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Efficacy of two operation methods in relieving malignant ureteral obstruction :

a comparative analysis
Zhang Guoqing ,Zou Zhonglin,Deng Yuanzhong

(Department of Urology , The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To summarize the current clinical treatment regimens and experience for malignant ureteral obstruction (MUO) ,
to clarify the clinical application scope of percutaneous nephrostomy (PN) and ureteral stenting(US) in managing MUO , and to investi-
gate the efficacy of these two operation methods in relieving renal impairment due to MUO. Methods : A retrospective analysis was per-
formed for 76 patients who were diagnosed with MUO in Department of Urology, The First Affiliated Hospital of Chongqing Medical
University, from January 2021 to May 2023 and were screened according to strict inclusion and exclusion criteria, and then they were
randomly divided into PN group with 22 patients and US group with 54 patients. The two groups were compared in terms of baseline
characteristics , perioperative data, and half-year follow—up data,and SPSS 21.0 was used for data analysis. Results : There were signifi-
cant differences between the two groups in sex (P=0.017) , degree of hydronephrosis at the operated side (P=0.000) , urea nitrogen ( P=
0.002) and serum creatinine(P=0.003) 3 days before surgery, and urea nitrogen(P=0.017) and blood creatinine(P=0.005) 1 day after
surgery. There was no significant difference in renal function between the two groups at 3 days and 6 months after surgery. Conclusion :
MUO is often observed in cervical cancer, followed by bladder cancer and colorectal cancer. US is suitable for patients with obstruction
or mild hydronephrosis, chronic ureteral obstruction, and mild renal impairment, and it can be considered the preferred choice for re-
lieving ureteral obstruction. PN is typically used for the treatment of patients with moderate to severe hydronephrosis, severe renal im-
pairment , or acute renal insufficiency caused by MUO, and it can be used as an alternative in case of the failure of US.

[ Key words ]malignant ureteral obstruction ; renal insufficiency ; percutaneous nephrostomy ; ureteral stenting
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FHAR DI . 7EZE M MUO iRy Jr =, DL 2
JIE 2 4 51 37 ( percutaneous nephrostomy , PN) Fll % IR
B E K (ureteral stenting, US) e i . 124
Mk, FNANE A T 2 SCHRRGE MUO 199 R K12
JT  fHAE PN K US HIF 22 fiff MUO i 18 352475 19 97
R e I Bl R 48—, ARS8 sl X 2% v 0 il
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22023 48 5 112 W Tk b A AEBEL Y HR 3 76 441, BEAIL )
R B 2 T SR B PN 20 (n=22) , i PR/ S 48 B AR I
US4 (n=54) . AAriE: DFEIR=18 % ;@A W 1 5 /4 IR A
Pk UK ; @5 o kb 55 R A AR DG M R . HEBR AR
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K HH SPSS 21.0 AR AR AT GE 13 i o X T2k AR
1 i Kolmogorov—Smirnov £ 55 , 1E 2573070 A TH OB
B+ ARiEZE (v 2 5) FoR R A student” s e IR S0 5 THECTERE
VIBECRE 3 bR, 2R F R O b s A8 BN TE 2 43 A i 3
TR LM, (Pys, Pos) 3R, IR F Mann-Whitney U %5
Kz 5K #E 0=0.05

2 & R

2.1 24 B F A A

X T R B AR AR B4R 21 (body mass index, BMI) |
PR PR BRI PR BRI T AR R KRR B S DL R AT L
&, DIAPAR 2 MR A R ATERAF 2 B 5 570k, R 1. 4R
% (P=0.060) | JR %8 YL (P=0.084) | J 1% 3% (P=0.098) , BMI
(P=0.433) ¥ g1t =25 WAl (P=0.017) , FAM'E K
TR (P=0.000) , 22 5 B AT Geit 243 3, =W b & 8 UK R
H TR WL PN, i Lok R A R RUK R
WM US, W1,

F1 28— MAEBELE (x£5;0,%)

