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[ Abstract] Objective To evaluate the clinical efficacy of transurethral resection of ureteral orifice invaded by
advanced prostate cancer caused hydronephrosis. Methods A retrospective study was done in 15 patients who were
diagnosed by advanced prostate cancer with invasion of ureteral orifice and treated by transurethral resection of
ureteral orifice and maximal androgen blockade. 24 kidneys were diagnosed as hydronephrosis by ultrasound. Before
the procedure, the average serum BUN was 13.2 mmol/L. (8.9~28.5) , the average serum Cr was 243.3 p mol/L
(126.7~369.2) , the average GFR evaluated by renal radionuclide imaging was 48.6 mL/min (31.1~66.2) , and
the upper urinary tract was obstructed in kidneys with hydronephrosis. Results ~ All 15 patients underwent
successfully transurethral resection of ureteral orifice and discharged after 4 days stay. The average procedure time
was 65 min (50 ~ 100 min) and mean blood loss was 45 mL. (30 ~ 65 mL) . The patients were followed up for 2~4
weeks. Hydronephrosis examined by ultrasound was ameliorated in 18 kidneys (75%) and not obviously changed in
6 kidneys (25%) in one week after procedure. Hydronephrosis examined by ultrasound was ameliorated in 20
kidneys (83.3%) and not obviously changed in 4 kidneys (16.7%) in two weeks after procedure. Within two weeks
after procedure, the average serum BUN was 10.75 mmol/L. (6.6~21.30 mmol/L) , the average serum Cr was 187.3
pmol/L. (97.5~286.6 pmol/L) , the average GFR evaluated by renal radionuclide imaging was 58.1 ml/min
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(37.8~79.2 mL/min) , and upper urinary tract was unobstructed. Conclusion

Upper urinary tract obstruction and

renal function were ameliorated and improved in a short time by transurethral resection of ureteral orifice invaded by

advanced prostate cancer which caused hydronephrosis.
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