of obstructive pyelonephritis, conservative management with periodic stent exchange is of-
ten selected for patients in whom radical treatment is difficult. In this study, we investigated the clinical
status, treatment outcomes, and prognosis of patients undergoing periodic ureteral stent exchange at our
hospital.

Method : We retrospectively reviewed 55 patients who underwent stent exchange at our department
over a two-year period from December 2023 to November 2025. We evaluated their physical status and
history of stent exchange. The Geriatric-8 (G8) score was used as a tool for geriatric functional assess-
ment.

Results : The median patient age was 83 years (IQR 73.5, 90), with 17 males (31%) and 38 females (69%).
The most common primary disease was calculous pyelonephritis in 46 cases (84%), 25 (45%) of which pre-
sented with septic shock at the time of initial insertion. The median G8 score was six, and all patients
scored 14 or less, which is the cut-off for frailty. Outcomes were as follows: 32 patients continued ex-
change, 11 died from other causes, five had stents removed due to exchange difficulty, and seven under-
went radical surgery. The G8 score was significantly higher in the radical surgery group compared to
the other groups (p = 0.003).

Conclusions : In the long-term management of ureteral stents, it is necessary to carefully re-evaluate
the patient's surgical tolerability using objective indicators and to strive to reduce the burden of manage-
ment. (Nishinihon J. Urol. 88 : 449-454, 2026)
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