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Abstract: Objective  To investigate the efficacy of Memokath™ 051 stent in the treatment of long
segment ureteral stricture. Methods  The safety and short— term effects of Memokath™ 051 stent
implantation in two patients with iatrogenic long segment ureteral injuries were retrospectively analyzed,
and the application value of Memokath™ 051 in the treatment of benign and malignant upper urinary
tract obstruction was summarized. Results Two male patients developed long segment ureteral strictures
due to multiple endoscopic andlaparoscopic surgeries for the treatment of upper urinary tract calculi and/
or ureteral polyps. Preoperatively, both patients underwent ipsilateral kidney nephrostomy. The lengths
of the strictures in Patient 1 and Patient 2 were 9 cm and 10 cm, respectively. A ureteroscope was
used to monitor the insertion of the Memokath™ 051 stent tube from the nephrostomy channel. Both
surgeries were performed smoothly, with operation times of 160 minutes and 180 minutes, respectively.
On the first day after surgery, the ureteral catheter was removed, and the nephrostomy tube was
clamped. Follow—up at one month revealed significant improvement in hydronephrosis compared to
before the nephrostomy procedure and relief of low back pain symptoms, and neither of the two

patients had developed urinary tract infections. Conclusion ~ The Memokath™ 051 stent is a safe,
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effective, and promising minimally invasive treatment for ureteral obstruction.
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