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Efficacy and its influential factors for ureterovaginal fistula”
WU Zhiwei , ZHENG Xiuhui , HAN Jian,GUO Jianxin®
(Department of Obstetrics and Gynecology »Army Medical Center of PLA ,Chongqging 400042 ,China)

[ Abstract] Objective To investigate the clinical factors affecting the choice and effectiveness of treat-
ment for ureterovaginal fistula (UVF). Methods The clinical data of 122 patients with UVF treated at three
affiliated hospitals of the Army Medical University from January 2013 to December 2021 were retrospectively
reviewed. According to the effectiveness of the initial treatment, patients were divided into two groups:the ef-
fective group (81 cases) and ineffective group (41 cases). According to the treatment modality, the patients
were also divided into two groups:the ureteral stent insertion group (stent group,60 cases) and surgical group
(62 cases). The clinical characteristics were compared between the effective and ineffective groups,as well as
between the effective and ineffective patients treated with different methods. Logistic regression analysis was
used to investigate the clinical factors influencing the therapeutic efficacy of patients in each group.
Results Treatment modality (OR =66. 250,95% CI:7. 763—1 080. 385, P<C0. 001) and time-consuming of
treatment procedures (OR =0.985,95%CI:0.971—0.999,P =0.040) were independent factors affecting the
therapeutic efficacy of UVF. The effective rate of the stent group was significantly lower than that of the sur-
gical group (43.33% wvs. 88.71% ,P<C0.001). The grading of ureteral injury and preoperative serum albumin
level were identified as independent factors that influenced the choice of treatment modality (P <C0.05). The
variation among medical centers was found to be an independent factor that influenced the therapeutic efficacy
of patients in the stent group (P <C0. 05). Preoperative serum urea nitrogen and hemoglobin levels were identi-
fied as independent factors that influenced the therapeutic efficacy of patients in the surgical group (P <<
0.05). Conclusion The treatment modality is an important factor that affects the effectiveness of UVF. The
effective rate of surgical treatment is significantly higher than that of stent placement. The choice of treatment
modality and its efficacy are influenced by clinical factors such as the grade of ureteral injury, preoperative

serum albumin,urea nitrogen,and hemoglobin levels.
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W RITRLB AL R N R gy O REF R & (OR = 0. 471, 95% CI. 0. 145 ~ 1.511, P=
ETFAREMIRPHERR AT FAERNEKETFTA  0.200), 0% 2,
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i PR 45 AiE YA (=81 TR (n=41) t/xX* /U P
AR (T s 4) 46. 2548, 96 48.0748.16 1.09 0.276
B (T +s,cm) 157.75+6. 01 156. 3144, 91 1.25 0.214
A (x+s.kg) 58.1749. 11 59.7047. 66 0.92 0. 360
BMI(z +s,kg/m?) 23.3874:3.51 24.43743. 32 1.49 0.139
WG A FE Tl e L (200 ] 2.57 0. 109
G 69(85.2) 30(73.2)
A 12(14. 8) 11(26.8)
WEAE B F A s [ (20) ] 0.01 0. 920
G 58(71.6) 29(70.7)
A 23(28.4) 12(29.3)
7 i [n (26) ] 6.73 0. 035
BRI 31(38.3) 14(34. 1
BT R B 28(34.6) 7(17. 1)
75 g = B 22(27.2) 20(48. 8)
A R 52 [ (29)] 0. 99 0.319
i 29(35.8) 11(26. 8)
P 52(64.2) 30(73.2)
WALTF $2 [0 (%)) 4,24 0. 039
G 52(65.8) 19(46.3)
A 27(34.2) 22(53.7)
NA 2 0
ZWHT LM (Q, ,Q;) »d] 9.00(4. 00,16.00) 9.50(3.75,15.25) 1 547.00 0. 852
FHATE LM (Q, .Q;4) »d] 8.00(4.00,22.50) 7.00(2.50,15.50) 1 405. 00 0.502
JRERTFARAENM(Q,.Q;) » min] 184.50(118. 75,242. 50) 190. 00(170. 50,281. 00) 684. 50 0. 252
JEE TN M EIMQ,.Q,) ,mL] 125.00(100. 00,300. 00) 200. 00(100. 00,240, 00) 750. 50 0.582
i R B 43 M L (95) ] 0.92 0. 632
7e i 45(57.7) 20(48.8)
i 29(37.2) 18(43.9)
XA 4(5. 1) 3(7.3)
NA 3 0
R EBAGALE 2 (V] 0.43 0.511
T A PR B JBS D OT 1 <<2 em 37(56.9) 17(50.0)
PR S B I >2 cm 28(43. 1) 17(50. 0)
NA 16 7
i RS L5 43 [ (25D ] 7.21 0.125
1 4(5.5) 2(5. 1)
I 202.7) 4(10. 3)
| 54(74.0) 31(79.5)
I\ 12(16. 4) 1(2.6)
Vv 1C1.4) 1€2.6)

