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Abstract

Objective: To summarize the experience in the treatment and management of ureteral epithelial
polyps. Methods: To retrospectively analyze the treatment and management of ureteral polyps in
our center in the past ten years, a total of 73 patients were included in the study, and they were
divided into three groups according to the treatment: laparoscopic group (n = 50), open surgery
group (n = 20), and ureteroscopic resection group (n = 3). The complete resection rate, operative
time, hospital stay, recurrence rate and postoperative complications were compared between the
laparoscopic surgery group and the open surgery group. The outcome of ureteroscopic polypect-
omy was also analyzed. The children included in the study were divided according to intraopera-
tive tube placement: double ] tube drainage group (n = 38) and stent tube external drainage group
(n = 32), and the lower urinary tract symptoms, general condition, physical pain and complication
rate on the Ureteral Stent Symptom Questionnaire (USSQ) rating scale were compared at 5 days
postoperatively. Results: The operative time and hospital stay were less in the laparoscopic sur-
gery group than in the open surgery group, and the difference was statistically significant (p <
0.01). There was no significant difference in the complete resection rate, recurrence rate, and
postoperative complication rate between the laparoscopic surgery group and the open surgery
group. The complete resection rate in the ureteroscopic resection group was 66.7% with no post-
operative complications. There were no significant differences in lower urinary tract symptoms,
general condition, or physical pain in the USSQ between the double J-tube drainage group and the
stent-external drainage group (p > 0.05). There was no significant difference in complication rates
between the two groups (p > 0.05). Conclusion: Laparoscopic treatment of ureteral polyps has ob-
vious advantages over open surgery, but it should be carefully considered when the surgeon is
unskilled or encounters more complicated ureteral polyps. At the same time, ureteroscopic poly-
pectomy is a minimally invasive procedure with low complication and recurrence rates, but it is
more difficult to perform and can be used for single lesions and older children. The postoperative
drainage tube should be preferred to stent external drainage, which can be relieved by irrigation
to relieve drainage obstruction and avoid the invasive operation of cystoscopy to take double
J-tubes, and also reduce the economic burden of the patient’s family.
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INFRHERAETR A O F AR I HAR G HLER 2 IR E BRI E L. R EMARER SO
10 FFA B RE SRS LTRE, QFRIGRIR TR, FRE R, FFRR A, 5E 2 YIBRZ OR o] WS RITIBR,
H HA G AT PR I 5 R WL 78 5 SR R A A 58 A VIRR) « R R JG HRRE . ¥ B LIEF AR I X
=W FRFEARA, BEEFAREA. FRERKBOH . 2010 4£~2020 F—3 73 HILAAW T, Hh
TFCFARL 20 N, JEESF AL 50 A, BIRE FEBEOETFRA 3 N FFBEFEARA T M 19 61, 2t 1 41;
TR 93427 % EUFEYE 17 1, B HERIVEBUK 2 Bl EREFARESENE 47 B, L3461 F4% 9.0
+2.9 % FUFIEYE 34 4, B EARIEFRUK 15 6. HRE FEBOCTRA T 3 41 i 10.3+£3.9 ¥
FVFIESR 3 . BT B)LHA 12 14(16.4%) & IF 5 PR E B d BB B AT, 4 41(5.5%) & IF45 4, 1 11(1.4%)
SIEREARAR. FEAERINE 1.
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Table 1. Clinical data
%=1 lERER

BEGTAE  PATAM  RREETAE mit g O
(n =50) (n=20) (n=3) (n=73)
p{H
P ——11 (%) 0.871
5 47 (94.0%) 19 (95.0%) 3 (100%) 69 (94.5%)
% 3 (6.0%) 1 (5%) 0 4 (5.5%)
SRR —— 2% 9.0+2.9 93427 10.3+3.9 9.1+28 0.564
FF—H(%) 0.185
R 34 (68.0%) 17 (85.0%) 3 (100%) 54 (74.0%)
JiilNZR 1 (2.0%) 1 (5.0%) 0 2 (2.7%)
B R I K 15 (30.0%) 2 (10.0%) 0 17 (23.3%)
B4 E——11 (%) 0.055
FEAM 44 (88.0%) 13 (65.0%) 3 (100%) 60 (82.2%)
gl 4 (8.0%) 6 (30.0%) 0 10 (13.7%)
XA 2 (4.0%) 1 (5.0%) 0 3 (4.1%)
B HE——11(%) 0.054
R 39 (78.0%) 11 (55.0%) 1 (33.3%) 51 (69.9%)
e 11 (22.0%) 9 (45.0%) 2 (66.7%) 22 (30.1%)
BRI K/N——cm 2517 2113 1306 23+16 0.522
G I —1H1(%) 0.624
UPJO 6 (12.0%) 6 (30.0%) 0 12 (16.4%)
B R A 2 (4.0%) 2 (10.0%) 0 4 (5.5%)
BRENR 1 (2.0%) 0 0 1 (1.4%)

