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Percutaneous Urinary Diversion in Advanced Cervical Cancer Patients

J1Y. Kim, M. D, SNN. Kim, M. D, SM. Choi, M. D, J.Y. Kim, M. D,
MS. Lee, M. D, S.J. Hong, M. D,,” TK. Park, M. D.
Department of Obstetrics and Gynecology, Urology,” School of Medicine, Yonsei University
Department of Obstetrics and Gynecology, School of Medicine, Kun Kook University™

Ureteral obstruction in advanced cervical cancer can be relieved with effective and
relatively safe method such as ureteral -stenting and percutaneous nephrostomy. Between
Jan. 1986 and Dec. 1992, forty cervical cancer patients who underwent urinary diversion
with percutaneous nephrostomy(PCN) and ureteral stents at Yonsei University, Medical
College(YUMC) has been retrospectively analysed. These patients were allocated into 3
groups: group I - ureteral obstruction on initial presentation(n=18), group II - ureteral obstru-
ction in recurrent or persistent cancer(n=16), group III - ureteral obstruction developed after
or during primary treatment without any evidence of recurrence(n=5).

After percutaneous urinary diversion, improvement of renal function was achieved
within several days in all cases with abnormal renal function. Mean blood urea nitrogen
(BUN) level was reduced after percutaneous diversion : According to groups, from 409
mg/dl to 15.7mg/dl in group I, 392mg/dl to 156mg/dl in group II and 129mg/dl to
9.4mg/dl in group IIl. Mean creatinine(Cr) level was also reduced, 58mg/dl to 2.1mg/dl in
group I, 6.6mg/dl to 1.9mg/dl in group II and 1.1mg/dl to 0.9mg/d! in group I, but there
was no statistically significant reduction of BUN/Cr level in group III. Further treatment
was available after diversion. In group I, radiotherapy(RT) was performed in 63.2 %(12/19),
concurrent chemoradiotherapy(CCRT) in 15.8%(3/19) and 21.1%(4/19) of the cases refused
treatment. In group II, adjuvant therapy was performed : RT in 12.5%(2/16), chemotherapy
(CT) in 25.0%(4/16) and CCRT in 125%(2/16). Survival was obtained as follows @ 2-year
survival rate was 52.9% in group I, 21.9% in group II and 80% in group III. There was no
difference in survival rate according to prior renal function. In group II, 2-year survival
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rate of the patients with adjuvant therapy and those not treated were 50% and 0%,
respectively. Adjuvant therapy could be performed after percutaneous urinary diversion by
improving renal function without severe complications, and survival was prolonged without
severe morbidity. We can expect the improvement of survival rate with adjuvant therapy,

but more cases should be followed up.

In conclusion, percutaneous nephrostomy and ureteral stenting offer an effective and
relatively safe method of urinary diversion. In patients with good performance status, by

improving renal function, adjuvant therapy could be applied. In recurrent and persistent
cancer patients, we can expect the improvement of survival rate with adjuvant therapy, but
more cases should be followed up. Therefore, improvement of survival rate and quality of
life can be obtained with percutaneous diversion in advanced cervical cancer.
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7b 219, M& Aol 19", ¥7i(Stage) HE2E
ATARS A3717 149, #4717} 56, Qg 2
A& ol 169K 54 A28 A= X8
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HixAgee] Wyoz o 2dE Ae ¥

AT e OA APEAY A6 F IR
E ALE 948 TEE, 17404 8 F 2HE
A g, 32 AHAFEX &0l AYHAY. 73
HA Mxd@es A 8 dUde2E BUN/
Cr 3718 Hole 85% ¥4, dx E&E Fwt
17¢), A4 BUN/Cr F#X& BolX gt JAAGA}
FAFE JE F90t 234 H3, wled@gEs)
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Table 1. Patient Profile

A ulxd@e F HAN A8 124], FA U
WARAAY 34, AEE TR G A4t 49 AA
on, 2ZdMe 9a AEE WAIH X7} 84,
EA Y WA 89o] BdolA AYHAR
ALFoEs 29F viai@E ¥ B2 gyoe
A gasay 3d, FAgs S dAA 8y 2
o, WAL X 87} 261914 A= o goelA =
B2 ARE APEx goich 3FAAE wixd
e ¥ A AR 49 € FAAE FAA
89°] 1494 A3 = ArH(Table 1).
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AR ZE FAANA Ed FYAE L3}
A 2E T #HEol ANE A WYHAE A,
HEg gYAE AL

EA%H EMqudoer Kaplan-Meier method,
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ANOVAE ol &3 qch

mz =

ZAHAFEAANE R 88 2¥E AU Ny F

mean stage performance status’ treatment ureteral obstruction
group n
age v 0 1 2 4 RT CT CCRT none uni bi
1 19 61 14 5 4 9 6 0 12 0 3 4 8 11
i 16 51 4 6 6 2 3 2 8 8
m 5 46 5 0 0 0 4 0 1 0 2 3

* Eastern Cooperative Oncology Group(ECOG) performance status scale.
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Table 2. Complications of PCN and ureteral stenting

Complication PCN stenting

N(cases) 17
fever
pyelonephrosis
hematuria
flank pain
sepsis

broken stent

OHH‘—'UIU'\&%
-0 o N O O

.

Before After

Creatinine{mg/dl)

after Percutaneous nephrostomy(PCN)
and ureteral stenting.
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Fig. 2. Changes in mean creatinine
level after PCN and ureteral stenting.
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