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THREE CASES OF HYDRONEPHROSIS IN WHICH THE INDWELT
URETERAL STENT WAS INEFFECTIVE.
—URODYNAMIC STUDIES USING A STENT INDWELLING MODEL
FOR RETROPERITONEAL FIBROSIS—

Shigemi Kawamura, Kazuo Noro, Tomoaki Fujioka and Takashi Kuso
From the Department of Urology, School of Medicine, Iwate Medical University

We report 3 cases in which ureteral stents were indwelt to treat hydronephrosis due to
retroperitoneal fibrosis, resulting in aggravation of hydronephrosis and renal function. An
urodynamic study was also carried out to determine the factors that aggravated hydronephrosis. The
subjects were a 59-year-old male with prostatic cancer and bilateral hydronephrosis due to intrapelvic
lymph node metastasis, a 49-year-old female with retroperitoneal lymph node metastasis and bilateral
hydronephrosis following surgery for stomach cancer, and a 65-year-old male with hydronephrosis due
to idiopathic retroperitoneal fibrosis. Indwelling of ureteral stents in the 3 patients resulted in
aggravation of hydronephrosis and renal function.

Stent indwelling models of retroperitoneal fibrosis were produced using adult mongrel dogs. A
pressure flow study was carried out through the nephrostomy in each experimental model to determine
the intrapelvic pressure and urine volume. In all stent indwelling models, the urine volume showed
changes similar to those in the controls. In the stent indwelling models, the intrapelvic pressure
showed a significant increase with an increase in the volume of water instilled through the nephrostomy
in the stent indwelling models with retroperitoneal fibrosis, unlike the controls and models with ureteral
stenosis.

In conclusion, the clinical cases and model experiment suggested that unlike partial ureteral
stenosis, in ureters in which extensibility was disturbed in an extensive area, the indwelt stent caused an

497

increase in the resistance of the liquid flowing in the ureter, aggravating hydronephrosis.

(Acta Urol. Jpn. 42: 497-501, 1996)
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Fig. 1. Case 1. a: DIP before indwelling

ureteral stent. b: DIP after indwelling

left ureteral stent. c: Bilateral retro-

grade pyelography. d: IP taken about

2 months after stent removal, endocri-
notherapy and radiotherapy.
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Fig. 2. Case 2. Changes in BUN and CRNN.
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Fig. 4. a: Control stent indwelling model experiment. b: Ureteral
stenosis stent indwelling model experiment. c: Retroperito-
neal fibrosis stent indwelling model experiment.
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Fig. 5-a. Control stent indwelling model experi-
ment. Intrapelvic pressure levels were
determined in the absence of injection
of physiological saline solution into the
renal pelvis and during injections at
2.5ml and 6.0 ml per minute into the
renal  pelvis. Intrapelvic pressure
slightly rose along with an increase in
the amount of injection.
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Fig. 5-b. Ureteral stenosis stent indwelling mod-
el experiment. Intrapelvic pressure
slightly rose along with an increase in
the amount of injection, in a way simi-
lar to that for the control stent indwell-
ing model experiment.
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Fig. 5-c. Retroperitoneal fibrosis stent indwell-
ing model experiment. Intrapelvic
pressure rose to about twice or three
times that in the control and ureteral
stenosis stent indwelling model ex-
periments.
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stenosis and retroperitoneal fibrosis
model experiments.
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