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Analysis on the Cause and Management of the Ureteral Obstruction

Bong Suck Shim, Young Yo Park
Department of Urology, College of Medicine, Ewha Womans University

Ureteral obstruction is a common and important urologic disorder and may cause a
hydronephrosis and result in the deterioration of renal function.

We made a clinical analysis on the cause and management of the 69 cases of the ureteral
obstruction of the patients in the Department of Urology, Ewha Womans University Hospital
during the period from January 1981 to December 1990.

The following results were obtained;

1) There were 36 cases(52.2%) of male and 33 cases(47.8%) of female and the major
range of age distribution was between 30 decade to 50 decade, 45 cases(65.2%).

2) The level of obstruction was the upper ureter in 37 cases(51.4% ), the mid in 2 cases(4.2
%) and the lower in 32 cases(44.4% ). The affected site was the right in 29 cases(40.3% ),
the left in 43 cases(59.7%) and the bilateral in 3 cases.

3) In etiology, 59 cases were caused by intrinsic factors, among which chronic inflamma-
tion of the ureter was the most common in 36 cases, and the extrinsic causative factors
were found in 13 cases.

4) The degree of hydronephrosis was severe in 33 cases(45.8% ). moderate in 22 cases(30.6
%). mild in 6 cases(8.3%). and non-—visualization of kidney in 11 cases (15.3%).

5) As the management of urcteral strictures, nephrectomy was done in 14 cases (19.4%),
pyeloplasty in 11 cases(15.3% ), ureteroneocystostomy in 5 cases (6.9% ), segmental resection
and end—to—end anastomosis in 8 cases(11.1 %), ureteral dilation and stenting in 19 cases
(264%) and percutaneous nephrostomy in 6 cases (8.3%).

6) The improvement of hydronephrosis was observed in 85.7% on excretory urography,
6 months after treament.
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1) 6985 A7) 36a1(52.2%), A7t 338
(47.8%)9 1, AEARE 2A|2E 764717 HF
52548 01 30th~50t]7}F 458 (65.2%) 2 E
2L 2x8FgtH(Table 1).
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(Table 2).
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2% Ao) 363 (50.0%)2 b3 Bwgtoeny, 434
L2399 4§37t o, ¥d5 2BEH] 54
Qar, edFgol 7 Ay} sH A JAA
2202 138(18.1%)GEH WAL R T H

Table 1. Age and Sex distribution

Age Male Female  Tortal (%)
0- 9 4 0 4( 5.8)
10—19 3 0 3( 4.3)
20—29 5 3 8( 11.6)
30—39 5 5 10( 14.5)
40—~49 6 10 16( 28.2)
50—159 7 12 19¢ 27.5)
60—69 3 2 5( 7.2)
70—-79 3 1 4( 5.8)
Total 36(52.2) 33(47.8) 69(100 )

Table 2. Level and side of ureteral obstruction

Side ~
Level - Total (%)
Right Left
Upper 15 22 37( 51.4)*%
Mid 1 2 3( 4.2)
Lower 13 19 32( 44.4)%
Total 29(40.3)  43(59.7) 72(100 )

*Including bilateral 3 cases (upper 2, lower 1)
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(Grade 1,11) 6#(8.3%), 25 % (Grade IlI,IV)
22#(30.6%)9.2.7, BHMNL 118(15.3%)A

Table 3. Causative factors of obstruction

Factors No. of cases
Extrinsic 13
Aberrant vessel 5
Periureteral adhesion 8
Retroperitoneal lymphadenopathy g
Renal cyst 2
Intrinsic 59
Chronic inflammation 36
Ureteral fibrosis
Adynamic segment
Ureteral tumor
Ureterocele 1
Total 72

* After pelvic radiation
**Due to metastasis of cervical or rectal cancer
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Table 4. Degree of 'Hydronephrosis* 6) A5F dIge AdE 9 FHAIHA &
Findings No. of cases( %) gH oS A Y3 4280 A LT A o2

Non —visualization 11( 15.3) ggoz PHRASPEY, AETY FAZ 48 A

Mild - (Grade L,I1) 6 8.3) Rold, FEES F4UF 162F 14 (87.5%),

Moderate( Grade TII,IV) 22( 50.6) AE A= 222 18¥(81.8%) A FA=g

Marked, (Orace V) St £9¢ 2 4 AAH(Table 6).

*Classification by Rickwood, etc

I ot
(Table 4).

5 AZHHeR N7|F FEe] BErrEsiti 2@ AdE e FHF 449 d8 &
dasojzl oo a#AFTFAA AT HAESE] 7 o, MHAg a@HHAE Campbel®d
E7ted A9 148(19.4%)0A AHEEE b 19,046 9] Ao} FHAd o)A WIEZL 0.6

]5375]'93\0“1, A9-48e 11H4053%), 2R olH, AAl 55F0]&o|] Mesonephric duct?] T
o AAT 28 deEde sA(111%), 2 o] 2 9o]:, ol 9T A wWLo
FolPR A& 5d(6.9%)S A A3t iy 2o 2 AXHo] o] A7) 1 o] P H B E o]
7| Ee] o RE 9F AT AE HX 2 A FFo e v AL,
& 198(26.4%)8 AHH AFHAEE 63(8.3 L@ E EFAT HI9FAHLE UF
%ol A At o, #ilFe A , 954 dde FE EYgelv 4 4

Zapol XA e 43 (5.6%) A O
vo g 2ARFEE gt (Table 5).
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Table 5. Management of ureteral obstrution T adegelnt 2974 }\]Evg 547’:"8]-
Classification No. of cases( %) %, edde 7AzASd 48 Al ¥
Nephrectomy 14( 19.4) , IS E TR gGF o) FoFd o g
Nephroureterectomy 4( 5.6) 9] otwt |3 Evby TRUETF HGEAE
Pvelopiasty 11( 15.3) LTAHE 29 5 g
Ureteroneocystostomy 5(6.9) e Agd wa oA B ywE Y7t
Ureteral dilation and stenting 19( 26.4) g, 9o HAol= ape 42 43l
Segmental resection and 8( 11.1) 5 7] gERSe] 9T, YA ) 2 of =

end—to—end anastomosis

Percutaneous nephrostomy 6( 8.3) = 5o 3 ou - =
Ureterocelectomy 1( 1.4) ZAE BAZ J=dY, AAREY ASde U
Conservative treéltment 4( 5.6) o) deld &3 A7} 598 (81.9%) E RS

Toal 72(100 ) AR st om v G0 o g a#e] o] 36

Table 6. Results by excretorv urographic findings 6 months after treatment

Preoperative grade No. of Results
o . follow up — —
hvdronphrosis cases Unchanged Fair* Good™*
Mild hvdronephrosis 4 0 1 3
Moderate hvdronephrosis 16 2 5 9
Marked hvdronephrosis 22 4 8 10
Total 42 6 14 22

* Fair . Improvement of hvdronephrosis
*Good . Disappearance of hvdronephrosis
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vis intubated ureteroplasty® A]33}e] 62.5% <]
AEE&E Bustgnh 28y AZdE A%aH
ojgRo] TAFEAE &A% AAL 4 Y= Di-
smembered pyeloplastyZ7} &o] AlgH 0 Qe
0, AAEE A$AEE 118 ZFA o] Wi
AHgste] F2 AFE AU

LA T FHL AR AP T FAE L
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tomy, Ileal ureter, Calicoureterostomy¥-0] .21,
LAAH 7t 5o AXE Hojrt FoH H4
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