Table 2. General information of two groups of drainage tubes
2. MAESIRE—MRER

ERYY) MR BMI(kg/im?)  BRK/Aem) PRI RB)

APE R E SR (n = 32) 9.0+£28 F 30 186+ 15 21+11 Wk 23
I\ AR E ZH(n = UZIZ - 0Tl Pl e il Y .
- 42 FH 9

M E N FHR A (n = 38) 92+28 %40 19.3+1.6 25+1.8 Wk 27

B iLgH(n = 22, 31 S5+1. -
" &1 TR 11
pfE 0.407 0.578 0.07 0.847 0.940
Table 3. Three groups of surgical methods
#3 ZHFAAR
N8 s B2 0 L i

Mg OB REBAL s s p g ey

(=50 (=20) (=3 (95% 12 [X If)
FABF(44) 1053+186 1295+20.6 56.7+5.8 <0.01 30 (10~35)
EUARIEIEN) 3.6+1.2 52+1.6 2.3+0.6 <0.01 2(1~2)
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Continued
Sea GBI % (%) 50 (100%) 20 (100%) 66.7%
R MH(%) 0 0 0
FRIE B H (%) 1 (2%) 1 (5%) 0 0.496

Table 4. Comparison of drainage tube scores and complications between the two groups
4. PASIREWS WL R I ZREXTEE

PRERAEIR  BHARZR  —BUEOL REEE RIS WIa I RE  WE PR

o PRI PR (1) () (1) (1)
HNERRE T AN =32) 123+16 103+33 64x27 5 1 0 1
M JE N B (n = 38) 129+18 100+30 66£2.7 4 1 1 0

p 0.132 0.622 0.583 0.493 0.902 1.000 0.457

3. R

MR B AT AR A — B R gt %25, HAw M. BEsEFARAS, EEEE TS LY
AR 4341, MEEE T RREVIRRYIEAR 6 B, IEIEE TE RfREVIRA 16 FRFERES, FHHE
FERIEAR 19 6], FFREIREVIRIAER L. &' R RE A R LRATUIFECA R 4 41, 3
R RFA 2 4], IEREBEFA 2 ). FFRFARLF AR A 105.3 + 18.6 404, M5 F AL F AR F 129.5
+20.6 4250, HRE FECEOET AR TF AR E] 56.7 5.8 4. HLKETIFE] 205 +7.1 A . 1 6T
AREILARG I & THENTT X FAR, 1 B EFARELEAR GV A DA T G E'EN, H
AR LA G BE U7 B UK ET R HAER R 1 900U R B ATE IS B2 T FRRE, R IA s A2
K, LAEMEBERFFHEFRFR 1 GIIRE S FERENERZ K ER, SZTHEFRPEREsEm, EAER
M, AYIBRA v W R A o I s B A I A3 e I B] T R B ) 3 /0 TR (p < 0.01), WAHIFARE. EK
K, EeVIBRFELHEES, RBENE 3. Bra &) UEAR GRS RIS &R E BN . JFFR
Rl 2 4 BRI 8 i, IRIE R F AR 20 At 3 & BRI 5k, f RS N EGEOE B VIR AR B 1 44 22T 58

PR 517 0L USSQ HHI R IRERIEIR . — Mt BRI ol 5 22 S (p > 0.05). XU J
BB ERG 17.8 £2.9 K, E2RE FTHBES T I EHUHA, 4hE M RE LB HB ARG 7.2+
0.6 RITZHEHEH . W I EHINFEFHZE 5 6], HFATHE T 7B ASCZRE IR, 45| 4 H 2
4 B, ANEIRMYE G I RRRPHZE . S 1 IR RGO R S AR D iR AE R
JE TS . W IFRAETC W B2 5 (p > 0.05), VEANZRI L 4.
4. g

HRE ER A SRR T IR Z 0 R, fERNRILEFEA KA, JLEEFE. HRj
Wik 22 LA 4155 S0 1 R AR 5 2B, AR E T RO HEMEE RITRIRE LR ERRNALR,
B AE N5 2 AR A AR )L B PR B N BN TR D7 L #12% . Ludwig Dina J 8822 £ — 43R
W, G ah PR S T 53 1 (929%) Al Zc 4 /R & (67%) 2 WL[6], (AT 1g i FIFELs e, Ttk
(94.5%) F1 7. i JR /& 2P (82.2%) 2 WL, FLARIRIR M ANE . £ — TR FuL it Fid, 5514 (95.8%) -l
(81.3%). HRHIIRE BRI L H.(70.8%), #iZH# 109+347 A, BHKE 2.1+18cm[9], XL
B R SR AOKRRI GRS T 5. 8~11 )L KL B 0 RS E B A FEL A
B NZE EE R R E SRR RE,  RIEXFE PR 00

