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Abstract: Objective  To investigate the efficacy and feasibility of direct visual placement of Allium in
the treatment of complex ureteral strictures. Methods  This study retrospectively analyzed 15 patients
who visited Aerospace Center Hospital, Peking University from September 2020 to September 2022,
including 12 females and 3 males, with an average age of (75+2.8) years. Among them, 11 patients
had ureteral strictures because of regular radiotherapy after cervical malignancy surgery; Ureteral strictures
were caused by radiotherapy after surgical treatment in 2 patients with rectal malignant tumors; 2 cases
had ureteropelvic junction strictures, and ureteral strictures still existed after 2 plastic operations. The
patients were all indwelling D—J tubes for 3 months before surgery. All patients had an allium placed
under direct vision of ureteroscope. Results  All 15 patients had Allium stenting under direct vision,
the operation process was smooth, the operation time was (3546.7) min. On the first day after
operation, the hemoglobin was (125.1+12.3) g/L, the urine RBC was (345.7+44.7) , which were
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not statistically different compared with the preoperative values (P>0.05) ; creatinine level was (103+
32.5) pmol/L, the ultrasound of the urinary tract after urination was (1.3+0.7) cm on the affected
side, WBC per high—power field of view in urine routine was (54.0+21.2) , the postoperative USSQ
score was (67.5+12.4) , which were all significantly different from that before operation (P<0.05) .
Follow—up at 6 months afteroperation showed that the hemoglobin (143.6+12.8) g/I., creatinine was
(63.1£21.1) pmol/L, the renal pelvis width of the affected side was (1.140.3) cm, the WBC per
high—magnification field of view was (14+4.2) and RBC was (13£2.5) in urinalysis, the USSQ score
was (63.14+13.6) , which were all significantly different compared with the preoperative values (P<
0.05) . The median postoperative follow—up time was 17.3 (10—25) months. One case was obstructed
by multiple stones, and the Allium covered metal stent was removed. 1 case had stent displacement
and underwent Allium covered metal stent adjustment. Conclusion  Placing the Allium stent under
direct vision is a safe and feasible way. Allium coated metal stent effectively improves ureteral
stricture, hydronephrosis and protects kidney function. It has the advantages of few complications and

long retention time.
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