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Abstract Objective: This study aimed to analyze the prognostic factor of bilateral hydronephrosis caused by advanced cervical cancer
and evaluate its value of treatment. Methods: A total of 40 patients with bilateral ureteral obstruction secondary to cervical cancer were
diagnosed through computerized tomography, radioactive nephrogram, and blood tests for renal function. The placement of retrograde internal
double-J ureteral stents was performed under a cystoscope in 13 patients. The placement of antegrade internal double-J ureteral stents via
percutaneous nephrostomy was performed in 25 patients. Two cases had external ureteral stents via percutaneous nephrostomy. Twenty-nine
patients underwent radiotherapy after normalization of their blood urine nitrogen and creatinine levels. The prognostic value of the treatment
and renal function before placement of ureteral stents and radiotherapy after placement of ureteral stents were analyzed. Results: The
normalization rate of renal function after ureteral stenting was 91.3% (21/23). The median survival time was longer in patients with untreated
cervical cancer than that in patients with recurrent cervical cancer (x’=9.379, P=0.009). After ureteral stenting, the median survival time was
longer in patients who underwent radiation therapy than that in patients untreated with radiation (}’=17.329, P=0.000). The median survival
time was not significantly influenced by renal function before placement of ureteral stents (y’=1.37, P=0.242). Conclusion: The patient with
bilateral ureteral obstruction from untreated cervical cancer or from recurrent pelvic disease after surgical therapy should be considered for
ureteral stenting followed by appropriate radiation.
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Table 1 Patient survival after ureteral stent placement according to three clinical factors

Clinical factors N Median survival time (monthes) 2-year survival rate (%) X P
Previous treatment 9.379 0.009
Operation 13 15 30.8(4/13)
Radiotherapy 14 10 21.4(3/14)
Untreated 13 27 69.2(9/13)
Renal function before stenting 1.370 0.242
Abnormal 23 13 30.4(7/23)
Normal 17 25 52.9(9/17)
Irradiation after stenting 17.329 <0.001
Irradiation 29 25 51.7(15/29)

No irradiation 11 9

9.1(1/11)
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Table 2 Multivariate prognostic analysis of 40 patients with bilateral ure-

teral obstruction secondary to cervical cancer by Cox regression model

Clinical factors HR 95%C1 P
Age 1.006 0.972-1.042 0.733
Previous treatment 1.622 1.034-2.545 0.035
Renal function before stenting 1.511 0.730-3.130 0.266
Irradiation after stenting 5.902 2.481-14.042  <0.001
3 itig

i RS S AR N ATV AT A o 5% B R A A
BH, 480 22K 26 B B 2 A 784, F AR 4 R A
51 A BT S e T L AE R Ak T B
AT IR R R 22 R 1 AT A AR AR S R
AN A S BUBIRYT o X A MR 5 1 &
XSUAUN i DR AR L, e B AR BEL O oK e 0 BT A A 3 1852
T, B AT A AR AE ][] B b A= 06 Tl i, 5 2Rl IR
PIZE ARG o X 9 & i DR A A9 BEL )y 008 A, PR
Sl BRAT RH N BB A 2GS TS, 7 B T RB MK R R W
Je ARSI ST A 18 BRI . ARG, iR
B EE R SE U AR AR A R 25 N F L R AT
T AL R AEAER R O A Z R A Gt .
Py 11 6 R 3 B R R T AR T TRE e
R ZE I i T 5 R 0 A B A, v R Ak 82 o
G ENGEY Iy i s S