PR BALE R B R B IRIE S A, 0. Kweonsik Min 52238450 1 41t bR & B A S 301
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PREE bR HR[10]. AHTE L Hp 8 AR BARMRIE . X T4 RE B, RS 12 W B RUK ) 2K
P, K R B AT R B R A A U S A B E B . N R A IR BN A I
PRGBS AE . LI 330 S BUKFNETE RIS, FAREME— 1R ik,

WPRE L BARIZWOR AR, RETEAR SR A 22%, IF H@ 2 MEETEI2I[7]. AT
IR B S W RS LR BN, (RN TLE, RURE B TR R W e W . A TE
SEAE PR FR BRI R IZHIR . B LSk R RGBS AT RG22 BATH H iz Wi,
FHME 2% 59.2% (42/71). B F A WLEARIK, #5 nlHR S e i b & sk (] 75 (B FE S ), kil PR J i
SIS AT RS R AT RPUNRE WA TS R B e, B EBRREY K. ERAET 2202 It H st
B52, B 1. Al CT HfinT DIg R 2% [11], Masahiro Jinzaki 55535\ CTU AT LLIFAY
DA EHRERE SR, RN A DL EE[12]. FATHBF 74, A 9 BIFisME 7 CTU 5% MRU
Krdr, ¢ 2 it CTU 80 MRU $REEIZIT 7 B, WKl 2, FR 7 BIER#E MRU 8¢ CTU 55 R Bt
55 BT AFATI N CTU AT MRU RAME i A 75 1) )5 DR A0 46 = 1) L E AR PR 2 R 241K
2) CTU HI%aH A MRU 9% F B2 0t HAE RN (R A, 3) ARABFAO AL, 78 B EAIF K did BT 18
AT AR R BN ATAER, MRU I CTU Al g3 A2 B B8R T2 % .

Figure 1. Filling defect in ureter showed
by radiography
1 X & TR E FE R BRIR

Figure 2. CTU suspected diagnosis of polyps
& 2. CTU IR gt B2 A
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Figure 3. Complete removal of polyps during
operation
3. RepTEYIRE S ARE

PR, WE R IRIT A AT 7\ [13], AR LI IG)T 7 RAEE S 380 &I NIl
FIGRE DR RMAR, WE TR R EIE. G A — S B R DI SRR 6], EUGENE
MINEVICH %5 ZU327E SCk I8 1 BITES RS 58 N KOG IBR B A 151 [14], Akdere Hakan 452 # 4
18 109 % HEARKIRES FROGUIRER, TR, RETHKAE[L5]. (H5HPRE BT AR5 R
ARG BRNERKBRZAERRER RS, Li RE2ESRERMRERE TUIRERN, HERIERZ KIimH
N OB A1) 3T 148, 3RO IFIRE #2215k B0 BN R E 8 N TR, D&% 3 il TR,
8 4.5F 8% 6F %R EBHATEAE, Hb 1 GIERIED R 22V, A SCRiRE R E S B4
DI B R EAR G 2R A AEIC[16], BT LA IR E BT FiayT /N LR 5 R % W & NRE » Bl [E) 1
AMHL3AMHL 64 H, HETRHIBIHRRE, ERFSEEEVI . BT DIRA TR E 5 F ARIE A ALk
Ky R BR/NE RS B ERE IR AE) . AR AT G 7 0 s R E BRIt B b e %
HEHHE SR HAb o (g . UPIO) 4R R E Iz B,

R FFH NI TFREEEE AR TE, ERAE: 1) JLERREERD, MRS5S
TERME, 75518 B pR ST, R RS BRI bR B MRS . 2) JLERIRE bR ERZ AT
PR T BB i PR E AL, WBIRYT SRR, T e s Bt T R G VI bR R B A AL AL .
3) MEREE R LALEE B A (1 R R AL T S B VIRR[9] [17], %] 3.

