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INTRODUCTION
Management of obstruction of the distal-pelvic ureters by minimally invasive
procedures such as antigrade or retrograde double “J” stents has generally been
unsatisfactory. Corrective surgical procedures mandate long hospitalization, hence
high cost, and have a moderate incidence of complications.

MATERIAL AND METHODS
Twenty- ive patients with advanced Carcinoma of the Cervix occluding the
pelvic ureters, hence compromising renal function, which in turn curtailed adjunct
management by chemotherapy, were managed by metallic wall stents to relieve
the obstruction and restore renal function. Fourteen wallstents remained patent 18
months or longer, with creatinine levels maintained at 1.2 -1.8.
Because of tumor-ingrowth through non-covered wall stents, 56 endo-urologic
salvage procedures were necessary to maintain patency.
In the last 10 years we have placed 22 thermo-expandable metallic stents for
correction of 17 neoplastic and 5 benign ciccarticia obstructions of the ureter with
similar success [1].
Obstruction of the distal-pelvic ureters by neoplastic or in lammatory disease
poses vexing problems. Surgical interventions, such as reimplantation of the ureter
with psoas hitch, Boari lap or ureteroneocystostomy will re-establish drainage of
urine from the kidney [1-3]. Creation of an orthotopic sigmoid neobladder will likewise
effectively correct the obstruction and prevent permanent damage to renal function
[4]. However, although initial results with reimplantation tend to be satisfactory, the
eGFR deteriorates signi icantly over time in male patients [2]. Orthotopic neobladder
s have an early complication-rate of 22.6% and a late complication-rate of 25% [4].
These surgical procedures are complex and attendant hospitalization time and cost
are signi icant.
Management by antigrade or retrograde double “J” stents is generally unsatisfactory.
Even if stent placement is accomplished after dilatation of the existing strictures
functional life of the stents is short. Strictures at the uretero-vesical or ureterointestinal junction can be managed by Acucise balloon dilatation and subsequent
seating of a double “J” stent. Successrates of 83% for uretero-vesical strictures and
50% for ureteroileal strictures have been reported [5].
The advent of metallic stents for treatment of obstruction of the distal ureters
has introduced a relatively minimally invasive modality to manage the complications

HTTPS://WWW.HEIGHPUBS.ORG

How to cite this article: Lang EK. Metallic Ureteric Stents a cost-effective alternative in the management of Obstructed
Distal Ureters. J Radiol Oncol. 2017; 1: 046-048.

046

Metallic Ureteric Stents a cost-effective alternative in the management of Obstructed Distal Ureters

of ureteric obstruction by neoplasm, endometriosis, retroperitoneal ibrosis, and
in lammatory or post-radiation therapy [6,7].
The collecting system is accessed via the interpolar calyx by percutaneous
nephrostomy. Under luoroscopic guidance an H1 or Bern curve catheter (Boston
Scienti ic) is advanced to the site of obstruction in the distal ureter. A stiff Amplatz
guide wire is forced into the obstructed segment and an Acucise balloon catheter used
to incise and dilate the strictured area. Alternatively a laser incision along the stricture
can be used. Following dilatation of the strictured segment a metallic stent (Wallstent
or thermoexpandable metallic stent (manufactured by PNM Medical, Denmark) t is
seated over the guide wire, extending into the bladder-lumen by 0.5to1 cm and on the
rostral side by at least 3 cm above the stricture (Illustration).
Since 1992 we have placed 20 bilateral and 5 unilateral Wallstents to relieve
obstruction by carcinoma of the cervix (10 Stage T3b&15 stage T4). Twenty of our
patients received multiple chemotherapeutic cycles over 18 to 145 months. The
technical successrate of wallstent placement was 100%; 14 of the wallstents remained
patent over 18 months and patients continued to have adequate renal function
maintaining a creatinine level of 1.2 -1.8 [7].
However 56 endourologic procedures were necessary to assure continued patency
[7] Holmium laser ablation was used in 14 patients to manage tumor proliferation and
ingrowth at the distal end of the wallstent [7]. In four patients the wall stents had to be
extended to counter rostral tumor extension. Another 32 endo- stents and replacement
stent were seated to assure continue patency [7].
In addition 11 wallstents were placed in patients with carcinoma of the prostate
compromising the ureteric lumen, four with carcinoma of the rectosigmoid, 2 with
endometrial carcinoma and two with carcinoma of the ovary. In these patients the
wallstents remained patent for 4-92 months (mean 17 months). Four wallstents were
placed in patients with retroperitoneal collaginosis compromising the ureter and
in another 3 with endometriosis. The mean functional patency in this group was 42
months.
In the last 2 years we have replaced wallstents with thermoexpandable metallic
stents (Memokath,PNM Medical, Denmark [8-11]).

CONCLUSION
Wallstents and thermoexpandable metallic ureteric stents offer a costeffective
solution to the problem of restoring drainage in ureters compromised by encasing
neoplasms, in lammatory ciccatricial changes, endometriosis and retroperitoneal
collagenosis.

ILLUSTRATION
Two 10 cm wallstents in position, in patient with obstructing carcinoma of cervix.
Note deviation of right wallstent by massive nodes.
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