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[ Abstract]  Objective To evaluate the efficacy and safety of Allium coated metal ureteral stent in the treatment of ureteral
stricture.  Methods Clinical data of 19 cases of ureter stricture treated with Allium coated metal ureteral stent from June 2020 to
June 2021 were retrospectively analyzed. A total of 20 ureter stents ( Allium coated metal ureteral stent) were implanted. All the
patients were followed up for 3 months, and adverse events were recorded. The width of renal pelvis and urinary leukocyte and
erythrocyte count were compared before and 3 months after operation in the 19 patients. The scores of Ureteral Stent Symptom
Questionnaire ( USSQ) before and 3 months after operation were analyzed in 17 patients with indwelling double-J stent. ~ Results The
operation was successful in all the 19 patients. After 3 months, an Allium stent shifted up in a patient, and the displacement rate was
5% (1/20). The width of renal pelvis was significantly smaller than that before operation [ (1.5 £0.2) cm vs. (2.1 £0.5) cm, t =
6.562, P =0.000]. The urinary leukocyte and erythrocyte count were also significantly reduced (P <0.01). The total score of USSQ
in 17 patients with retention of double-]J tube was significantly lower than that before operation [ (34.2 +3.6) vs. (61.2 £6.9)
points, t=19.356, P =0.000], including urinary symptoms ( US) score, body pain ( BP) score, physical condition ( PC) score,

and work performance (WP) score (P <0.01). Conclusions Allium coated metal ureteral stent implantation is safe and effective
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in the treatment of ureteral stricture, which can significantly improve the renal function and quality of life of patients. The long-term

efficacy of Allium covered metal ureteral stent still needs to be further studied with large sample size.
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