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THE PREDICTIVE FACTORS OF STENT FAILURE IN THE TREATMENT
OF MALIGNANT EXTRINSIC URETERAL OBSTRUCTION
USING INTERNAL URETERAL STENTS
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In this study, we retrospectively reviewed the experiences at our single institute in the treatment of
malignant extrinsic ureteral obstruction (MUQ) using ureteral stents to investigate the clinical outcomes and
the predictive factors of stent failure. In 52 ureters of 38 patients who had radiologically significant
hydronephrosis due to MUO, internal ureteral stents (The BARD® INLAY "™ ureteral stent set) were
inserted. 'The median follow-up interval after the initial stent insertion was 124.5 days (4-1,120). Stent
failure occurred in 8 ureters (15.4%) of the 7 patients. 'The median interval from the first stent insertion to
stent failure was 88 days (1-468). A Cox regression multivariate analysis showed that the significant
predictors of stent failure were bladder invasion. Based on the possibility of stent failure, the adaptation of
the internal ureteral stent placement should be considered especially in a patient with MUO combined with
bladder invasion.

(Hinyokika Kiyo 63 : 503-507, 2017 DOI: 10.14989/ActaUrolJap_63_12_503)
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Table 1. Baseline characteristics in 38 patients

Median (range)

Characteristic or No of
patients (%)
Age 65.0 (39-86)
Gender
Female 20 (52.6)
Male 18 (47.3)

SStgllim creatinine before the insertion of a 1.53 (0.44-22.1)

Laterality
Unilateral (left) 9(23.7)
Unilateral (right) 12 (31.6)
Bilateral 17 (44.7)

Cancer therapy after the insertion of a stent
Operation 1 (2.6)
Chemotherapy or endocrine therapy 18 (47.4)
Radiation or chemoradiation 2(5.2)
Best supportive care 17 (44.7)
Unknown 1 (2.6)

Type of malignancy
Ovarian 3(7.9)
Endometrial 2(5.3)
Cervical 7(18.4)
Gastric 11 (28.9)
Colon 3(7.9)
Rectal 3 (7.9)
Gall bladder 25.3)
Duodenum 1(2.6)
Prostate 3(7.9)
Lung 1(2.6)
Malignant lymphoma 1 (2.6)
Unknown 1 (2.6)

ETNE W7 REEIT 24TV, AT v FAET
WTELTEECTH72HTEZRKD, 52 Cox It
BN — FETFT IV EZ TV LEEBIICTCAT Y PR

1.00 4

S
o)
o

2
o}
o

1275  20174F

ETHREFxEREE L7z EEH O IZIE Kaplan-
Meier & H\ 72, Wi d p fild <0.05 THEE
Hy &L

& R

A7 v M BRI P IEIX124.5H (4 ~
1,120) C, ZSHEEHIE52 R EF 2BV CHFIH1.3]0
(0~13) THhotz. GHEL LT, REAT Y b
WEME LD O®EL, ERICLD 2FIcBWT 2 MO
REEAT ¥ MM T EINE B o 72 WRIEBIH215]
IR A B & LziEEs fTbh, 95 361 (4%
) CTAT Y MEEDSTRECTH 72, F72, 2361 (33
RE) WATF Y MAERLOFTERTICTITHWY &
%Y, 3B (4RE) I2BWTAT Y P E R T
Who B, 260 (3RE) PEkia EI2E ) aA b
T u— & oz 386 (G2RE) H, 7461 (8K
) WCBWCTAT Y MREZADL. 260 (2RE)
VRF LS R AT S, 6 IREAWIA TV T
5D single] A7 ¥ MIEESN, ZOWN5RE»H
D] #TOREERY, 1 Zh 1 JRE CEREERAM A
BTSN, ATV MAEORKE LT, HEIZES
BEE R - BREEEAL 46 (5 RE), REAT~
M RBLCPE D BB A S, HYERE, B LN ImE
EWABOBD 16 (1 RE) Tholz. REAT ¥
MEALD AT ¥ NSS4 F TOMMIEhYIHESS H
(1 ~468H) T® o 7z. Kaplan-Meier % 2724
JREIWCBU 2 AT v MR&E% L 1 FAEF31369.9% T
HY (Fig. 1), &M SIEEFISSHIF8HIAFET L %D,
EEAHE P RMEIOH Tho 7z, BIREIIBIT S A
7V MAEORETIE, BB CIEEEOKEE
LR ASA T Y MREOFEELTURFTH o 72
(Table 2). 2728w fEAT Tl BE IR AL R4 A0 12
VLT AT Y MAEDTFHET TH o7z (Table 3,

Stent failure- free survival rate
o
-
[m]

o
[N
(=1

0.00

0 200 400

600 800 1000 1200
Days

Fig. 1. Kaplan-Meier analysis of stent failure-free survival in all cases.
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Table 2. Univariate analysis of variables for prediction of stent in 52 ureters

Variables Category No  p-value Hazard ratio (95% confidence interval)
Bladder invasion Yes/No 8/44  <0.001 11.68 (3.22-86.36)
H hrosis grad Grade o2 T oo 5.52 (1.10-27.61)
ygronephrosis grade Grade 3 or 4 15 . . . .
Patient s age =67/<67 26/26  0.40 0.54 (0.12-2.32)
Serum creatinine before the insertion of a =40 mg/dl 8 0.94 0.94 (0.17-5.09)
stent <4.0 mg/dl 44
Main obstruction level of ureter Ul1/U2-3 18/34  0.90 1.10 (0.26-4.67)
. Unilateral 21
Laterality . 0.07 0.22 (0.05-1.14)
Bilateral 31
Performance status (PS) before the insertion of PS 0 23 0.71 0.72 (0.13-3.56)
a stent PS =1 99 . . 13-3.
15
Malignancy type Gastric cancer/or not 3; 0.82 1.28 (0.14-11.36)
Peritoneal dissemination Yes/No 20/32 097 1.03 (0.20-5.43)
Therapy after the insertion of a stent Best supportive care/or not  38/68  0.76 0.78 (0.16-3.93)
Gender Male/Female 26/26 0.95 1.04 (0.25-4.21)
Table 3. Multivariate analysis of variables for prediction of stent in 52 ureters
Variables Caterory No p-value  Hazard ratio (95% confidence interval)
Bladder invasion Yes/No 8/44 0.005 11.62 (2.06-65.49)
H hrosis grade e LorZ 37 0.94 9.82 (0.50-15.97)
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Fig. 2. Kaplan-Meier analysis of stent failure-free survival in the cases with or without
bladder invasion.
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