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Clinical analyses on the diagnosis and treatment of 21 cases of primary carcinoma of

ureter

LU Genrshengs SONG Bo, XIONG En-qing, JIN Xtyu (Center of umlogy, PIA, Southwest hospitak Third Military University, Chongqing 400038, China)

Abstract Objective To impwove the diagnesis and treaiment of primary malignant tumor of ureter. Methods From Jun. 1977 to Mar.
2000 21 cases of primary malignant tumor of ureter have been treated and followed up. The diagnosis treatment and late follow up results were anal-
ysed retrospectively. Results All cases were transitional cell carcinoma. 17 cases were followed up from 5 months to 13 years the 5 years survival
rate was 35.29%. Conclusions The rate of confirmed diagnosis can be raised by cystoscopy, retmograde pyelography and ureteroscopy pre-opera-
tively. The main treatment is partial nephrounetenocystectomy. The instillation of BOG and chemical drugs into bladder or renal pelvis is the best way

to prevent recurrence of tumors.
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