oot TR E EA EEF AT R M 5 TR FATI R G 5 F AR v LA
nseavikRER, WOBER RN, JEENTZRME. Tzt MmRK. &I ABERIRE S diEs:
b AR, TR ARG TFAR R E A EE LR O BRI B F AR FEAR
SEA VIR N 100%, 7EHRREME K F LA Giit22 5 > 0.05), At LB AT AR5 054 R &
BRREYT LRGN PEFRATHIRT b 2 BRI s 8% F R B (R BB J (p < 0.05), X ATREJRIE: 1) FARE
PR IR IR B AR, 2) AT RZAE 2010~2015 4E W E0E, FHIARRTIREEIS W RER, SR
ERAAME, FAREIMAH > FARRE WA RE SN RZH, b FAREK, 3) BT
KA G A TEESBRIYIN, A FAE A0 R 2 — . RIS T AR B A (R R (p <
0.05) I, I HAGRM BRI HEAT e BT AW LLRD 65, Dbk . 3 5 4FRAN 1 B8 )L T5 )8
WpRE BB, S N R &R, BT T TR EESETFARKRAIEEHE, A
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X TRC AJF UPIO BRES AR, 8 T eliik hgts . eBUIBRE A, )T &I, tha bl
H R FARIAT BT AR . FATWOA R AKEMPART sSIEF IR R, AU TR PRI B T AR VIR
KB RKEL 7 em, FFHERIEKNGEE, FrC RS ATFBGT AR R £ 58 Bk T FARBEAEA
NEM VAL -

FARBRIN IR R e BV BRI K % E . TR RIFBEIE RGNS, TATEAR DL
B R E AL S, VIR R BRI IE AL, AR A RS B AR B AL B VIR A A PR . B
WBATE 1 GIhHEITBGT AR R B # B MV R E A K S d, SRR e iR
AL IR AR B R E VIRRVI G R, (R AR o e PR TR AL 5 S AR A (A B R DA )
G 07 IR —AMER B, O R R AR B SR E AL 2 om DAAIERRE S ROE A

T RITBEAGE R IR B FA, A B B PR SO Bl PR PRI B R s e 72 A AR o (EL X+
B PR SOR IR FEAN A AR o A0 B U PR SR IAAE T8 S — I AR BUE AT LUE 1 3 A7 b e 7 1
$IE, (HE BAEMSNSIIEES BN TR RGNS . X ) BB TS RN, FRIR T
AT WA PR 2R G e AR, RIS 7 (4 B o FRATTXF LG T P2 AN TR 28 04 PR S USSQ P43 J— 69
RAEREZR, RIWAL USSQ V5 KT RAE R AW R Z 5+ (p > 0.05). David 8 NIRIELE 'S d LA
Jex e AR B B A B U PR SO A, ORI T ORI 8] JFACRE R T W] 2 22 7 18], X 5IATH)
ZERGE B Luis SEAIRIE T 470 B i SOE A A S0 B A R 8 SR I B I R A, R
BRI R S IFRAE R LA 2, HANE U R SO AR T 565 Lt RiAR[19], AT+, K
MIARXT R HEAT VR TT A 70 AT, DS BA TR FT PR R RN, JF HA-4 9 o [ I BT 3 AR ALK,
FAAEARK oy (ERXN 3 B AL LA A 4 B RIEE R IS LBV, SN 16 7 . fiRE RIS
PRAESEIERESR 11.4%, JREA, WBcAHRSCIRIGE, A5 R RERRER TR R E 7>
B K. SCRKAIEIER, 5 HI I EAEILEATIE NS FEO )& + SEXSIVEENR, SR 4 4]
A B 2 PR SRR R LI AR B R K P B 07 OBt b 1M 28, IR bR R e S A A E A
M PRE SCORMLH 2 —, FEAR 1 e BRI N BN PRE SRR . 25 G JATTHIBE 74 R R Ak
SR, FATER R E B AR S AN E SR, R 1) SMERRE SO E 7 R R L4
AR, 2) WL IR TR, I HBERRIT AR, 3) A IURE HEZER, Sl RS — o i) S 8 e v]
DLBRAE S PR SCHE 1 -

BATR BRI, SR E B ATUS B, ARJG I B RS 2 T8, HRUK MIZHTREE . P
BOURIEBEVI IR KILE R, XU LE R R E SRR AR, 5B SOk IE 45 R —2[6] [9].

MR B AR BRI P s, AT, BT R R SRR R YE AR, TR AR
XK RIS TE A, T LAAZR SRR E B BRI BRI, %5 FE R IR 8 T ARAE /N L R A B B
BRMEIL. fREBTARE eI EMREEIRFARTT I, RRERZ, T EREOR(— Bk
IANZ 10 B L E). BRI HAN AEIHFHAM KRB LE, W] A5 R e 22 sl i AR 7
Xo SPEXMIRESINEE 7 RN EETT I, RSB G 3, SO o 3 FHR 4 B R
THUE .
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