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FACTORII PREDICTIVI Al COMPLICATIILOR
iIN URETEROSCOPIA RETROGRADA RIGIDA S SEMIRIGIDA

P

REDICTIVE FACTORS FOR COMPLICATIONS

IN RIGID AND SEMIRIGID RETROGRADE URETEROSCOPY

C. Ciuta, C. Novag, C. Pricop, B. Novac, I. Tomac
Clinica de Urologie si Transplant Renal, Spital Clinic “Dr. Cl Parhon” lasi

Abstract

BACKGROUND. Currently, ureteroscopy is a worldwide procedure with varied number of diagnosticand therapeutic possibilities, including treatment
of stones, upper urinary tract tumors, strictures, placement of difficult ureteral stents, and diagnosis of filling defects or haematuria of unknown
origin. However, the technique has complications including bleeding, fever and sepsis, ureteral perforation, false passage, urinoma, strictures and,
rarely, ureteral avulsion. PURPOSE. Our purpose was to evaluate the ureteroscopies with long hospitalization and to analyse the preoperative pre-
dictive factors for the complications. METHODS. We retrospectively reviewed all 342 files of the patients who underwent retrograde ureteroscopy
for different reasons between january 2005 and december 2009. Data were abstracted on period of hospitalization, indications for the procedure
(urolithiasis — site, number and size, reno-ureteral haematuria, filling defects), bioumoral status, outcome and complications of the method.
RESULTS. The mean hospitalization time was 6,53 =+ 2,09 days, with a preoperative period of 3,37 = 1,74 days and a postoperatory time of 2,16
+ 1,08 days. Only 40 patients (11,7%) have exceled this postoperatory period due to a complicated outcome, meanwhile the preoperative time
was tidely corelated with the diagnostic imaging methods. The success rate of all therapeutic procedures was 84,74% and the overall and major
complication rates was 23,09% and 4,97%. The analysis of preoperative factors showed that preoperative bacteriuria is statistically correlated with
postoperatory complications, such as fever and sepsis (p<0.001), and persistent haematuria is linked to stone size and ureteral stent size placed at
the end of the procedure (8Ch) without having statistical significance. CONCLUSIONS. Our experience suggests that carefully performed retrograde
ureteroscopy is a superb tool for the urologist, either for diagnostic or therapeutic purposes. However, when performing an ureteroscopy, one should
always bear in mind the possibility of serious complications, including ureteral avulsion or perforation.
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Introducere

Ureteroscopia este o procedurd larg raspandita cu nume-
roase posibilitati diagnostice si terapeutice, incluzand tratamen-
tul litiazei, a tumorilor uroteliale inalte, a stenozelor ureterale,
plasarea de stenturi ureterale si diagnosticul defectelor de
umplere sau a hematuriei reno-ureterale de etiologie nepreci-
zatd. Insa aceastd tehnicd are si complicatii, inclusiv hematuria,
febra si sepsisul, perforatia ureterald, leziunea meatului ureteral,
urinomul, stenozele si, foarte rar, avulsia ureterala.

Obiectiv

Scopul nostru a fost acela de a evalua cauzele spitalizdrilor
prelungite in cazurile rezolvate prin ureteroscopie retrograda
si de a analiza posibilii factori predictivi preoperatori ai even-
tualelor complicatii.

Material si metoda

Am analizat retrospectiv foile de observatie ale celor 342 de
pacienti, carora pentru diferite indicatii li s-a practicat ureteroscopie
retrogradd in perioada ianuarie 2005 — decembrie 2009. Au fost
inregistrate i analizate statistic datele legate de durata de spitalizare
(totald, preoperatorie si postoperatorie), de indicatia metodei (litiaza
— localizare, numar, marime, hematurie reno-ureterald, defecte de
umplere), de statusul bioumoral, de succesul si complicatiile metodei.
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Rezultate

Durata medie de spitalizare a fost de 6,53 + 2,09 zile,
cu o perioada preoperatorie medie de 3,37 + 1,74 zile, iar
cea postoperatorie de 2,16 + 1,08 zile. Doar 40 de pacienti
(11,7%) au depasit in evolutia postoperatorie acest interval
datorita evolutiei complicate, in timp ce lungimea perioadei
preoperatorii a fost strans legata de posibilitatile investigati-
onale imagistice. Rata de succes a procedurilor terapeutice
a fost de 84,74%, iar rata globala a complicatiilor a fost de
23,09%, dintre care majore doar 4,97%. Analiza factorilor
preoperatori luati in calcul a obiectivat ca bacteriuria pre-
operatorie se coreleaza statistic cu prezenta complicatiilor
postoperatorii, febréd si sepsis (p<0.001), iar hematuria
persistentd se coreleazd cu dimensiunea calculilor si dimen-
siunea stentului ureteral montat la finalul procedurii (8Ch),
fara insd a avea semnificatie statisticd.

Conduzii

Experienta noastra aratd, ca ureteroscopia retrograda
atent efectuatd este o unealtd deosebitd in arsenalul uro-
logului, atat in scop diagnostic cat si terapeutic. Oricum
trebuie avut in vedere in timpul efectudrii unei ureteroscopii
a posibilitatii unor complicatii serioase, incluzidnd avulsia
sau perforatia ureterald.



