Lay Summary of the study. Please provide a brief summary of the research (maximum 300 words) using language easily understood by lay reviewers and members of the public. This summary will be published on the website of the

National Research Ethics Service following the ethical review.
Kidney transplantation is the best form of treating kidney failure. The surgery is technically complex and to help prevent particularly frequent complications (urinary leaks and narrowings (stenosis), a plastic tube (stent) is placed during kidney transplant surgery from the transplant ureter into the bladder. However, stents themselves can result in complications, particularly pain, urinary infection and stent movement (migration). Studies suggest that stent complications are related to the length of time the stent remains after transplant before it is removed.
Stent removal is performed by placing a small telescope into the bladder (known as cystoscopy), usually under local anaesthetic. However, children and young adults will require a general anaesthetic. This procedure currently takes place 6 weeks after transplantation. A urinary drain (urethral catheter) is also routinely placed into the bladder at the start of kidney transplant surgery; this is usually removed on the 5th post operative day.

We will use a new technique of stitching the ureteric stent to the urethral catheter. This will allow removal of the stent and urethral catheter together without need for cystoscopy or anaesthesia.

We will compare (a randomised controlled trial) current standard practice with the new technique.

This trial will study the effect of the new stent removal technique that also permits earlier stent removal. It may show a reduction in complications associated with transplant stents and. The new method will mean patients do not require an extra procedure (cystoscopy) to remove the transplant stent. The results of this study will be easy to translate into routine clinical practice for patient benefit.
