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Ureteral Obstruction Caused by Cervical Cancer
CAO Liang,HAO Peng,LI Yang-ming,LIN Dong,HU Ting—hui,WU Tao,CUI Shu

(Department of Urology,Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China)
Abstract: Objective To explore the factors affecting the success rate of ureteral stent implantation in patients with ureteral obstruction caused by
cervical cancer through the method of Meta analysis.Methods Systematic literature retrieval was conducted by computer in PubMed, Cochrane
Library, EMBase, Chinese Medical and Biological Literature Database, VIP, CNKI and Wanfang Data knowledge service platform, supplemented by
manual retrieval. The retrieval time was from database establishment to 2021-07-01. Data extraction and methodological quality evaluation were
performed by two independent evaluators; Meta—analysis was performed using RevMan5.3 software.Results Six articles were included in this study,
with a total of 470 patients. Meta—analysis results showed that patients with mild hydronephrosis [OR=6.29, 95%CI (2.64, 14.96), P<0.0001], shorter
ureteral obstruction [OR=5.53, 95% CI (2.96, 10.34), P<0.00001], no bladder invasion [OR=0.25, 95% CI (0.07, 0.90), P=0.03], and history of
radiotherapy [OR=3.16, 95%CI(2.11,4.75), P<0.00001] had higher success rate of ureteral stent placement. The smaller the diameter of primary tumor,
the higher the success rate of ureteral stent implantation [MD=-2.96,95% CI (-3.36, -2.56), P<0.00001].Conclusion The overall success rate of
ureteral stent implantation in patients with cervical cancer complicated with hydronephrosis is still not ideal. Patients with small tumor diameter, mild
hydronephrosis, short ureteral obstruction, no bladder invasion and radiotherapy history have relatively high success rate of catheterization.
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