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[Abstract] Obijective To evaluate the feasibility of DSA-guided percutaneous puncture of renal calyx
to place ureteral stent in treating malignant ureteral stenosis. Methods A total of 40 patients with malignant
ureteral stenosis complicated by hydronephrosis (45 obstructed ureters in total), who were encountered at
authors’ hospital during the period from October 2012 to April 2015, were collected. Under C-arm CT
guidance, percutaneous puncture of renal calyx was performed and with the help of catheter and guidewire
the ureteral stent was implanted to relieve ureteral obstruction. Ureteroscopy or cystoscopy implantation of
ureteral stent failed in 30 patients, and DSA -guided stenting had to be carried out; in 10 patients DSA -
guided stenting was directly performed. Unilateral ureteral stenosis was seen in 35 patients, and bilateral
ureteral stenoses were observed in 5 patients, a total of 45 ureters were involved. The technical advantages of
DSA -guided anterograde implantation of ureteral stent were analyzed. Results Of the 45 involved ureters,
implantation of ureteral stent was successfully accomplished in 42 and failed in 3 because the guidewire could
not pass through the ureteral narrowed segment; for the treatment of these 3 narrowed ureters an external
drainage tube had to be inserted into the affected renal pelvis to relieve hydronephrosis. Conclusion For the
treatment of malignant ureteral stenosis, DSA -guided percutaneous puncture of renal calyx with subsequent
implantation of ureteral stent is simple and easy with higher success rate and fewer complications, besides,
the patients can enjoy a good quality of life after the operation.(J Intervent Radiol, 2016, 25, 247-249)

[Key words] success rate; ureteral stenosis; malignancy; complication

DOI;10.3969/j.issn.1008-794X.2016.03.015

E&UH: BXRIERESERZIETIA (E I 2013-544)
YEH AL, 570311 WM iEMA AREBHUT A AR
WIEEF . Bk 1% E-mail; chenfenghaikou@®163.com



— 248 —

A AT 24 5 2016 4F 3 A5 25 545 3] J Intervent Radiol 2016, Vol.25, No.3

M RGPl e e R B WG SO A 45 A PR A
AIFGIER UK, B 2= e kv, AT
figk R S SIS i PR A B 1 506 D M e 5 e o R
BB N WATR AR R SCRAETTIES  AH Tk
A, BIDI R, AR T e 22 S5 R ) AR SCHR
DSA 513 2 B 25 ¥ s A7 A A i PR S 2R 1Y
J7 i Bl PRI E

1 MRl5F*®
11—kt

2012 4F 10 H % 2015 4 4 F Y4 K45 Aok
e 5 50 DR A M A B RBRUK SR A 40 ], R B
23 f4i], 4 17 9], SFH4E Y 63.7 % 40 {5 e i AR
7K 35 5], SUIEFFRIK 5 5] 5 D & e R AR R 15
B, s 21 61, 25 i Bbeg 4 5], o 30 615 T
PRAGEE N W ATAE A SRR Wk AT DSA 515 F AT
A ZH, 10 BIEHRITT DSA 515 F 4 i BHA
TR,
1.2 Fik

S U EMO, (B ROE HIL CCFRR ) AT C

o . @

T CT 4 5 X, DNk B2 Jok 22 s M R B 1 B ik
SIS, SR B AR W S G, B
TS HEN 18 G e a4 78 Jz ik ifi -
FRZE A, S g Sk 5 R AR T AT, B
PRI R SRR B W 2R
B MRk S 25 AR 1 ] IR AR
T2 2R R 5 130 HH VR B0 PRV N 2 B A AR iE
a5, B A FUARI S — 20 S AT AR A5 7
a2, [ S 7 RR I PR A B AT, A5 BELR A i ke A8
TR, S0 filkt %A 0.035 i M S22 ) B A5 F
S, 5IA 5 F I 34 (Cook A F) 540 &
T30 o P A mk ] FE B S 24 G vt I e (2
W5 F SEHESE RN, WA 4 F 24,
B ST L 2R 226 AR A S 2(6 CHY
F 26 cm fEE ) B 32208 B IE Wt 3 i AE 1 15 22/
FEEREPY AR 22 S TR R A B S 4 i e
B, WS bR A 5 22 PR TR o X XU PR
ARG, X FEAE A A, e SRR A
W5 ], AR AR JE WL, R E AR, BRI T X 46
JRE&F Al Zh s CT Ao, WA 1,

3 .

