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To investigate the possible factors related to the ureteral re-obstruction after

The clinical date of 121 patients with hydronephrosis
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caused by renal tumor, who had received double-]J ureteral stent tube implantation treatment, were
retrospective analyzed. The factors that might cause ureteral re-obstruction, such as tumor progression,
urinary salt scaling, glomerular filtration function, daily urine volume, urinary tract infection, tube -
indwelling time, the function of lower urinary tract, double-]J tube diameter, etc. were analyzed, the reasons
causing ureteral re-obstruction were summarized, and the preventive measures were suggested. Results Of
the 121 patients, ureteral re-obstruction occurred in 48. Among them, the tumor progression, urinary salt
scaling, urinary tract infection and the tube-indwelling time were the main inducing factors (87.5% );
glomerular filtration function, daily urine volume and the function of lower urinary tract were also the
important factors (12.5%). Besides, the inner diameter of double-] ureteral stent tube was also a factor that
affected the occurrence of re-obstruction. After corresponding measures were adopted, including local control
of tumor, improvement of drinking water and replacement of double-] stent tube on time, etc. no recurrence
of re-obstruction was observed in 44 patients, and in the remaining 4 patients external drainage had to be
employed as re - obstruction occurred due to tumor progression. Conclusion In order to protect the ureter
from being re-obstructed after the implantation of double-] stent tube, active measures should be taken after
double-] stent tube implantation; the effective measures include anti-tumor treatment, reducing the hardness
of drinking water, improving renal function, drinking more water and more micturition, prevention of urinary
tract infection, shortening the tube - indwelling time, correcting the lower urinary tract dysfunction, and so
forth.(J Intervent Radiol, 2016, 25 918-921)

[Key words] ureteral stent; re-obstruction; risk factor
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