NA 8 2
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i PR 458 AiE A (=81 THA(n=4D t/X* /U p

UVE 3597 AR 5L 90 % R 75 48 b7
MBEFLM(Q,.Q;) , pmol/L] 56.30(47.25,67.50) 61.47(54.88,70.72) 817. 00 0. 084
JRE R (£ s, mmol/L) 4.26+1.69 4.79+1.76 1. 40 0.165
FAEIMQ,.Q,) . <107 /L] 7.06(5.91,9.61) 6.79(5.42,9.16) 1032.00 0.317
M EH (T +s5.g/L) 106. 67+12. 92 106. 58+ 18. 68 0.03 0.977
MARIM(Q, .Q,) X107 /L] 259.00(201. 25,354, 75) 249.00(182. 00,323, 50) 1113.00 0.658
HEH(T+s.g/L) 37.04746.23 36.03745.98 0.75 0.455
CRPIM(Q,.Q;) .mg/L] 32.55(9.16,63. 84) 89.20(40. 33,175.51) 67.50 0. 047

HIr TR (V)]

28.14 <C0. 001

B S 26(32. 1) 34(82.9)

AT A 55(67.9) 7(17. 1D
RITFARFERIM(Q,.Q,) »min] 125.00(70. 75,175. 00) 62.50(37.50,108. 00) 476. 50 0.024
I TFARBMEIMQ,.Q,) ,mL] 50.00(30.00,100. 00) 10. 00(5. 00,50. 00) 420. 00 0.027
B LM (Q, ,Q;) »d] 7.00(5,00,10. 00) 7.00(3.00,11.00) 1 005. 00 0. 665
BFRFARET (2] 0. 004

i 81(100. 0) 5(12.2)

= 0 36(87.8)
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*2 logistic [B] Y3 43 #7 % W §& 77 8 &R 5 K B &
- HER T Z R
OR(95%CI) P OR(95%CI) P

BT I MR FAR Cos. 348 10. 275(4., 023~26. 244) <£0. 001 66.250(7. 763~1 080. 385) <20. 001
Y697 T ARFEIT (min) 1.008(1.001~1.016) 0.042 0. 985(0. 971~0. 999) 0. 040
BT F AR I & (mL) 0. 999(0. 995~1.003) 0. 609
oAby 5 Cos. JB) 0. 448(0. 208~0. 969) 0. 041 0.471(0.145~1.511) 0.204
BEyy

PERGE e C vs. KIFEERD 0.497(0.207~1.191) 0.117

BB BE Cos. REFEEBD 1.806(0. 638~5.118) 0.266
CRP*(mg/L) 0. 989(0. 978~0. 999) 0.045
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FARIT FARFER BIG 9T F A & 53697 7 L H#%
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R Ll N A il N T LTI = 1R T
2 UVF 387 AR AT INIE H & H K FEImKE RN A
A, LIR YT 200 R A4S i (GZ Bl K H N 0, 4B T
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a7 A IR R & .

