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Analysis of risk factors for ureteral polyps secondary to ureteral stone

WANG Qi, YANG Chao—qin, CHEN Yue, QI Shi—yong, ZHANG Zhi-hong, XU Yong

(Department of Urology, Tianjin Institute of Urology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)
Abstract Objective: To identify the risk factors for ureter polyps secondary to ureter stones by univariate and multivariate analysis.
Methods: Retrospective analysis of 278 patients with ureter stone underwent lithotriptic surgery in the Second Hospital of Tianjin Medical
University from September, 2017 to May, 2018. Patients with ureter polyps (n=134) were compared with patients without ureter polyps (n=144).
Univariate and multivariate analysis were used to assess several potential risk factors that may affect the occurrence of ureter polyps.
Results: The overall incidence of ureter polyps was 48.2%. Univariate analysis demonstrated that longer duration, severer hydronephrosis,
no preoperative infection, non—spherical stones and rough surface of the stones were risk factors for ureter polyps secondary to ureter stones.
Multivariate analysis also identified longer duration, severer hydronephrosis, no preoperative infection, irregular stones morphology and
rough surface of the stones as independent risk factors. Conclusion: Longer duration, severer hydronephrosis, no preoperative infection,
irregular stones morphology and rough surface of the stones may be independent risk factors for ureter polyps secondary to ureter stones.
These findings may assist in preoperative assessment and guide the urologists in making surgical decisions to reduce surgical risks and
complications.
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Fig 1 ROC curve of measurement data
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Tab 2 Univariate analysis of ureteral polyps secondary to ureteral stone patients
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Fig 2 Multivariate analysis of ureteral polyps secondary to ureteral stone
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