Peertechz

submitpaper@peertechz.com

CLINICAL GROUP

Case Report

An Innovative Office-Based
Technique for Urethral and
Bladder Stones: A Case Report

Amr Elmekresh*, Ozair Al Ziyada, Tariq Abdul Hamid,
Fadhel Yusuf, Ayman AlYammabhi, Elena Surovtseva,

Elham Mahjoor Azad, Abdulmunem Alsadi,

Mohamed Kaya, Yaser Saeedi and Fariborz Bagheri

f% ARCHIVES OF
= Nursi ng Practice and Cares

OPEM ACCESS
JOURNAL

ISSN:  2581-4265 DOI:  https://dx.doi.org/10.17352/anpc

Received: 09 December, 2024
Accepted: 19 December, 2024
Published: 20 December, 2024

*Corresponding author: Amr EImekresh, Dubai
Hospital Urology Department, Mohamed Bin Rashid
University, Dubai Health, United Arab Emirates,
E-mail: a.mekresh@yahoo.com

Keywords: Stone expulsion; Foley catheter;
Urolithiasis; Non-invasive

Copyright License: © 2024 Elmekresh A, et al.

This is an open-access article distributed under the
terms of the Creative Commons Attribution License,
which permits unrestricted use, distribution, and
reproduction in any medium, provided the original
author and source are credited.

https://www.medsciencegroup.us

Dubai Hospital Urology Department, Mohamed Bin Rashid University, Dubai Health, United Arab Emirates

Abstract
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This case report presents a novel, cost-effective, and minimally invasive office-based approach for managing urethral and bladder stones in an emergency setting. The
method involves initial stone manipulation into the bladder, followed by Foley catheter placement and a regimen of tamsulosin to enhance urethral dilation and urine flow.
Instillagel is subsequently applied after catheter removal to aid stone expulsion. This technique avoids surgery, demonstrating efficacy in a patient with a 6 mm urethral
stone, providing a patient-friendly and resource-conscious alternative to traditional management.

Introduction

Urolithiasis is a significant health burden worldwide, often
requiring costly and invasive surgical procedures such as
ureteroscopy or cystolithotripsy [1]. Innovative, non-invasive
approaches can offer solutions to reduce patient discomfort,
lower healthcare costs, and improve outcomes [2]. The
presented method involves initial stone manipulation into the
bladder, followed by Foley catheter placement and a regimen
of tamsulosin to enhance urethral dilation and urine flow [3].
Instillagel is subsequently applied to aid stone expulsion [4].
This technique avoids surgery, demonstrating efficacy in a
patient with a 6 mm urethral stone, providing a patient-friendly
and resource-conscious alternative to traditional management
[5]. The presented case highlights the significance of an office-
based technique for emergency management of urethral stones,
providing a novel alternative in specific clinical scenarios.

Case presentation

The patient was a 52-year-old male with no prior
urolithiasis history but reported severe dysuria, hematuria,
and urinary retention. Imaging with a non-contrast CT scan
confirmed the presence of a 6 mm obstructive urethral stone in
the distal urethra (Figure 1).

Figure 1: Urethral stone captured post-expulsion.

Imaging results post-manual manipulation and Foley placement.

Procedure steps

1. Stone manipulation: The stone was manually pushed
into the bladder using a lubricated clamp under local
anesthesia (2% lidocaine gel applied intraluminally).
The procedure was done with careful guidance and
without causing urethral trauma.
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2. Catheterization and medical therapy: A 14-Fr Foley
catheter was placed for bladder drainage, and tamsulosin
0.4 mg once daily was prescribed for 7 days to promote
urethral relaxation and facilitate stone passage.

3. Instillagel application: After catheter removal, 10 mL
of Instillagel (2% lidocaine with chlorhexidine) was
administered directly into the urethra. The gel provided
lubrication and further facilitated the smooth expulsion
of the stone.

4. Stone expulsion and observation: The stone was
expelled within 3 days, accompanied by a significant
improvement in the urinary stream. The patient
reported mild pain (managed with oral NSAIDs), which
resolved spontaneously.

Discussion

The described approach achieved successful stone expulsion
with minimal discomfort. The patient reported mild dysuria
during follow-up, which resolved spontaneously [1]. The total
cost was significantly lower than surgical management, and
the recovery was prompt without hospital admission [5].

The described office-based technique integrates manual
stone manipulation, pharmacotherapy (tamsulosin), and
topical lubrication (Instillagel) to achieve successful stone
expulsion. Compared to ureteroscopy or cystolithotripsy, this
approach avoids general anesthesia, reduces healthcare costs,
and minimizes patient discomfort [5]. Tamsulosin, an alpha-
blocker, promotes smooth muscle relaxation in the distal
urethra, easing stone passage.

This method is particularly effective for urethral stones <7
mm [1], as demonstrated in our case. Future studies should
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explore the efficacy and safety of this approach in a broader
patient population.

Conclusion

This innovative, office-based technique for urethral and
bladder stone management offers a viable alternative to
surgical procedures, particularly for stones <7 mm in diameter.
The combination of Foley catheterization, medical therapy,
and local gel application demonstrates a cost-effective and
patient-centric approach.
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