B 309 I R AU B PR A AR L i e AR,
5 1 5 DAAG A5 e 32 IR T B VI O . AR
o B RS B IR A2 1R T e SR AR S
BT 5 8 R A A AR [ G 2 AR AR PR iy, 25
SEGHEE X A 136 R EEE S 11658
IR PERCT , B AE R s , 7 2R A7 ] 27 4~
H 2 HEA7569.29%(9/13) , WFFE 45 R A= 47 6 41, 1
Bt Je BB IE B AR TR L TAE. BT R 2 R AR 2,
14451 835 v 7 32 0T, P A AN TS SRR R ] I
3, N AR AR TR 104 F L 2 AFE AR AR 21.4% (3/
14) . RJG5E K4l 13 655 B8 5 #2507 1141,
1RIT 5 B — ORI i, rh AR AR ) 15 4
A BT a2 R H R 24P R 2E R TS
T2, Z IR SRR A G

iy RS B R, AE ARSI B Th R I R e S X
TG s 22 5 G242 X, 5 Wilson 25" 4R & AH
¥ o WFFE e SUAT BHA: B D REAS 4 55 I Ay ke A M3 A%
FAETES R LG o AU 3578 & B DI S5
48 h N BRATRH, B DI REAR PR B AE B B DR

ES 2N VES) AP ENE P
T GG B R AR DI REA 2

o E S R TR R B IR T R TR

AHIFTEE— 25 WA B - 03 4B SU088 S8 A i PR B

EIRATRAAR IO, Al AR BUr (iR PR , ARJR

52K (0B SV B AT TR Y Rk 4, (EUE X

THOT R k8 RN B R ORI AT A R

J7 B0 B DI RETF AR A RO R G B

TG 25 B H R IE e, % e H B,

POESE AT AT o

S 3k

1 Carrafiello G, Lagana D, Mangini M, et al. Complications of per-
cutaneous nephrostomy in the treatment of malignant ureteral ob-
structions: single—centre review[J]. Radiol Med, 2006, 111(4):562—571.

2 Mishra K, Desai A, Patel S, et al. Role of percutaneous nephrostomy
in advanced cervical carcinoma with obstructive uropathy: a case series
[J]. Indian J Palliat Care, 2009, 15(1):37—40.

3 Aravantinos E, Anagnostou T, Karatzas AD, et al. Percutaneous
nephrostomy in patients with tumors of advanced stage: treatment
dilemmas and impact on clinical course and quality of life[]]. J En-
dourol, 2007, 21(11):1297—-1302.

4 REZEE, T kgl PR AE SN B 5 a0 R (). VIV 25 24,2009,44.(2):
171-174.

5 Hausegger KA, Portugaller HR. Percutaneous nephrostomy and an-
tegrade ureteral stenting: technique—indications—complications(J]. Eur
Radiol, 2006, 16:2016—2030.

6 TKIEH ML DSA T 2 B i B A 1 Ak I E I Bk PR A AR FEL
7 534 ). A EE B Q2 25 245,200, 11 (10) :62—63.

7 Bag S, Kumar S, Taneja N, et al. One week of nitrofurantoin before
percutaneous nephrolithotomy  significantly reduces upper tract in-
fection and urosepsis: a prospective controlled study[]]. Urology, 2011,
77(1):45—49.

8 FRLVE R B BN, A5 SRR & O F XU IR RERILAY S A TR
I ) M1 2%,2009,15(23):414—416.

9 Disaia PJ, Creasman WT, editor. Clinical Gyneclolgic Oncology[M].
sixth edition. Mosby, Health Science Asia, Elsevier Scienc, 2002:
93—97.

10 Wilson JR, Urwin GH, Stower M]J. The role of percutancous neph-
rostomy in malignant ureteric obstruction[J]. Ann R Coll Surg Engl,
2005, 87:21—24.

11 Eitner F, Floege J. Novel insights into renal fibrosis[]]. Curr Opin
Nephrol Hypertens, 2003, 12(3):227—232.

12 R.Romero, Marcos Broglio, Silvio R., et al. Indications for percuta-
neous nephrostomy in patients with obstructive uropathy due to
malignant urogenital neoplasias[J]. International Braz J Urol, 2005,
31(2):117—124.

(2012—08—27 ki)
(2013—03—03 f&[1])
(AR SCH A JHIIDERT)



	15期_Print_部分45
	15期_Print_部分46
	15期_Print_部分47

