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Clinical value of retrograde metallic ureteral stent under endoscopy

treating the patients with malignant ureteral obstruction
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Abstract Objective: To investigate the clinical value of retrograde metallic ureteral stent under endoscopy
treating the patients with malignant ureteral obstruction. Method: The retrospective study on clinical data of nine
patients who received retrograde metallic ureteral stent under endoscopy because of malignant ureteral obstruction
between Apr. 2013 and Oct. 2015 was done. There were three males and six females, whose mean age was 49
years old. Five of them were found bilateral and other four were found unilateral ureteral obstruction. In order to
know the degree of hydronephrosis and ureteral obstruction, all patients underwent kidney function testing, ultra-
sound and CT scan or CTU examination preoperatively. These nine patients were retrogradely implanted metallic
ureteral stent under ureteroscopy by X-ray. All of them were reviewed kidney function testing, abdomen KUB and
CT scan postoperatively regularly. Result: Nine patients were retrogradely implanted metallic ureteral stent. Two
of them were successfully placed by balloon dilation with the wire guide. All patients’stents displayed a suitable
position by abdominal X-ray examination postoperatively. Five patients’24 hours urinary volume increased signifi-
cantly, and renal function improved excellently with creatinine recovered. Hydronephrosis relieved or disappeared
postoperatively in all person, and their fever and back pain also relieved. Two of the patients were exchanged stent
in advance because of encrustation and placement, the others were exchanged their stent every year. Conclusion:
Treatment of putting metallic ureteral stent retrograde under endoscopy has the advantages of less invasion and
rapid recovery. It could be an efficient method for the treatment of malignant ureteral obstruction.
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