OECFIMEEILCCRI)AT C R CT F9 B X, R (3 A B R st Bk 2 0 7 \‘771%;@fﬁ#ﬁfﬁifﬁﬁfﬁi&ﬁ,ﬁ&?%ﬂﬁﬁ s QZFE R A

W SRR TEAT R, SR A i ] 2 ; @F 22 | SAEHR T 3 AT ZE Bt ARG ; SN S22 A A DRSS OBUD ), ok FLFRIBUR2E A
B 1 ZRE R AR R SR

2 HR

45 ZRGIRAE T 42 Z IR SR REREL AR B
efi T RBUK 3 A% [N A8 Bl T 22K Al o A 7 ]
FEBL, SO RN, i B B4 RS G i B RRUK
15 (A 5 ) BRERS mJB IDE R AL, X Ak B B
% o 10 ARSI — i Vi PR ESPR B IR, 1 1k
254 R ER BT IR . ARJE 1 d 1A R
AEITINZEAT X RIS 1, B DR | B D ER £,
WSS B I B I REBGE S 0L, AR B SR ]
IE FENL itk sl THT o5 A

3 it

i PR e A L 3 A ' D) BE AR T A — RE P I

APRARE ™, SRR BRAERH, Y5 B DR T LI 28O
KA, SEERIRE A A ZE I
R LT ARYIBRHL S, H AR bR IS B R
R RHL Al AR T T vk 20 R T RS 5 B e
BEAPRAE WA TAE A B PR A SR, A7 LB S IR e
T SR RAE SO BRI, 2 R
iR A= A0 PR BE, B R T 1Bk Bl ]
HE MELLHEIN ; i PRAS U5 50 T X i A7 A A XA
s B R AE B AR B LA 9 S 28 25 3 BV A 4K
R, BLET R B i PR AT Bt g (AR Ik iR
B BLATEIR L 5 22 1) R R AR AR DR A, i L 3 o A
BB, SEERAERN, BB A RA 5 RS B2
AL Lo B, i HLGE T B D sl R B AE



A AR 2016 4F 3 ASE 25 B4 3

J Intervent Radiol 2016, Vol.25, No.3

— 249 —

XIF LIRS TCRE N 1, 5 LiRiRIT ikt L,
DSA 5|5 T 4 1 B 2 AE A i R A S 20 HOph kR
e, B9, ik e ra BN i S S
R 4 F 5 F /TR (H ETIG PR A 4
IREBAMELZ 75 F & 9F)E, i B A #EES
2L, AN G 10 R % . DSA RIATHE A SZ 4
AT TR R B e A AR IR, AT
FRAVEARXT T N T EAERT SR S A7, U T
i e T 5 DR A 22 A BEL , R BEL S P S DR A
BEAZIZ S B P TR RIS, SRR
FHLAH | T 22 0% R 35 T R 40 L AR 155 490 R 33 3 2R 0
% OAFoHE S FRENTUMA, YRBEAEAT
EREEY 9K, SHREEIL A 59K I AT LR R I | ek
DT IR AR R

C ¥ CT i ARMHAET CT EIMER AT LATE M 2R
Yook e L e R R B AR REE
SR S SR AL T AR B B R AT TR
TRk 52 | T X6 b 7 A 351 o S 0 B T Re i
F O BROLITE R BRIk B s, T
FFHBh e il (HxELL e e S22k 1w Sk
U AR AL B, X 2230 1 B A B X — SR A
ARG AE I AR B BRI . BEAMILET R
B, ANBEAS 2RISR T 2256 ] LA M T4 A 2
Y, CHEF CT FAMNAT LB 2 5 =%, i 2.
FESZ AN G AT LIS SR, AN TG 2 e al CT
FIREBN, Bl T R P o

