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Clinical effects of hippocampal ureteral stent implantation after endoluminal

surgery for benign ureteral strictures”
OUYANG Jie , ZHANG Guoging ,YIN Hubin ,ZHU Xin ,GOU Xin ,DENG Yuanzhong®
(Department of Urology . First Affiliated Hospital of Chongqing Medical
University ,Chongging 400016 ,China)

[ Abstract] Objective To investigate the clinical impact of implanting ureteral stents in the hippocam-
pus following endoluminal surgery for benign ureteral strictures. Methods From January 2020 to December
2021, we selected 60 patients who underwent endovascular surgery for benign ureteral strictures at our hospi-
tal as the subjects of our research. According to the type of ureteral stent implantation, the patients were di-
vided into three groups. Those who used a single standard-shaped ureteral stent were included in group A,
those who used hippocampus-shaped ureteral stents were included in group B, and those who used multiple
standard-shaped ureteral stents were included in group C,with 20 cases in each group. Simultaneously, the re-
searchers collected general data on the patients in the three groups,which included information such as age,
gender, side of stenosis,location of stenosis,length of stenosis,degree of stenosis, degree of hydronephrosis,
and preoperative creatinine level. Additionally, the researchers collected data on the adverse reactions experi-
enced by the patients during the indwelling ureteral stent,such as symptoms of low back pain,gross hematuri-
a,bladder irritation,and stent stone shell formation. The collected data was then systematically analyzed and
discussed. Results All 60 patients successfully completed the operation,including 36 males and 24 females.
There were 36 cases of mild stenosis and 24 cases of severe stenosis. There were 30 cases of mild water accu-

mulation, 20 cases of moderate water accumulation,and 10 cases of severe water accumulation. There was no
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significant difference in the general information and stenosis characteristics among the three groups (P >

0.05). There was no significant difference in the effective rate among the three groups (P =0.174), but the

recurrence rate of stenosis in group A (55. 0%) was significantly higher than that in group B (40.0%) and
group C (25. 0%). The VAS score for low back pain, USSQ hematuria score,and USSQ bladder irritation

score were all lower in group A and B compared to group C. Additionally, the quality of life score was higher in

group A and B than in group C,with statistically significant differences (P <C0. 05). Conclusion

The cost of

placing a ureteral stent in the hippocampus after intraluminal surgery for benign ureteral stenosis is relatively

low. This procedure can effectively promote ureter recovery and significantly alleviate symptoms of adverse re-

actions during the indwelling of the ureteral stent.

[Key words] benign ureteral stricture;endovascular surgery;ureteral stent;prognosis;hippocampus
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