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Clinical analysis of 96 cases of ureteral obstruction caused by
gynecologic malignant tumor
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(Department of Urology, the Second Afiiliated Hospital of Guangzhou University of Traditional Chinese
Medicine, Guangzhou, Guangdong 510120, China)

Abstract: Objective To investigate the efficacy on palliative surgical treatment of ureteral obstruction caused
by gynecologic malignant tumor. Methods A retrospective analysis of the clinical data of 96 patients with ureteral
obstruction caused by palliative operation. Results The palliative operation was successfully completed in 96 cases,
71 cases (74.0%) successfully double-J stenting by retrograde ureteroscopy, but 25 cases (26.0%) failed to retrograde
ureteroscopy and converted to percutaneous nephrostomy. The average serum creatinine of the 32 patients with acute
renal failure was (532.3 + 287.5) umol/L, and the average level of the post-operation was (109.4 + 24.3) umol/L, and
the difference was statistically different. Of the 68 follow-up cases, 31 patients (45.6%) are still alive. 19 of the 71
patients (26.8%) who had successful stenting presented with stent failure during the follow-up treatment. The average
time from the first stenting to percutaneous nephrostomy was (12.3 + 7.5) months in 19 patients. Conclusion The
overall prognosis of the patients with ureteral obstruction caused by gynecological malignant tumor is poor. In the
treatment, we should choose the method which can not only guarantee the urinary tract patency but also take into
account the patient’s quality of life. The first choice of palliative operation was retrograde ureteral double-J stenting.
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BEA R IR 68 B R B T, IR AR P
PRAEAERE A WB TG 22 . ] | ke bR R BEL e e
JigE 2 EOR IR T R AR, ANt L AR
ESEPENE . DR AN TS B A . e T LR e B
DN DR AE BSOSO PR AE ) GERR Ay S P A S i PR
EHRERH. ( malignant ureteral obstruction, MUO ) MR
b HERBE WS ARSI 2R, 2k
22T IR PRAIA T AR, 2 LA B PR HERH,
T RPN B TR, AH L 4h 1 B sl IR A
B P EUR a RAE SRARI, HAL BRBC T T
TR Z2 00 T T8, SIBEE . d PR A BRI,
T EL AR e g 1) S8 e 2o B 22, i
P b yg o A i P A A BEL 7 s PR v e o DL
ABIFFEWCIR 96 (51 DA SRk e e e T 5 B804y Ay PR A8 AR

LA, 3% 32 o B T AR B PR A BB BRI E
LU

1 RS
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[EE ST AR BE 2015 4F 1 H — 2019 4 1 HUGA
{18 PRI BR8Pl S B0 96 151 i g A A BEL A A 1Y
G RS RL, T A B AT ALEZ 434 (computed
tomography, CT ) B RE SRR g ( magnetic resonance
imaging, MRI) iZ2Wik MUO, HA e i0ek 38 fr
Bk PR REREL 78 1 (81.3% ), WUIT J= 51 ki R4 ik
IRTEfLFIBEAE 18 B (18.7% ). PIALBFHFHS . R
BSOS DA A IR S R LA, 22 A TESE T
R (P>0.05), HA A, W,

1.1

ik MHBE-MARILE
Attached table Comparison of general date between the two groups

a7 B /5 R B A / 4]
20 531 AERE 1 %
A pd] B FE N B SR g
R R AEBHEE (n =78) 564+7.8 36 42 68 7 3
iR ETRIERL RN (n=18) 53.6+6.0 6 12 13 4 1
il x4 1.43' 0.53 2.73
PAH 0.156 0.469 0.255
{35 T jil t ﬂél

