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[ Abstract]) Objective  To evaluate the safety and efficacy of the Allium ureteral stent for treating benign and malignant
ureteral stricture. Methods The Allium ureteral stent was placed retrogradely transurethrally with a ureteroscope, and a retrograde
contrast examination was carried out to confirm normal stent position and ureteral patency. After the operation, the blood routine, blood
creatinine, urea nitrogen, abdominal plain film, and urinary color ultrasound were reviewed every 6 months. Results The operative
time was (96.8 +31.1) min, and the postoperative hospital stay was (3.0 +1.1) d. The renal pelvis width was significantly lower at
6 months after surgery compared with pre-operation [ (1.9 £1.3) cm vs. (2.7 +£1.0) cm, ¢t =8.707, P =0.000]. The median
serum creatinine was significantly lower at 6 months after surgery compared with pre-operation [84.0 (61.0 -312.0) pwmol/L vs.
93.0 (57.0 -354.0) pmol/L, Z= -2.167, P =0.030]. The Ureteral Stent Symptoms Questionnaire total score at 6 months after
surgery was significantly lower compared with pre-operation [ (83.2 +8.9) points vs. (99.3 £9.6) points, ¢ =12.546, P =0.000]
whereas the median blood urea nitrogen concentration at 6 months after surgery was not significantly different from pre-operation
[6.2 (5.0-10.8) mmol/L vs. 6.3 (4.9 -11.1) mmol/L, Z= -0.224, P =0.823]. With a median follow-up time of 11 (9 -
14) months in 20 patients, 4 patients experienced stent-related complications, which were improved after conservative medical
treatment. All the 20 ureteral stents remained patent. One patient was found to have stent migration to the bladder 6 months after
operation, which was middle stricture. The hydronephrosis was aggravated after re-examination, and there was no displacement after re-

implantation of the stent.  Conclusions The Allium ureteral stent for the treatment of benign and malignant ureteral strictures is safe
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and effective. It can stay in place for a long time and maintain a high ureteral patency rate with a low complication rate. Stent migration

is a major complication.
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Benign and malignant ureteral stricture;
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