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The Clinical Characteristics of Malignant Ureteral
Obstruction Secondary to Non-genitourinary
Malignancy

Jea Whan Lee, Seung Chol Park, IIl Young Seo

From the Department of Urology, Wonkwang University School of Medicine,
Institute of Wonkwang Medical Science, Iksan, Korea

Purpose: We assessed the success rate of internal ureteral stenting and
the complications for patients with ureteral obstruction secondary to
non-genitourinary malignancy.

Materials and Methods: Between January 2001 and December 2005, ure-
teral stenting were attempted in 62 patients with ureteral obstruction
secondary to non-genitourinary malignancy. Their medical records were
reviewed for the primary diagnosis, the symptoms, the degree of hydro-
nephrosis, the location of obstruction, stent failure, the time period until
stent replacement due to stent failure, the complications and the status
at the last followup.

Results: A total 62 patients underwent an attempt at retrograde ureteral
stenting for malignant extrinsic obstruction. The mean patient age was
57.6 years (range: 32-84) and the mean follow-up was 12.6 months. 44
patients (71%) were women, and the most common cancer diagnoses were
cervical cancer (19), rectal cancer (16) and stomach cancer (11). A total of
23 patients (37%) required immediate percutaneous nephrostomy (PCN)
referral. A total of 14 patients experienced late failure and required PCN.
A total of 39 patients underwent stent replacement at a mean interval
of 3.5 months.

Conclusions: At almost 1 year follow-up, stent failure due to extrinsic
compression occurred in 55.7% of the patients (37 of 62). We should
carefully monitor patient who undergo ureteral stenting for ongoing
obstruction and complication. (Korean J Urol 2008;49:49-54)
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Table 1. Total complications of ureteral stenting

MM QTUEE SO MSEL At 51

Table 2. Change interval of the stent and PCN

Flank pain 12
Lower urinary tract symptoms 12
Infection/urosepsis 5
Gross hematuria 3
VUR 1
Stent migration 0
Stent encrustation requiring lithotripsy 0

VUR: vesico-ureteric reflux
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Change interval Stent PCN
None 10 13
1 month 0 0
2 months 0 1
3 months 20 15
4 months 4 2
5 months 3 2
6 months 3
Longer than 6 months 0 1
Totals 39 37

PCN: percutaneous nephrostomy
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