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Comparison of effect of different technique in treating maleatignant ureteral obstruction
DENG Xiao-jun,HAO Ji-dong, WAN Jian-sheng, LIU Si-ming, LIU Feng, YANG Bo,LIU Hui,
LIAO Guo-qgiang, WANG Wei-feng

( Department of Urology , Zhoupu Hospital of Pudong New Area ,Shanghai 201318, China)

Abstract: Objective To compare the clinical effect of three different treatment methods in treating malignant ureteral
obstruction. Methods The clinical therapy of 35 patients with malignant ureteral obstruction were retrospectively analyzed. A-
mong the patients, 19 cases underwent ultrasound guided minimally invasive percutaneous renal puncture fistulization under lo-
cal anesthesia( puncture fistulization group) ,12 patients were placed double J tube under ureteroscope ( double J tube group) ,
4 cases were given ureterocutaneostomy( ureterocutaneostomy group) . Operation time , amount of bleeding during operation , re-
nal functional rehabilitation at 3 days,7 days,one month after operation among the three groups were compared. Results The
operation time ,amount of bleeding during operation, and postoperative hospital stay of double J tube group were significantly
lower than those of puncture fistulization group and ureterocutaneostomy group (P <0.05) ,but the operation time,amount of
bleeding during operation, and postoperative hospital stay of ureterocutaneostomy group was significantly higher than that of
puncture fistulization group (P <0.05). The level of serum creatinine in double J tube group and ureterocutaneostomy group at
3 days and 7 days after operation was significantly higher than that in puncture fistulization group (P <0.05). There was no
statistical significance in the level of serum creatinine between double ] tube group and ureterocutaneostomy group at 3 days
and 7 days after operation( P >0.05). There was no statistical significance in the level of serum creatinine and renal functional
rehabilitation time at one month after operation among the three group( P >0.05). Conclusion For patients with renal insuf-
ficiency who are caused by malignant tumor leaded to ureteral obstruction, ultrasound guided minimally invasive percutaneous
renal puncture fistulization under local anesthesi could drain urine effectively,solve upper urinary tract obstruction , timely save
kidney function.
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