WiH PN (n=22) USHI(n=54) u)*H PH
AR 4 6227+1323 59.81+11.96 -1.916 0.060
BMI/(kg-m™) 2271+324  23.19£290  0.788 0.433
P51 6.587 0.017
5 13(46.4) 15(53.6)
u 9(18.8) 39(81.3)
PRI 5.172 0.084
R 7(17.9) 32(82.1)
oz 7(46.7) 8(53.3)
Gl 8(36.4) 14(63.6)
PREEFR 3.386 0.098
[P 12(22.6) 41(77.4)
BRI 10(43.5) 13(56.5)
FARM B FUKFRE 19.213 0.000
®RE 3(8.1) 34(91.9)
hE 10(38.5) 16(61.5)
HY 9(69.2) 4(30.8)

T a, SR F TRIREAT E VR A , + 3R B IR ++ 3R R
SN TR Y b B/ NV R T<5 5 H>20% , R T Fisher £ 1)
Mk

22 2MEBEFAERTIAE S EFo ki

ARTG3 d, B 241 B R A AL i 87 | 1 B &
CHEATH 161X RRAIE 5 LA S e T BB AR 2 A1 HH ) 22 5%, PN 4R
ZEA12.1(8.1,18.3) mmol/L, US£H 7.4(5.3,10.6) mmol/L (P=
0.002) . PN #1 1fit L F 325.0 (138.5, 667.8) wmol/L, US £
108.0 (69.0, 191.0) pmol/L (P=0.003) , PN #H Ifi #F (4.4 =
0.7) mmol/L, US4 (4.1 +0.5) mmol/L(P=0.071). PN ZH i
2C(1.9+1.1) mg/L, USA (1.6 £ 0.9) mg/L(P=0.095), Z5%
R PN AR B DRt e i US4, L3k 2.
23 2MEFAERG1dE I EF M LE

ARJG1d, PNHIRZEA 11.5(5.7,16.1) mmol/L, US4 6.6
(4.4,9.7) mmol/L (P=0.017) . PN 4] IfiL L i 262.0 (109.3,
438.8) umol/L, US £ 107.0(70.5, 163.8) pmol/L (P=0.005) ,
PN 40 Ifil 8/ (4.2 £0.5) mmol/L, US £ (3.9 + 0.3) mmol/L (P=
0.264). PNABEAMNZE C(1.8 = 1.1) mg/L, USZH (1.1 £ 0.4) mg/L
(P=0.170), PNALHBERIGE 1 KB HEEA Fifss , 5 US4
L, i LEFE RN R R A 2 SR St = . T
USHL B # BFIIRe R RFT oA WAk . LI PN AR E TER
JE 55 1 R B IR R R US LR, WL 3,
24 2B FHAERGE3AEFAe £ FaiR

ARJG3d, LB PN IR E A 7.4(5.4,9.9) mmol/L, US 4]
5.8(4.5,12.4) mmol/L(P=0.596) ., PN 4 Ifil /LT 142.0(86.0,
258.3) pwmol/L, US4 114.0(67.0, 180.5) wmol/L(P=0.356) .

£2 24RHI3 dBIhBELLRx £ 5; M, (P, P,)]

20 51 JRZ A/ (mmol - L") MLVLEF/(umol + 1L71) I8/ (mmol - 1L7") T2 C/(mg- L)
PN 41 (n=20) 12.1(8.1,18.3) 325.0(138.5,667.8) 44+0.7 19+1.1

US4 (n=53) 7.4(5.3,10.6) 108.0(69.0,191.0) 4.1+05 1.6+0.9
ZIfi -3.102 -3.555 -1.802 -1.670

PA 0.002 0.003 0.071 0.095
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£3 28RE1 dEHEELLEx +5;M,( Py, P,,)]

2151 JRZ A/ (mmol - 17") M ALEF/(pmol - L71) I8/ (mmol - 1L.71) MLBEME C/(mg-1L7")
PN4](n=22) 11.5(5.7,16.1) 262.0(109.3,438.8) 42+0.5 1.8+ 1.1
US4 (n=50) 6.6(4.4,9.7) 107.0(70.5,163.8) 3.9+0.3 1.1+04
VALE -2.391 -2.800 1.900 0.895
P{H 0.017 0.264 0.170
F4 2ERE3 dBINBELLRx = 5; M,( Py, Py)]

