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Abstract  Recurrence of the upper urinary tract is one of the late postoperative complications of radical cys-
tectomy. Intraoperative frozen section analysis has long been used to identify the presence of tumor invasion in the
ureteral resection margin and guide the intraoperative appropriate ureterectomy to reduce the risk of postoperative
upper urinary tract recurrence. However, the application of intraoperative frozen section analysis of ureteral resec-

tion margin is controversial. In this paper, the main controversy and application value of frozen section analysis of
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ureteral resection margin were analyzed.
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