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INDWELLING OF FULL-LENGTH METALLIC URETERAL
STENTS AS AN INITIAL TREATMENT FOR PATIENTS WITH
UNTREATED MALIGNANT URETERAL OBSTRUCTION

Toshifumi Tsurusaki, Akihiro Asa1 and Yushi IMASATO
The Department of Urology, the Japanese Red-Cross Nagasaki Genbaku Hospital

To examine the efficacy and safety of a full-length metallic ureteral stent (MS), Resonance®, we
retrospectively evaluated 16 cases (22 ureteral units) with indwelling MS as the initial treatment for patients
with untreated malignant ureteral obstruction (MUQO). All patients had undergone MS insertion by the
retrograde approach without cystoscopy, with indirect stent placement under fluoroscopy, as a new method
that can be performed even if the number of medical staff is one less than that required. Both serum
creatinine and estimated glomerular filtration rate values in all cases improved significantly (p <<0.001).
Moreover, MS failure occurred in only one patient and the stent patency rate was 93.8%. Stent-related
complications were observed in four patients. Two patients experienced stent dislodgement, and one each
had fever and acute pyelonephritis, although none of the complications were life-threatening. After the
mtroduction of MS in our hospital, the rate of percutaneous nephrostomy in MUO patients excluding those
not suited for indwelling MS, clearly decreased from 80% to 20%. This is the first report on the clinical
evaluation of indwelling MS as the initial treatment of MUO in Japan, and this report indicates that MS is a
very useful choice in terms of effectiveness, safety, medical cost, and reduction in the workload of medical
staff.  We believe that the indwelling MS will become a standard initial treatment for patients with untreated
MUO in the future.

(Hinyokika Kiyo 64 : 35-39, 2018 DOI: 10.14989/ActaUrolJap_64_2_35)
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Fig. 1. (A) A set of full-length metallic ureteral stent.
Upper inside : ureteral sheath. Upper out-
side: pusher. Lower: full-length metallic
ureteral stent.  (B) Pushing the metallic ure-
teral stent using a pusher. (C) Intra-
operative photograph during metallic ure-
teral stent placement.
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Table 1. Patient characteristics

No of patients 16
Age at operation (median) 66.7 (44-84)
Gender
Male 6
Female 10
Type of malignancy
Colorectal
Lymphoma
Cervical
Breast
Urothelial
Prostate

Gastric

—_— = = = N> N L O

Multiple Myeloma
Type of MUO
Renal failure (Cre =2 mg/dl) 9
Hydronephrosis (Cre <2 mg/dl) 6
Hydronephrosis + UTI 1
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Fig. 2. (A) Change in serum creatinine value before
and after surgery. (B) Change in eGFR
value before and after surgery.
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Fig. 3. Kaplan-Meier survival curves show metallic
stent potency with time.
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