I EK logistic B4 B B RN A 53 B 9 1Ifs
IR ZR B 23697 7 Nk FE Al GBS Al R (P <
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CI:1.041~1.294,P=0.010) 2897 J7 M <1 5%
i) XL 2R (P <Z0. 05) 5 AH W T4 bR 48 458493 40 2 oy T 4% 1)
BEVHIRE W R 1~ 1 Gy 5 o8 ) 3k 5
XHRE AIGYT s UVE 697 R ET LI H 8 H K8

B S SR ] T BE BEAM R TF- RGBT s T2 TS =
57 H 0 A TG R s K pk gy s 9R AR TR 9T O ok
PRSI ] £ (P>>0.05), L35 4,

*3 YRAGHNBFRAZBERKRIRILER

I R i B (= 60) SMEFFARAL(n=62) t/X /U P
EyF a0 7.41 0. 025

KIFBE B 19(31.7) 26(41.9)

BT BE B 24(40.0) 11(17.7)

75 g 2= B 17(28.3) 25(40. 3)
A RlR 2 [ (20)] 8.76 0. 003

& 12(20.0) 28(45.2)

P 48(80.0) 34(54.8)
AT L [n (Y ] 14.70  <C0.001

T 24(41.4) 47(75.8)

A 34(58. 6) 15(24. 2)

NA 2 0
THUETH HLM(Q, ,Q,) »d] 5.00(2.25,11.75) 11.00(4. 50,45. 00) 1088.00  <C0.001
iR WA 5 L (26D ] 23.25  <<0.001

1 6(11.8) 0

Il 5(9.8) 1(1.6)

Il 40(78. 4) 45(73.8)

\ 0 13(21.3)

v 0 2(3.3)

NA 9 1
UVF BIF RIMTEAE A (T +s.2/1) 35.34+5,99 37.9846.06 2.18 0.032
RITFARFERIMQ,.Q;) »min] 42.00(28.75,61. 25) 155.00(110. 25,193. 75) 77.50  <<0.001
W FARBmMEIMQ,.Q;) mL] 10. 00(5. 00,20. 00) 100. 00(50. 00,127, 50) 89.50  <<0.001

NA: HUHR 5 DA TESUS TR

F 4 logistic [B] Y3 43 47 8 M §& 47 77 X 89 I IR B &
PR ZHE

HE OR (95%CD) P OR(95%CI) P
BEy7

PO BE BE C os. KEFEEBE) 1.0750. 457~2., 525) 0. 869

BRI e C os. KRR [5E) 0.335(0. 133~0. 846) 0.021 0.572€0.121~2,537) 0. 465
A WA R Cos. 0D 0.304(0. 136~0. 680) 0. 004 0.570(0. 127~2. 438) 0. 450
AT 3 Cos. T 0.225(0.103~0. 492) <<0. 001 0.362(0.091~1.325) 0.133
DR B 4 R

T~MTCos. T 0.081(0.010~0. 654) 0.018 0.057(0.003~0. 417) 0.016

N~V Cws. 1D 3.782X10°(0~c0) 0.986

N~VCus. T~1D 4, 680X 107 (0~o0) 0.984
UVF 3497 AR | (/1) 1.076(1.005~1.152) 0.035 1.151(1. 041~1. 294) 0.010
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SCHYL 60 B BB R W AR VR 9T A A 26
(43.33%) , TRk 34 41 (56. 67%) ., 449 A & 11 4 %8
Il PR AE FE AT S BRI AN R 7 850 R 3 22 S A ir R 3
ANRVYT 8 B TR T oL R AR FARFERT L UVE 33
I AT L2128 (A5 I PR AE 7 1T Y A B B 25 S (P <
0.05) , T 7 i BRAE M5 70 % LW B 2% 5% (P >
0.05), L5 5,

KEFERBE 19 6] 2 408 AR IT B A 7 61A 5
BRI 24 B 3R E A RIT R 1T A R T
BEBE 17 B2 3 B AR YT A 2 B R AN R YT
LD Z A SR 22 A ST 22 8 L (X7 =14. 62,
P<20.001), ¥ i A 288 AR Y7 B (60 D) AR
WL EBEA R 43 A 3 2400047 I PR R AE HL 4 % B, 3
HAER KT ARFER [ R FEE B 217, 50 (162. 50,
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236. 25) min, PG g B : 297. 00(182. 00,300. 00) min,
HMFE R 115, 00(100. 00,140. 00) min, P<C0. 0017,
Bk T AR B I B[R BE BE BE. 150, 00 (87. 50,
225.00) mL, P4 g E B : 200. 00(200. 00,300. 00) mL,
MR E B . 100, 00(100. 00,200. 00)mL, P =0. 034 ]l
B WFETEH A R FEE BE . 11. 00(6. 75,22, 00) d, P 5 £
B :9.00(4.00,16.00)d, F#FERE:4. 00(2.00,7.00)
d, P =0. 013 41l PRAFFAE I 24543 W 0 25 5

