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Efficacy of coated metal ureteral stent in the treatment of pelvic lipomatosis induced
hydronephrosis
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SUMMARY To investigate the initial experience of coated metal ureteral stent (CMUS) for treatment of
pelvic lipomatosis induced hydronephrosis (PLH). The clinical and follow-up data of 8 patients who were
diagnosed as PLH treated with CMUS in Peking University People’s Hospital from August 2018 to
February 2021 were retrospectively analyzed. Inclusion criteria included: Imaging evidence of excessive
adipose tissue around the bladder in the pelvic cavity, bladder elevation in an “inverted pear shape” ,
and bladder wall thickening; Cystoscopy indicated follicular hyperplasia of bladder mucosa and biopsy
pathology indicated glandular cystitis; Unilateral or bilateral hydronephrosis and ureteromegaly. Exclusion
criteria included ; Ureteral atresia; Recurrent obstruction of the bladder outlet. Preoperative baseline data
included age, gender, serum creatinine, pelvis width and ureteric stent symptoms questionnaire ( USSQ)
score. Intraoperative data included the location and length of ureteral stenosis observed by retrograde
urography. Postoperative follow-up data included serum creatinine, pelvis width, and USSQ score. In the
study, 8 patients (11 sides) with PLH were all male, with an average age of (38.7 £8.6) years. Uni-
lateral hydronephrosis was found in 5 cases and bilateral hydronephrosis in 3 cases. Preoperative mean
serum creatinine was (90.0 +10.3) pmol/L, and the mean renal pelvis width was (3.0 £1.5) cm.
The lower ureteral stricture was found in all cases, and the mean stricture length was (1.9 £0.9) cm.
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Before operation, 3 patients had ureteral Double-]J stents, with USSQ scores of 97.0, 68.0 and 100.0,
respectively. Five patients underwent retrograde CMUS stenting, and 3 patients retrograde and antegrade.
At the last follow-up, the average serum creatinine was (82.0 =11.1) pumol/L and the mean renal pel-
vis width was (1.9 £0.5) cm, which were significantly lower than those before operation (t =3.12,
P=0.02;:=3.23, P=0.02). In the 3 patients with Double-J stent before surgery, the USSQ scores
were 87.0, 62.0 and 89. 0, respectively, which were significantly improved after CMUS stenting. The
average follow-up time was (10.0 £6.3) months. During the follow-up, 1 patient developed CMUS re-
lated symptoms, and no stent-associated infection and stent encrustation were found. In one case, the
stent migrated to the bladder 3 months after operation, and the hydronephrosis disappeared after 3 months
follow-up. CMUS stenting for treatment of PLH has certain efficacy and safety, which can explore a new

therapeutic method for the long-term treatment of PLH.

KEY WORDS Coated metal ureteral stent; Pelvic lipomatosis; Hydronephrosis

I BE W1 224 ( pelvic lipomatosis , PL) J&—
Ji PRI AS B 18 23 s T W e B8 A A 1) R 2 DL s ,
WKL (0.6 ~1.7)/10 J5, B4 ol g 18 : 1172
PR T 155 I AR 0 J T 1) B A i 0 8 5 |
PREGEE BN AT , T BRI R L IR il
WOREAR K B 26 L SR AR I 1 22 T 3K
"5 FH K ( pelvic lipomatosis induced hydronephrosis,
PLH) J& 4 Jfs 57 8 22 14 g 1D 20 41 3 42 A0 i R
BN BT A I R E, WA IE IR B DR
(glandular cystitis, GC) [5G BE 4 JEL TN M P A
I H A S 1 19 22 00 g 107t 25 40 v 195 1D , 57 T B I
U ANG PRI , S BUP e s DR LA S PRIE SE A, ™
EH A PEE R HY . HAlT, FARIAIT PLH Y
ROR AR , 355 B 4 1 2 22 1) g 017 R fie i R A
Jel LA, BRI DG P AR AR L BB I K 52 B
IR IS, ARG K28 PLH B E S K, It
H PL BRI AR 2 &4 5 5 B 4 20 R AL
B, S I R R T, TARME AR, I
Z LA R AR T 2067 PLH 2 Gl i A ] 471y
itk b, B bR U e A N i A T ™
FERE G IR . AT 3 18 S AT
Jb 50 R e N R BE e 10 B 4 T i R SR
(coated metal ureteral stent, CMUS) j&J7 PLH 5
BIGTRHFIR) A I PR 5, 2 PLH A BB T IR F08
{UNEY R Rz

1 #REIE

L1 I RSER

[l BPE 234y 2018 4F 8 H 2 2021 42 AJEATK
FNREEBERH CMUS 3597 PLH 19 8 583 (141l
IRFNEEVT SR ANAARMEALS AR AR S A s
B IDE J] L 22 A9 i W 4L R, s 4 v 2 I RO
P WERE S 5L (T&T 1) 5 M55 WG A A A 4 7 5 IIE 286 1 8 v
RES A= 3 R B 7 I IG5 B 22 5 5000 0L AR
IR PRAED 5K o HEBRBR LA - Jn DR AE A1 B A2
IR DL AR . 30 R R E IR TR, L4

P AR A H 5 4 (body mass index, BMI) | IfiL £
HHE MLIUBF B FSERE IR SCAEAR [R) 4 (ure-
teric stent symptoms questionnaire, USSQ , {X A Hij ¥ B
i PR A U R A 1) S U TR) 4 ) D43 LA R A
&5

Bl 1 BRI 26 T B BUK B CT R
B E A L B R 7 I R B )5

Figure 1 CT image of pelvic lipomatosis induced hydronephrosis
prestents excessive fat in the pelvic and thickened bladder wall
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Figure 2 Abdominal plain film after bilateral implantation
of coated metal ureteral stent
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A, moderate left renal hydronephrosis before surgery; B, obvious relief of
left renal hydronephrosis after 13 months of CMUS stenting. CMUS,
coated metal ureteral stent; PLH, pelvic lipomatosis induced hydro-
nephrosis.
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Figure 3 Comparison of CT before and after CMUS
stenting in patients with left PLH
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