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[ Abstract] Objective To evaluate the safety and efficacy of novel membrane-covered metallic stent in the treatment of
patients with secondary ureteral stenosis after kidney transplantation. Methods We retrospectively analyzed the clinical data of
seven patients with secondary ureteral stenosis after kidney transplantation treated by novel membrane-covered metallic stent from
December 2018 to October 2019.  Results The ureteral stenosis was located in the ureteral bladder junction of the transplanted
kidney in all the 7 cases. The average length of the stenosis was 10 mm (range, 5 — 15 mm). The stent placement was completed
successfully in all the cases. Six cases maintained normal renal function before and after surgery; 1 case showed a decreased serum
creatinine from 455 to 178 wmol/L 3 days after surgery. The diuretic nephrogram and urography were reviewed 3 months after surgery,
suggesting that the upper urinary tract drainage was unobstructed. During the overall follow-up period for 3 = 11 months (mean, 6.6 =
2.6 months)

months after surgery, which was removed through the urethra by using ureteroscope. No complications such as urinary tract infection,

1 case showed the ureteral stenosis was resolved spontaneously, and the metallic stent was expulsed into the bladder 3

s

urinary tract stone or pain symptoms occurred. Conclusion Use of novel membrane-covered metallic stent is safe and effective in the
treatment of patients with secondary ureteral stenosis after kidney transplantation.
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