1.2 FARF*E o gH

JI A B Y e IR A R + i PRAE SR (WL R

2.1 EHABEIS

JE) BAR ; @A CLTEF I REUERE R 5 FRIE T
A7 R PRAE SRS, AN SR RE R 3 B M PR 1 IR
HEBE, MIAERE S 25| T W E F7 M Sy, B
Ja TFAREG LEIZ X 6B M ) 008, sz 28
EALE RN RNR Py 5 G bRAE S N B AL
ANBLIIEE X G T DXL J A E R AR, TR RMo:
17 B G 3 B e, B P8 Bk
EIFREE . AR5 E ST Z B FRTT RS,
b5 e ARG , A5 6 N T — IR I
1.3 SitERZE

K SPSS 18.0 B4 #AT Bdls oA, W IRy
AR ORISR + AR (X +s) Fow, M
SEERE ¢ R, TR AR SR IR SR xR,
P <0.05 NEFAGITE L

A2 96 1] 35 Y R 52 il B TR, o 71
i) (74.0% ) BF B THIRE G T &AM E, 25
Bl (26.0% ) WL JEEANRM, TR i B of fil i 5
ARo PABF T, MR R0 18 4R B R XL
B ARINZEN 70.5% (55178 ), HiRAE R . Bk
A IR N 88.9% (16/18), FIRK PR HIRAEAL |
PR S BRI, HERTHEIEEXL
(P=0.192),

32 5] 2 B vy SR A R LT 20 (5323 +
287.5) pwmol/L, RJGFE Ja U7k R (109.4 +
243) pmol/L, Fixf: Kb, EFAGIFEXL
(P <0.05 ). 17 A Fip B YL B 35 A BR A PELIS 3945 31 R
Il BT A WS FARBE A T A, B2l
TR R AR A g 405 B R i, AR R
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R, 45 ARRBEI RS IR EHER 96 il R TR

KIHLAE, it a Hbe , JoRlF AR,
2.2 mHARE

96 il F BT 2 ~ 50 1~ H, Hoh 28 Bilki)i. Bl
Vi 68 1, BRI 31 11 (45.6% ). 71 fiI55 1 Y
FIEAR ) ERE R, 4190 (26.8% ) 165 Bk
TRIT IR PR RO IR TR ) R, BN
ERITEEAR . 19 FUEF I 1 IREA ] & B2 01T
B PERIE AR R (123+7.5) A H . BE
XL T 8 B ST I AL FE AN | PRAFIR 2L IR
Y | SO TR BB R R S A S AR SR .
SR FE A A OO RE AR IR ONGE . AR I
PRLOBG . SR . SITBOR M R R AR
BT R I ACRE S
Tie
MUO % f&xIE =
MUO &R« Qg i i 4 R R 5 @
JESFER L BRI RE 5 MR Rk B85 ek ia
FPRE ; @HUT IR E IR ARAE | MRS 2 Al
TR R I ERE | A s QBT RS T
WS, WSk PRI TIREZ Bsgm T LA B R
JEOGNE IR UG A R BN -, AR HEE,
MUO B9 H 47 A= A7 31/ F 14, 2018 4F ASAKAWA
6 [l AT T 92 4] MUO B3, TRk BA
258d, 1 19 4] (20.7% ) f£i% 1 4ELL E. CORDEIRO
VR T — I ATHEPERF ST, 208 B MUO 3 7
A EA 144 d, HEREIRIZET 44 ] (21.2% ). A<
WFoE RV e, HAR VI ERZ, BEiham
BT B ANAE G 31 41 (45.6% ), Kit—HA7Hhid:
FEWAO AT, (BHIBR VIR R RERBHECHT, K
JEIELa Y. Rk, ABFFERE DT B SR TS
2, HESM R T IREFAY . AT MUO B TS
DT, A3 SCHR T I S8 AR R PMELL (Eastern
Cooperative Oncology Group, ECOG ) KBEVES S B Th
BEETRA SR T YOON %5 ™ 347 17 117 X%
JAEE AN MUO BFGORE, RIS Difesd T8k
"B HEE ( chronic kidney disease, CKD) 4 & 5 Hl B H
BT B AL T CKD 1 2 3 IR 22, CKD 4340
& MUO i) BT R F-. CORDEIRO 25 ™ i wif s 1
WFFEMIA N, ECOG 43 = 2 431 MUO BEFlE AR
I fE R R 2