PLBE YT s | 5 & 9 T AR RE B L R I i 21 2 11K
oy BAER . DASCERA N R WA S Dy S ' (T
BMORME R 0, AR Dk — LT R ERE R E
% logistic [B 0 43 B 5 7m » B Y7 HO A R & S 48 4l
BEIRIT A SO Bl Sz 52 R (P R BE B OR =
0.082,95%CI:0.004~0.633,P=0.036), L 6,

x5 X BRA N A E 7R EE I KA &

i P 485 AiE AR (n=26) TR (n=134) t/X /U P
L (%)] 14.62  <<0.001

BRI 7(26.9) 12(35.3)

BT BE B 17(65.4) 7(20.6)

7Y g = B 2(7.7) 15(44. 1)
JE R T ARFER[M(Q, ,Q,) , min] 127.50(103. 75,226. 25) 200. 00(170. 25,299. 25) 166. 00 0.031
R WA 3 L (Y6 ] 0.08 0.777

1~ 5(26.3) 6(18.8)

mm 14(73.7) 26(81.2)

NA 7 2
UVF {7 RRTIMLLE B (s, g/1) 102. 64+10. 89 110.84+17.09 2.02 0. 049

NA B LA P R TR A

xR6 logistic BIIFS M MEREFBT AN ENEE
H&E
OR(95%CD) P OR(95%CI) P

BEy7

PO R e C os. KEFEEBE) 0.229(0. 040~1. 309) 0. 097 0.082(0. 004~0. 633) 0.036

PR RECos. KIFERD 4.163(1.155~15. 005) 0.029 5.047(0. 755~46. 249) 0.109
B 9% T AR KR >171 min®( vs. <171 min) 0. 286(0. 085~0. 962) 0.043 1.321(0. 216~11.559) 0.776

UVF 897 AR | M08 [ (g/1)

0.959(0. 918~1.001)

0.058

*: 171 min Ay SCHRZH N JEUR TR FEI B LR

2.4 SMHFRABZ LT ARG 0B E S

SEEE TR 62 I 1R 35 v I bR IR 9T A R0 55
(88.71%) TR 7 B (11.29%) , 41 AW EE Iy 231G
RFFAEFEAT AP BT AR AL R R J7 R 25 5 b &
P, A [ S7 R0 R BMI, UVE 3897 A B i bR
A ML KPSl RAFRAE B33 W] e 2% 5 (P <<
0.05), MM £ 8] UVE JR97 AR HT ML WLEF K7 TC ]
ZR(P>0.05), LFE 7,

LA .BMILUVF &7 AR HI ML R 3R A 2L 5E
HKF o A28 5 LUANRE T R4 N B8 E 1B RotE oy A
A BRI 0. B RURME R D i — AT R H R
2K % logistic 81134387 &7~ , UVFE J8 97 A A 1lL.35
JRZ & K F (OR=0.396,95% CI:0. 132 ~ 0. 848,
P=0.045) flMfiL 4L % 1 7K ¥ (OR =1. 122,95% CI .
1.019~1.281,P=0.038) ¥ =AML T R4 B H 67
B RO B sk Sz R K s UVE A 97 AR I IR B R
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AP L 208 AT e 1 B AT AR ORGSR T ARG R 8.
x7 IR FRARETHEE IRKRFFELLE
I R R AE HR(n=55 T (n=T) t/%2/U P
R (T +s5.ke) 56.88+7.92 64.869. 44 2.45 0.017
BMI(z +5,kg/m”) 22.99+3.13 25.83+3.85 2.04 0.046
UVF {897 ARH 525 %46 & 15 b7
MBEFLM(Q, . Q;) » pmol/L] 56.00(47.95,69.97) 72.90(54.50,99.00) 69. 50 0.107
RZE A (T +s,mmol/L) 4.23+1.57 5.9941.98 2.34 0.023
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