H2EE TS FEUR SRR A 25 H
SCHRREA 2 FTHT N V% S5 0T KhE () & R e (H
AR A M LR IERAE . A R . AT AR
TOWANE R T B0 PR I A8 B SR — o BB
JE B EVER, B T R SO T I 5 % 2 ; e
M B8 2 K I RNR , kA T S 2Rz E R )
RS AL s AN, B A AF R ] 2 Lk It
KAE R R

A2, DSA 55T 28 K 2 ) B S A R AR S
BRI/ R IR EE D P T AR B,
Wi 5 i PR A S 2R A R B TR 2 A R B ST TE A
FEL T, TENG R LA B8 3z A I R

(& % x k]

[1] Al-Aown A, Kyriazis I, Kallidonis P, et al. Ureteral stents: new

[2]

(3]

(5]

(9]

[10

[

[11]

[12

[

—
=
w

[

[14

[

[15]

—
=
(o))

[

ideas, new designs[J]. Ther Adv Urol, 2010, 2: 85-92.
Lange D, Chew BH. Update on ureteral stent technology[J]. Ther
Adv Urol, 2009, 1: 143-148.
Hausegger KA, Portugaller HR. Percutaneous nephrostomy and
antegrade ureteral stenting: technique - indications - complications
[J]. Eur Radiol, 2006, 16: 2016-2030.
Danilovic A, Antonopoulos IM, Mesquita JL, et al. Likelihood of
retrograde double -J stenting according to ureteral obstructing
pathology[J]. Int Braz J Urol, 2005, 31: 431-436.
Uthappa MC, Cowan NC. Retrograde or antegrade double - pigtail
stent placement for malignant ureteric obstruction?[J]. Clin Radiol,
2005, 60: 608-612.
L IR T A N SO N 013 ™ E2- P S €| WA - =R - Y]
RERERIYIRYT[J]. TP ARIBIRAMREZR , 2004, 25; 7-9.
Zimskind PD, Fetter TR, Wilkerson JL. Clinical use of long-term
indwelling silicone rubber ureteral splints inserted cystoscopically
[J]. J Urol, 1967, 97: 840-844.
HEESC, B, SR PR IR B 45 0 R BRI
B[], IRRIBIRIMEZR G, 2014, 29, 452-457.
PR, 0% M, BOTRY, SLORIFSIRAR 2U2 A B R AE 4
AR T PRI AR 9 LLEZ[J]. T EIRAISMGE, 2012,
12. 534-536.
Manassero M, Decambron A, Viateau V, et al. Indwelling double
pigtail ureteral stent combined or not with surgery for feline
ureterolithiasis: complications and outcome in 15 cases[J]. J
Feline Med Surg, 2014, 16: 623-630.
Sabnis RB, Ganpule AP, Ganpule SA. Migration of double J stent
into the inferior vena cava and the right atrium[J]. Indian J Urol,
2013, 29: 353-354.
Falahatkar S, Hemmati H, Gholamjani Moghaddam K. Intracaval
migration: an uncommon complication of ureteral double-J stent
placement[J]. J Endourol, 2012, 26: 119-121.
Michalopoulos AS, Tzoufi MJ, Theodorakis G, et al. Acute
postoperative pulmonary thromboembolism as a result of intravas -
cular migration of a pigtail ureteral stent[J]. Anesth Analg, 2002,
95: 1185-1188.
PhaZe, B TE, RO, % CH CT BUfAe = M5 & ok
R e PRIV [ 3], A AU 2240k, 2012, 21 305-
308.
BRI, @ B, W, % CRBF CT R4 MR BB AR TA
I7 B BB AR MEHE R SR G5 HA T IR PR [J]. A AU 4%
A, 2014, 23; 1005-1009.
Beraldo S, Neubeck K, Von Friderici E, et al. The prophylactic
use of a ureteral stent in laparoscopic colorectal surgery[J]. Scand
J Surg, 2013, 102: 87-89.

(ki H 491 :2015-07-25)

(R G Aranam )





