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Percutaneous Antegrade Placement of Double J Stent for the Treatment of Ureteric Stenosis
YANG Ning,et al. Department of Radiology, Peking Union Medical College Hospital, Chinese Academy of Medical Sci-
ences, Beijing 100730, P. R. China

LI Xiao-guang,JIN Zheng-yu,

[Abstract] Objective: To evaluate the safety and efficacy of percutaneous antegrade placement of double J stent for u-
reteric stenosis and discuss the technical key points and matters needing attention. Methods: For 126 patients (157 sides)
with benign or malignant ureteric stenosis, 157 times of antegrade double J stent placement were attempted after percutane-
ous nephrostomy. The success rate, complications and clinical efficacy were retrospectively analyzed. Results: Of the 157
sides with ureteric stenosis,42 placements were successful with one-step technique and 110 times of placement were suc-
cessful with two-step technique, failure of placement was assessed in 5 cases,with the total success rate of 96. 8%. A single
stent was placed in 141 sides,2 stents for 7 sides and 3 stents for 4 sides of the ipsilateral stenosed ureter. All patients im-
proved significantly after the procedure and no major complications occurred. Conclusion: For patients with ureteric stenosis

and failure after the treatment of retrograde double J stent placement,antegrade placement is safe and effective. Complica-

tions can be decreased by careful manipulation and paying attention to technical key points.
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