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Abstract Objective: To evaluate the feasibility and efficacy of partial ureteral resection for primary ureteral
carcinoma. Method: From June 2004 to August 2010, 15 cases of primary ureteral carcinoma with nephron— spar-
ing surgery were retrospectively investigated. This series included 9 cases who had undergone partial ureteral re-
section, and then restored the continuity of the ureter, and 6 cases who had undergone partial ureteral resection
and partial cystectomy, then partial cystectomy received ureterovesical reimplantation. All cases were treated with
bladder irrigation of drug after the surgery. Result: The pathological diagnosis of all cases were transitional cell car-
cinoma. 14 cases were followed up for 6 months to 5 years. No case was found transitional cell carcinoma recur-
rence of ipsilateral ureter or renal pelvis. After 9 months and 3 years of transitional cell carcinoma of the bladder
occurred 2 cases in 14 cases, the incidence of bladder cancer after operation is 14. 3% (2/14). Conclusion; The car-

cinoma of ulreter is rare in urothelial tumor. The nephron-sparing surgery has the risk of recurrence,needs to un-

dertake follow-up observation, but to eatly, low level of primary ureteral tumor surgery effect is good.
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