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Hydronephrosis and tumor diameter as preoperative forecast factors in ureteral transitional cell carcinoma
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Abstract Objective: To evaluate the clinical significance of the hydronephrosis level and the tumor diameter in ureteral transitional cell
carcinoma. Methods: From 2005 to 2013, the medical records of 312 patients who were treated with nephroureterectomy and diagnosed with
ureteral transitional cell carcinoma were retrospectively reviewed. The correlation between the two facotrs and the pathologic T (TNM)stage
was investigated. The effects of the level of hydronephrosis and tumor diameter on the prognosis were evaluated. Results: The level of
hydronephrosis was 0 in 33 patients, 1 to 2 in 108, and 3 to 4 in 171. The tumor diameter measured on the transverse section of the computed
tomography scan was less than 1.5 ¢m in 120 patients, 1.5 em or greater but less than 2.5 ¢m in 111 patients, and 2.5 ¢m or greater in 81
patients. Of the 171 patients with level 3 to 4 hydronephrosis, invasive tumor was found in 147 (86.0%). Of the 192 patients with a tumor
diameter of 1.5 cm or greater, invasive tumor was found in 153 (79.7%). The level of hydronephrosis and the tumor diameter were correlated
with the T stage (P<0.001). Furthermore , the level of hydronephrosis (P=0.009) and the tumor diameter (P=0.001) had a significant influence
on disease —specific survival. Conclusion: The results of the study have demonstrated that the level of hydronephrosis and the tumor
diameter correlated with the pathologic T stage have a significant influence on prognosis. Therefore, radical surgery is required for patients
with severe hydronephrosis or a large tumor, rather than conservative surgery.
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Tab 1 Clinical data of 312 patients with ureteral carcinoma
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Fig1 Kaplan—Meier analysis of disease—specific survival probabil—
ities for patients with ureteral carcinoma according to (A)

hydronephrosis grade and (B) tumor diameter
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Tab 2 Correlation between hydronephrosis and T stage[n(%)]
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Tab 3 Correlation between tumor diameter and T stage[rn(%)]
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