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Clinical analysis of endovascular treatment for ureteral stricture
of transplanted kidney (43 cases)*

Xie-zhao Li, Rui Zhu, Hai-bo Zhao, Wei-qing Yang, Jin-lan Chen,
Ming Sheng, Xing Liu, Xun Li, Gui-bin Xu
(Department of Urology, the Fifth Affiliated Hospital of Guangzhou Medical University,
Guangzhou, Guangdong 510700, China)

Abstract: Objective To investigate the safety and efficacy of minimally invasive percutaneous antegrade
and transurethral retrograde ureteroscopy in treatment of transplanted kidney ureteral stricture. Methods The
clinical data of 43 patients with ureteral stricture from May 2007 to December 2017 were retrospectively analyzed.
Minimally invasive percutaneous antegrade and ureteral retrograde ureter were used. Endoscopic treatment
such as mirror technique, electrosurgical incision or balloon dilatation in the ureteral stricture or atresia of the
transplanted kidney, postoperative placement of NiTi shape memory alloy stent or ureteral stent tube, regular
review and evaluation of renal function variety. Results Of the 43 patients with renal ureteral stricture, 20
underwent transurethral retrograde ureteroscopy, 23 underwent minimally invasive percutaneous antegrade
combine with transurethral retrograde ureteroscopy. The operation time was average (53.3£10.5) min. There were
17 patients underwent 2 to 3 times intraluminal balloon dilatation, 13 cases of NiTi shape memory alloy stent, 5
cases of new type NiTi memory stent (Allium Stents). After 3 to 36 months of follow-up, The Scr was average

(143.4 £28.0) umol/L. Conclusion Minimally invasive percutaneous antegrade and transurethral retrograde
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ureteroscopy for the treatment of ureteral stricture is safe, effective and reliable, especially for stenosis and obstruction

repeatedly.

Keywords: ureteral stenosis; transplanted kidney; endovascular treatment; balloon dilation; metallic ureteral

stent
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Fig. 1 Dilatation of ureteral stenosis in transplanted

kidney
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