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What next? 
• There may be some blood in the urine. 

This  can be remedied  by drinking  
plenty of fluids until it clears. 

 

• A review cystogram in 6 weeks 
 

• Surveillance DMSA annually if required 
for deteriorating function 

 

• If persistent or worsening a ureteric re-
implantation could be considered 

 

• A ward prescription will be issued to      

patients on discharge, for  own         

collection at any pharmacy. 

• Patients should schedule a  follow-up    
appointment within 7 days. 

 

• Please don’t hesitate to direct all further 
queries to Jo. 

• REMEMBER: THOSE WHO SUFFER 
IN SILENCE, SUFFER ALONE! 
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Rigid Cystoscopy, Retrograde 
Pyelogram, STING procedure 

A therapeutic procedure under general 

anaesthetic, where a rigid cystoscopy is done in 

the bladder via the urethra, ureteric catheters are 

placed to enable imaging of the upper tracts with 

the injection of a bulking agent at the ureteric 

orifice 

Why is it done?: 

• Grade 3-4 vesico-ureteric reflux 

• Recurrent urinary tract infection 

• Deteriorating renal function due to reflux 
and hydronephrosis 

•  

Risk factors: 

• Usually congenital –born with this 

• Usually out growth this 

• Duplex ureters with ectopic implantation 

How is it done? 

• This is done under General anaesthesia. 

• A cystoscopy is performed by placing  a   
camera in the urethra with the help of a      
lubricant gel and saline irrigation. 

• The bladder is then distended with saline. 

• The inside of the bladder is viewed for        
pathology. 

• A retrograde pyelogram is done at the same 
time, (placement of  small silicone catheters 
up the kidney pipes). Through these iodine 
contrast is injected up into the kidney         
collecting systems. This facilitates the viewing 
of kidney pipes and kidney collecting systems 
on  X-ray to exclude any upper tact pathology. 

• A bulking agent, usually Macroplastique, is 
then injected below the ureteric opening in 
order to close the opening to a certain degree 
in order to prevent urine from refluxing up the 
ureter with voiding  

• Antibiotics may be given to prevent infection. 

What to expect after the procedure? 

• Pain on initial passing of urine 

• Bladder infection ranging from a burning 
sensation to,  fever, to puss (rare) 

• Blood stained urine 

• Lower abdominal discomfort which will   
persist for a few days 

• Pain radiating from bladder to renal angle 
associated with  urinating. 

 


