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Abstract 

 

Migration of surgical materials into the urinary system is a rare situation. Forgotten and/or fragmented ureteral 

stents were defined more frequently as foreign bodies in urinary system in the literature. But surgical clips 

migration is an interesting case. In this paper, we aim to present a 31-year-old man with a medical history of 

multiple urinary operations. We extracted two metal clips, one of them was from the ureter and the other from the 

renal pelvis of this patient. The case is discussed in the light of the literature. 
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Öz 

 

Cerrahi materyallerin üriner sisteme taşınması nadir bir durumdur. Literatürde daha sık olarak unutulmuş ve/veya 

parçalanmış üreteral stentler üriner sistemdeki yabancı cisimler olarak tanımlanmıştır. Ancak cerrahi klipslerin 

yer değiştirmesi ilginç bir durumdur. Bu yazıda, çoklu üriner operasyon öyküsü olan 31 yaşındaki bir erkeği 

sunmayı hedefliyoruz. Bu hastanın biri üreterden, diğeri renal pelvisten olmak üzere iki metal klips çıkardık. 

Olgu literatür ışığında tartışılmıştır. 

Anahtar kelimeler: metal klips, üriner sistem, yabancı cisim 
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Introduction 

Surgical material migration into the urinary system does 

not occur frequently. Foreign bodies detected in the urinary 

system in urological surgeries can usually be together with 

stones. Although the most common foreign bodies are urinary 

stents and stent residues, metallic clips used for bleeding control 

can also be encountered in the urinary tract. 

We present a case of migration of a metal clip into the 

right ureter 12 years after an operation for right kidney calculi. 

Case report 

A 31-year-old man was referred to our clinic with 

symptoms of right flank pain, hematuria, and dysuria for two 

months leading up to our consultation. In his medical history he 

had undergone urinary operations seven times, he was unaware 

what these were for, he only knew that they were performed for 

stones in his urinary system. We received the information that no 

other abdominal organ surgery was performed. In a physical 

examination, we found he had four laparoscopic port entry scars 

on the right side of the abdomen and a 20 cm median abdominal 

incision. His renal functions were normal, and he had 

microscopic hematuria in a urine analysis. We performed a plain 

abdominal radiograph and  a non-contrast computerized 

tomography (CT) after the urinary ultrasonography showed 

bilateral hydroureteronephrosis (Figure 1, 2). The CT showed a 7 

mm long right ureteral stone in the distal ureter, another stone in 

the right kidney, and grade 4 hydroureteronephrosis in proximity 

to the stone in the distal ureter (Figure 2). 

 

We decided to perform a ureterorenoscopy of the right 

ureter and reached the stone, and holmium laser lithotripsy was 

performed. Inside the stone we saw a metal fragment. After all 

the stone was cleared, we removed the metal fragment from the 

ureter with forceps and we saw that it was a metal clip, as used in 

laparoscopic procedures to control bleeding (Figure 3). We 

inserted a double j catheter into the right ureter. In the following 

month we performed a second ureterorenoscopy for the kidney 

stone. We removed the double j catheter out of the ureter and in 

the renal pelvis we saw another metal clip with a stone covering 

it, which was lodged into the renal pelvis wall. Holmium laser 

lithotripsy was performed, the stone was cleared, and the metal 

clip was extracted from the renal pelvis.  A double j catheter was 

again inserted into the right ureter. Post-operative first day plain 

abdominal radiography was performed and there was no 

evidence of any residual stone or foreign body. 

Written informed consent was obtained from patient for 

publication.. 

 

Discussion 

A foreign body can reach the urinary tract by retrograde 

migration from the bladder, during the operation, from the 

intestinal tract, or after renal trauma [1]. Forgotten and 

fragmented ureteral stents have been defined more frequently as 

foreign bodies in the urinary system in the literature. Stone 

encrustation on such forgotten ureteral stents may cause 

complications and further medical approaches would then be 

needed. [2]. Similar cases, such as ours, have been reported by 

Miller et al. [3], Massud W [4], Brusky et al. [5]. In our case, we 

think that our patient had initially undergone a laparoscopic 

pyelolithotomy, but, surgical clips were applied and one of the 

metal clips fell in the collecting system because of bleeding 

during the surgery. There have been case reports of clips 

migrating to the urinary system after the partial nephrectomy 

[6,7]. So, the migrating of the clips should be kept in mind and 

the patients should be informed after the laparoscopic 

pyelolithotomy like the partial nephrectomy. 

 

 
Figure 1: Plain abdominal radiograph of the patient. 

 

 
Figure 2: a. Sagittal plane image of the stone and the metal clips, b. 

Coronal plane image of the metal clip in the stone settled in the ureter. 

 

 
Figure 3: The metal clip which had been extracted from the ureter. 

 

In conclusion, surgical clips are useful tools in 

laparoscopic cases, but we should keep in mind that over time 

they may migrate other than the anatomic area where they were 
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used, and we should consider the possibility of clip displacement 

in patients with follow-up complaints, otherwise it may cause 

serious problems in the future. 
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