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Abstract Objective: To explore the value of a urological endoscopic transluminal ureteroscopic balloon dila-
tion catheter in the treatment of benign ureteral stricture and evaluate its efficacy and safety. Method: A total of
40 patients with benign ureteral stricture were randomly divided into two groups as a ratio of 1 ¢ 1. The experi-
mental group consisted of 20 patients who underwent balloon dilation with an Innovex urological endoscopic trans-
luminal ureteroscopic balloon dilation catheter. In the control group, the Bard U30 ureteroscopic balloon dilation
catheter was used. The pre-operative, operative and post-operative data were collected. Result: There was no sta-
tistical difference between the two groups in sex, age, location, length of ureteral stricture, degree of pre-opera-
tive hydronephrosis and pre-operative ipsilateral glomerular filtration rate. Compared to the control group, the ex-
perimental group experienced significantly less operative time [ (24.2 =+ 2.4) min vs. (30.8+5.8) min, P <<
0.05]. The success rate of the experimental group was 70% which was comparable to the control group (75%).
No significant difference was found with respect to the complications or hospital stay between the two groups.
Conclusion: The ureteroscopic balloon dilation is safe and effective for treatment of benign ureteral stricture. Com-
pared to traditional Bard U30 ureteroscopic balloon dilation catheter, the newly designed urological endoscopic
transluminal ureteroscopic balloon dilation catheter can be manipulated under direct vision through the uretero-
scopic operation channel with less radiation exposure, shorter operative time, less operative difficulty and definite
short-term therapeutic effect.
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