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Abstract Objective: To summarize the initial clinical experience and follow-up results of the treatment for
malignant ureteral obstruction with Allium coated metal ureteral stent. Methods: From December 2019 to October
2020, 9 patients with malignant ureteral obstruction underwent Allium ureteral stent insertion in Yongchuan Hos-
pital, Chongqging Medical University. The serum creatinine and BUN. renal pelvis width under ultrasound, urog-
raphy and abdominal plain film (KUB) were reviewed at the end of 1., 3, 6 and 12 months and annually postopera-
tively to observe the stent position and morphology. The long-term stent patency rate, complication rate, renal
function and hydronephrosis were followed up and analyzed. Results: All the 9 cases in this group were successful-
ly implanted. The patients were followed up for 3 to 12 months. All patients maintained normal position and ure-
teral patency during the follow-up period. Creatinine was improved in 2 patients with abnormal creatinine, and hy-
dronephrosis was relieved in 8 patients. Postoperative Clavien | complications occurred in 2 patients. Conclusion:
Allium coated metal ureteral stent could be used for the treatment for malignant ureteral obstruction, which could
maintain relatively long-term patency rate and protect renal function. The indwelling time was longer and it could
improve quality of life of patients.
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