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Characteristics and clinical treatment of different types of ectopic
ureteral stent (36 cases)*

Quan Li, Jian-jun Xie, Guo-feng Cai, Hong-liang Que, Jun-peng Deng, Wen-zhou Cao, Hua Shen
(Department of Urology, Suzhou Hospital Affiliated to Nanjing Medical University,
Suzhou, Jiangsu 215000, China)

Abstract: Objective To investigate the causes and treatment of different types of abnormal location after
ureteral stent implantation. Methods The clinical data of 36 cases with abnormal ureteral stent from January 2014
to January 2020 were retrospective analyzed. Explore the causes of different types of abnormal location and the
appropriate treatment methods. Results 36 cases of different types of ureteral stents were found to be abnormal,
antegrade catheterization caused 15 cases of abnormal stent placement; retrograde catheterization caused 20 cases of
abnormal stent placement, 1 case was placed at the normal position and subsequent operations caused ectopic; 34
cases of ectopic stents were removed under ureteroscope or cystoscopy, 1 case was removed by percutaneous
nephrostomy, 1 case was removed by open surgery. Conclusion Any type of catheter placement may have abnormal
stent positions. The abnormal position of the internal stent caused by retrograde catheterization is mostly located in
the lumen. It is recommended to remove the ectopic internal stent under cystoscopy. If necessary, percutaneous
nephrostomy can be selected; the abnormal position caused by antegrade catheterization in intraluminal surgery is
preferred The ureter is removed under the microscope, and the internal stent that is located outside the ureteral cavity

may require open surgery to remove the tube.

Wk H A : 2020-04-23
F LT E . M E SRR S (No: Szxk201810); FIRtERIR RS E L4 (No: 2016NJMU148)
[EEEE 1 HEZ, E-mail: xjjmobile@163.com; Tel: 15862506601



5512

R, A ORIRISIA DRAS N SIS I RHIE R ATR YT 51 (M 36 Bl %)

Keywords: ureteral stent; heterotopic internal stent; ureteroscope; cystoscope; stent removed

PR NSO B S | AN SRR, e
JR 28 TR R PR AS, W SR MEE A5 R e 8 MR TR ™2
I, BEPIR IR IRAS | GBI | R IR %
AR IEL T S A PR A MR, TR & R S it i PR
ENSEEANR, TR IR A b 300
BE NSRRI . I, W BRI
SCURE ARG NSRBI B S W AR AR
JBURIRY T BN [RI R i PR A P S R e o SR 1Y
i PREORZEA T (BB A . BRARIE QTR -

1 BRFnAx

— R AR
[ B 23 #2014 4F 1 H —2020 4 1 A 36 il #E A%
Bt 7 1 ) e B A PN S 4o S i R I IR 9
Ko Hep, BHisel, @214, Fi#28~82%, Hifi
R4 56 % o TS B H RS S T AR B S A7 4 7Y
T, FFEANIE RN,
1.2 Ak

HHE B A LB SRR, 4 AT 8 A
IOLE SR AT E AN SR B PR Y
THNLE SR, TS R 28 B S5 N S AR A B
i

1.1

2 #R
21 WEEMERHIOHE
200 ATE R AR LREEFE UTEE

L= A T o R IR SN S B 2 < VA R )
41.67% (15/36). Hrp, 2 B A RaREE S
B EFHE 11F] (30.56%), MEREE T B Ei R
RIAREE TR 16 (2.78%), WS FHREY)
FRRAAREE FBOH 36] (8.33%).

LAY A BN SR S R A R i R AT

KATHRRE TB (B 1A, BIREPE (F1B) .
BERERED B (BI1C) . JRIE (EI1D) SR 4 i b
(K2). P kA THEENEHE, R
J 55 T i PR AE VI R TS, ARG BB eI
JKANEE, CTHRA4ER N CEE Fomli & IE s (E12B),
R PR RED 1 88 A R BRSE S R RE AN (]
2CHIE 2D), Fomfr TREMERT 7 (E2E).
212 #HAEFERAALREEFF ULTEE
SE N IR E S 2061, 5 R S A B R
155.55% (20/36), b, s i &8s S8
B 1601 (44.44%), HIREBE T AT E A REAL
BRE4H (11.11%)

WA R A N s R A TR Y, JF HAR
EwwSAL, W b A SRR R (&
3A) . b EARB R E & (BI3B) . LimAkiEA
B R YT H TUmER (F3C), _Limphs figsER
B E (B13D) FHARFEA i 5% R A B0N 2
BORPT TR RE M EE N B (BI3E) %5, A 1 BI45E
J G M R, R T E A, AR SRR A
e dmRE N (B3F).

LR AL S A BREBRETARPEANIR, RN TRIRETE; B: SR FRTAPEANA, [N
BB HENEM, RO TR B C SR EBIT AR BEANSAE, Kb RIS RN B D MBS MRS DA

HANEE,
& 1
Fig.1

AR B T BRI AR, AR TR, LGB S AIB S
T EEHRANARLBEAZRUERE
Abnormal position of different types of stents caused by antegrade catheterization
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Fig.2 Special type of internal stent position abnormal caused by antegrade catheterization
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Fig.3 Internal stent position abnormal of different types caused by retrograde catheterization
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Fig.4 Special type of internal stent ectopic
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