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Abstract  Objective: To investigate the clinical features and treatment experience for upper urinary tract

urothelial tumor. Method: Fifty-seven patients with upper urinary tract urothelial tumor (renal pelvic carcinoma, n

=20; ureter carcinoma, n=235; upper urinary tract involvement, n=2) treated in Union Hospital from June 2002

to June 2007 were enrolled in this retrospective analysis. Gross hematuria was observed in 53 cases. The diagnosis
of the patients were confirmed using urine cytology test (22. 81%, 13/57), ultrasound (57. 89%, 33/57), IVP
(62.22%, 28/45), computed tomography (91. 11%, 41/45) and/or MRU (96. 15%, 50/52), ureteroscopy

(100%, 9/9). Fifty cases underwent radical correction and seven cases underwent a surgical excision of the lesion

after clearly diagnosed, respectively. Result; Follow-up was available in 52 cases(91. 23%), the disease specific
survival rate of upper urinary tract urothelial tumor was 92. 31% (48/52)at 1 year, 59.62%(31/52)at 5 years. In

19 cases of renal pelvic carcinoma, the disease specific 1-year and 5-year survival rate is 94. 74% (18/19)and 68.

42%(13/19), respectively. In 31 cases of ureter carcinoma,the disease specific 1-year and 5-year survival rate is
93.55% (29/31)and 51. 61% (16/31) respectively. Among the two patients showed upper urinary tract involve-

ment, one died due to metastasis 4 months after surgery, one showed no recurrence and metastasis during the 6-

year follow-up. The tumor grade/stage of deaths were mostly Gz-Gs/Tz-T;. Conclusion: The grading and stages of

tumor are important for the prognosis of upper urinary tract urothelial tumor. Computed tomography, MRU and

ureteroscopy atre helpful for the preoperative diagnosis. Active treatment could improve the survival rate of the pa-

tients.
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