215 PRZ A/ (mmol - L") MWL/ (pmol - L71) T4/ (mmol - L") MBEHNZE C/(mg-17)
PN (n=18) 7.4(5.4,9.9) 142.0(86.0,258.3) 41+04 1.61+1.0
US4 (n=25) 5.8(4.5,12.4) 114.0(67.0,180.5) 41+05 1.57+0.9
AL -0.530 -0.923 0.126 0.156
PH 0.596 0.356 0.900 0.877

®5 2ARFE6 B BRELLEx £5;M,(P,, P,,)]
251 JRZ/ (mmol - L) TJUEF/(pmol - L71) M/ (mmol - ™) MBI ZE C/(mg-L7")
PN (n=12) 6.4(4.4,9.1) 106.0(60.0,155.5) 40x04 1.51 £0.90
US4 (n=24) 6.2(5.0,8.3) 111.0(63.0,136.5) 39+0.6 1.49 +0.70
VAL -0.067 -0.151 0.651 0.050
Pl 0.946 0.880 0.519 0.960

PN Z1 1l 7 (4.1 + 0.4) mmol/L, US £ (4.1 +0.5) mmol/L (P=
0.900) . PN ZHBE4 & € (1.611.0) mg/L, US 41 (1.57 =
0.9) mg/L.(P=0.877). PNALBEAR)G 3 d'FIIaEH W 4r 5%,
KW PNARFAEAR)S 3 A UIREIR E T K, A 3UE s
FHANCRA S Thae, Wk 4,
25 2MEBEFHERE AN A BIRE e

ARJG 64 H Bl PN LB H IR E R 6.4(4.4,9.1) mmol/L,
US #H 6.2(5.0, 8.3) mmol/L (P=0.946) ., PN 4 Ifil JL&F 106.0
(60.0, 155.5) umol/L, US 4 111.0(63.0, 136.5) pmol/L (P=
0.880), PNZHIMAH(4.0 + 0.4) mmol/L,USZH (3.9 + 0.6) mmol/L
(P=0.519)., PNAIBEINE C(1.51 +0.90) mg/L,USZH(1.49 +
0.70) mg/L.(P=0.960) . 3 W] PN 414 1 i 1 % 15 h RE K &2
U, S A ROR AL PN R S REA S8 il B DB 42 25 1 MUO i
LS.
2.6 MUOJR &7 %t f

FEAN [ S0 0 P 5 S PR A A B ARUK 11 fE v,
R SR o5 B A 27 10 (35.5%) , Uk g JGe e e g 15
B1(19.7%) , 45 E M 1150 (14.5% ) , U S 9 19 (11.8%) , ¥
PR (JR %) 5 61(6.6%) , 5 N I35 4 491 (5.3%) , BT 51 iR
Mk iR 3 9 (3.9%) , B 2 B (2.6% ) o B EEE LIRZ
R FEMUO Y W 2R 25 JE e 5 (5 i H sk
JPH . FEMUO WRYT J7 U BB PN AR AT 22 41
hi b 28.9% , T e B US AT 54 1), 5 HE 71.1% , US RaCEAE N
ZfEMUO B EEF-B . £ USTF AR &8 L4 A 561
(9.3%) , ¥l T4 49 1611 (90.7% ) . ATFFEARYE AR 2RI
WKy MUO 3z S i), B0y PR A 52 247 47 151 (61.8% ) , AU 32
H 20411 (38.2%) , WA 6. XM B FLK HB o, PR AL %)
14151 £ 5 WU PR B AR HEAT AL B AR 4l XU L PR A8 BEL 4k 2
JEMHEATHR RIGYT . WL DIREAIE R, fL5ext o B Th g
Ui — I EAT AL, an BV T RE IR L e Xt 4 B T RE
i — AT, SRR [ B 25y, ] [ X

W 1 PREEIEATALFR X500 TRE AT , O R A T /1
fiﬁ‘i[ﬁﬁ%(glomeruar filtration rate, GFR) M %€ , PA$§ ARl =
GRES

