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Abstract 

A double J stent is a standard therapy for drainage during ureteral obstruction. Complications such as antegrade bladder migra-
tion or retrograde ureter migration are well-known. Despite the fact that this is a safe and minimally invasive treatment, serious 
cases of double J stent migration have been reported, albeit seldom. Following ureteral stent placement, radiologic imaging is 
critical for avoiding the complication. We report a rare case of a double-J stent migrating into the inter duodenal caval zone, 
which was retracted laparoscopically.
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Introduction
For more than 40 years, the double J stent has been an essential 
internal bypass device utilised in urology. It drains the urinary 
upper excretory tract, relieves obstructions, promotes ureter 
healing, and manages urine leaks. 
Despite the fact that this is a safe and minimally invasive thera-
py, it can have serious short and long-term complications.
Although the double J placement is simple, it can cause he-
maturia, bacteriuria, urosepsis, migration, fragmentation, and 
encrustation. 
We report a rare case of a double-J stent migrating into the in-
ter duodenal caval zone as an unusual complication of ureteral 
stent placement, which was retracted laparoscopically.

Case Report
Y.B, a 40-year-old patient, had been treated for lithiasis dis-
ease two weeks prior with left laser ureteroscopy and complete 
lithiasis fragmentation, followed by placement of a double J 
stent. Before being referred to our department for pain in the 
epigastric and right hypochondrium.
Unexpectedly, the kidney, ureters, and bladder (KUB) x-ray 
revealed that the DJS was not in the proper site, with the proxi-
mal third of the double J stent in the right latero-vertebral re-
gion and the distal two thirds in the iliac and pelvic lateralized 
on the left (Figure1).

Figure 1: (KUB) X-ray revealed the proximal third of the dou-
ble J stent in the right latero-vertebral region and the distal 
two thirds in the iliac and pelvic lateralized on the left.
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Figure 2: Abdominal CT scan revealed an unusual false path 
of the double J stent.
An abdominal CT scan revealed an unusual false path of the 
double J stent, with the proximal end situated between the duo-
denum and the inferior vena cava (Figure 2,3).

Figure 3: The proximal end (white Arrow) situated between the 
duodenum and the inferior vena cava.
The double J stent was successfully removed laparoscopically. 
A new DJS was placed, and KUB x-ray confirmed its position. 
His post-operative care was simple, and he was discharged on 
the third day.

Discussion
DJS placement is a standard urological technique. However, 
this approach may cause complications such as dysuria, hema-
turia, bacteriuria, fragmentation, stone formation, and migra-
tion. The stent migrating is one of the most serious complica-
tions. 
The double J stent may migrate during or after placement.

Double J stent migration is a reported complication that can 
occur proximally into the pelvicaliceal system or ureter and 
distally into the urinary bladder. Proximal migration of the 
double J stent is uncommon, occurring in 0.6-3.5 percent of 
patients [1].
It has been observed that the incidence of ureteral stent migra-
tion is less than 5% [2].
FALAHATKAR and AL. reported an unexpected complication 
after double J stent placement ; intravascular migration and 
malposition of a double J stent in the inferior vena cava [3].
Another case was reported by Ian Wall and Al of a ureteral 
stent that migrated and perforated the duodenum [4].
In our situation, this is the first report of ureteral stent migra-
tion into the interduodenal caval zone.
Endoscopic surgery, laparoscopic surgery, endovascular sur-
gery, and open surgery have all been used to remove a migrat-
ing double J stent. The position of the stent, the patient's con-
dition, the hemorrhagic condition, the formation of thrombus, 
and the surgeon's expertise all influence treatment options. 
In this case, we performed a laparoscopic method to remove 
the migrating double J stent.
There is no one, commonly approved, or recommended ap-
proach for double J stent placement. We conclude that while 
placement a double J stent, peroperative real-time radioscopy 
should always be performed to check correct placement.
If there is any uncertainty about the position of the stent after 
placement, or if a large urethral obstruction was identified on 
preoperative imaging, an ascending ureterography should be 
performed.
The ideal double J stent should be biocompatible, inexpensive, 
resistant to migration, have great flow properties, be resistant 
to encrustation and infection, be readily insertable, non-reflux-
ing, and radiopaque. Despite advancements in implanted de-
vice design and material, no currently existing device meets all 
of the criteria for a perfect stent [5].

Conclusion
Migration of a double-J stent into the interduodenal caval zone 
is an uncommon complication.
One of the most essential procedures utilized by urologists is 
double J stent placement. Following ureteral stent placement, 
radiologic imaging is critical for avoiding the complication.
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