3

3.1

32 #¥ MUOWEEHEFAAK

HAT, £XF MUO Mk 8 FARIr=Ua « 34780
BEAR, SR EIATR ) EEAR . 255 20
PEAR . BEBENE TR Y FESIRO T, 2R
R AR B E R e R, (AL R e A B
XA, A—f i . R, FA IR B
TR MR AT A 22, SRRk — e R
FERYCPETIHE, 1994 4F LINGAM 45 " & 56 % T 5
TR R AT B, R T R AR R
GARRAEMEMEFE B X 515 F, 8B 1Ml %
FIAB B &, EENIE, BASRTEIEETE
Fefk b, B A o, R AR sk A d s R
FERFEA BRI T EE, TR BS L
SRR T FEEGH, Z0kE E NI AT
a2 N (EN D% N W L EPO K N /=L ST 53
K, WH T NGRS TeTE 452 20 57 B 1 33 04 b
AR DA, BEE LT A AR RIT B,
B T I B2 T 43T AR I AR s
3.3 ABEFAARXMMLHRS

fan PRAE N B LY SR AR, R0)N,
PR, TR, How R EEZ, Wik, Xt
F MUO B, BEN]EEEETE. BIHEHEA
MUO B #H ARG, FZREE MUO B & 2 1EH B
Jofe i i R e e, A R R PR A AR B T Tk
B PR, SRS R S EOM ) TR E A i
ke REE, YT E A LRI RAMEHE T, IR
BN B LT EIEYT MUO SN 64.3% ~ 84.0%.
AR O B B A — 3, ARG AT R ) A
B F R 74.0%, 5 DA B SCHk R B . WANG
AT 164 191 MUO B35 B2 kE, A ARHTE 2
K > 30 mm #%. ECOG $F4r = 2 43 1 CT. MRI & 3
i e R A T R A ) BRI fER R, Hoh
B BHRUK > 30 mm HA T B RN 87.5%,
ECOG P53 = 2 7385 RN 66.7%, BT LAz & i
AL = 2R B R AT AR BRI 4T3
VAT, (AR ] SRR, W EAIRE N
BTy S ANEAE I e s 2R XL T A, S
BOW ) EWIE, XWRIEIRh L BRI ES, JuH
SEALRGERIRL ) A R AR B R R A B0, e
B, BB, PUOMNERRIAR, REEEA AR
FEVRN I R, 050 103 e I T e S AR A e R
RIWCR R, R HHL ) & R INE=y 7 16 5% IR
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HH WG iR, ASAKAWA 25 338 T 92 4 i 47 f7 &
XU E R MUO B3, 55 1AERL) B30 70.9%.
ARHFTT 26.8% HIATRE B ] A 5 AW ) 455
FE T4 R WA St R o B 2R R AR, SF 3R]y
12341 H.

M THREREGYN ) SR G305, T RIFN W
RUBARIAL T 48 R ST RSP B . BT
m e B4 E A, Resonance 43 J& X | & &N
MUO BF BT 28T & 24 22 FIAE Sk
SR IR E LR B A, P R SO AT
TeMfL, BAIBRGELER T SR, HEM R
Mt . SRS R R R A S m Ak, BA
WP . PrR RS A ), HASEM MRI 45
i, AR TR MR AR, KIM & " 1) —I0
HIHEPEREHLOT BRI R T, 4@ BT A& 1 A dE i
[k 239 d, MfEGR AP ) & ECA 80 d,
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35% ; SIEGRRAEWN ] EMEL, &R EE MUO
SN R TRICE AR, SR T2 ) SR A7 R T B
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H61.1%, ZRHHITFE X (P<0.05), EHFHE"
Ril, S/ITE 34 HiE%E N 88.2%, MikHE
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B R LA Y WAE T T W PR AR} ] = Vil
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