#6 MUOBERFEMATSHITHER (n,%)

it H fil%s
i e Y
B 0 27(35.5)
JI5 e O g 15(19.7)
EAEN L] 11(14.5)
1 59 9(11.8)
i b (L) 5(6.6)
BN B 4(5.3)
A BT e 3(3.9)
H 9 2(2.6)
HIT T
PN 22(28.9)
US 54(71.1)
SR
EACB RS 5(9.3)
e S e 49(90.7)
2 ZA i)
SRR 47(61.8)
X 29(38.2)
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Je AL RE IR e vl ELAEAR D R 36 i R A RE Bk
HOWANE MR AT IS T BN S 27 4k AL TR g PR
B pe7E Bl RH, 3 BRI b PR B FROK K AT
SRR B S Dhrg i 0 , i — DR A A7
YSEAERTN IS N Y G LR o B R
A R Lot R L 63.2% , K 2B E FiE
£ 27 B (5.5%) , IR Ry 5 bk % v b g 15 1)
(19.7%) , 45 H W %6 11 41 (14.5%) , B9 595 9 i
(11.8%) , %t bR & 9 5 61 (6.6% ) , F & N I o 4
(5.3%) , Hi 0 B 1k b 98 3(3.9%) , B 9 2(2.6%) -
Gebreselassie KH'®' % 3 MUO H' 60% 1) B2 &2 W N
XU iy PR A AR L, rb e S0 e (37.3% ), k&
JEE eI (17.3%) . #B 1k 80% BAS BEE: 7 2% 2 v 2 i
GEME SRR . AR DL E RS R R
SR XU 1 DR i 52 B2 AR A | T B e e DR A A B
P iy PR A% 52 B 1 29(38.2% ), Ak 5 SR
A A, 2 SRR L IR % 52 R A2 WK 4 A
TS, B 20U 5 b 1191 (37.9%) , 73 3 1 Fi g
it 90.2% , 55 SCHikHE A FL AL

PN AR 2 fiff PR ERERE , 42 B2 W v AG A 3h
I7 00 LA R I 7 fife i DR A A0 3 R A L ) i
B, EZE AT AT T s F ARG R R R
A RH, DT 243 B 2 e O B 1k i — 20 1 B A5
AR FH G 3 ol S R R K
MG BARIT, 3 W] DI Ry S 48 AR I AR
Y. RS K BLPN 1] LA R R i b -
BUK B OiRei R s, HAEARS 3 d v LB
FITHAEAR TG 6 4 H 155 D) fg b 2 ARk
106.0(60.0,155.5) pmol/L, 5 US4 B IhAE LG 2+
Z 5 (P=0.880) o Ku JHU A A7 W4 i feg o 1 7 22
S B T AN SR AR B I AR sl R A T R
SCHE AR, 28 B B i R T TR R T GE 1Y B
FEJTE . M MUO i B2k B D Re s, R T AR
FERH , 28 B 5 2 AR SR T e g 4= 0 i R A ) 17 1O
TR AT R T i H AR A 51U H R BE
BRI BEMEAAR . Yang J S A K S M R 58 1
PRI BUK Y 5K R H PN ¥RYT MUO i [ 55.6% , it
FEIA K PN B3 A AR 8 ] AN 37 BRI D-J & AN B
IGER) 5 N fi DR A7 ) G 300 0 e o e 25

28 R R I B U R S AR U
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SRR BT I, PN A 485 X A AR I o A i

BT A R, LRS- B R S A K
FEFE T BB RS, 18 B O BEAS 38 532 1) 5 A X A
A (B34 H 1R s FERETT 21 4 H B B AL 1)
825 XU 538 74% . AR /N BUR#H 2~3 1 H
IR [F1RR % A A B e A 6 4 1 Bl T 0 (B) RS 6 R
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TRl 5 L, R Sy ] 253 A P S 53 i 42 e 7 411 7T LA
R A I GGAER S . Hor PN 20 rp PR35 55 BH
170 45.4% . XA BE T AR R Sk
FIRIT, SRR I0 MR 5 FEEE AR R . %
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S W A )5 0, AR 3~6 1 H B AT i e, — %
SR, 45 a8 i R A S AR A FH A2 30 R 3 AR vk
I/ e 3 A SRR AR K 0 RS LR i
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US T A 47 B o, AN [] 85000 4 BA A
[F) A 2 (9 e SO, L A B S ) AL PR TG R PR
JiE fR (lower urinary tract symptoms, LUTS) %5 . 45 #H
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