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Laparoscopical ureteroplasty for treatment of megaureter

(Report of 14 cases)
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Abstract Objective;: To investigate the operative technique and the clinical value of laparoscopical ureteroplas-
ty for treatment of congenital obstructive megaureter. Method: Laparoscopical ureteroplasty was performed on 14
patients with congenital obstructive megaureter,9 were males and 5 were females. The age of the patients ranged
from 2 to 63 (mean,29. 4) years. The diagnosis was set up by ultrasonography, IVU,CTU or magnetic resonance
urography. Result: All operations were completed laparoscopieally, without conversions to open surgery during op-
eration. The mean operative time was 155(range 109 to 289)min. The mean blood loss was 55(range 30 to 105)ml
and the mean postoperative hospital stay was 10. 5(range 5 to 20)d. Urine leakage occurred in 1 patient and with a
good drainage,urine leakage disappeared in 7 days. At the follow-up ranging from 6 months to two years,compari-
son of the results of IVU demonstrated that all the obstruction disappeared, hydronephrosis was alleviated or un-
changed. The lumbodynia was disappeared or improved. Conclusion ; Laparoscopical ureteroplasty is a feasible meth-
od for treatment of congenital obstructive megaureter for its minimum invasion,less blood loss and rapid postoper-
ativerecove.

Key words ureteroplasty; laparoscopy; megaureter

+ 517 -

AETRER, BT FEHALE RSP SRS
ATEMRARE BRI EERBIRE T M EE
EHEERTHRERBESWREEZFAR,BEMT
BREETERRERERNCRBRERST . X
MRESREAERIREERE RN, A EERT
BRI E AR B FRIN B T ARG EZ A
A K. 20054 3 A ~2010 48 12 A, WATRAIE
R T ERREREAREGIT 14 PRZEEHREE
MREERE BT —ENEE. AREWT.

1 B{REFE
L1 fERBEH

Udr g K 4 e B B8k AR SR A (6 3Y, 410008)
AT & % 8, E-mail ; cxiang1007@126. com

A4 14 1,58 9 B, 2 5 6], T EE 29. 4(2
~63)% . HN M, Ko A 10 B, H M 4 6,
14 ) B E 2 B SR Bk BR PR B AR R B R
BRI L, R 1~54, 2 BRB.BRKERE
EMTHEERY.CTU SRk REG &2, BT
FRERMBRELSKTEEY K. GREZRE
GEFERE . HEAARREBRFK. AREE
AR LRSI B AR RS, 1T MR E
B B HERBERILE R,

1.2 FRG®

ER+[E®/E, LEML BURE. 45T
B b RS HEEBRASH S B A 10 mm trocar, & il
FSEET EBELR P 1/3 R KRBT WA



¢ 518 o 1% PR 388 JR Pk 2% 75

®21%

] 2 8¢ A 5 mm trocar, T#4F3h K £ 3T M
JERE, FF 1 B R FHIT B H, A S, sR B B
PERBAKRERE. BHXANTHEZSENR
R, T Z R E AL, W4 0.5~1.0 cm
AE VB ZBRREZHRENREREL. BH
s —BERRE, BRI R R E R, i
KEH 12~15 cm, TRREEATHF . &Y
BRUEZRNERERE, FRARERIZWERLAE
1.5~2.0 cm Z 8], T %5 %% 58 » [F) B 7 8% 4 % IR 48
BELE, ARETBENRITRABEBEARY
HEA&E trocar ALK H IR B B AN HTRE.
BTG - MBARENBEAR ] &, 2-0 AR
KREZTYPEEHREMELE S, TR MELZE
JUE. B SRE BN EK TR B, TR0
FERE TR EENFT DI FE R LS 1.0~1.5 cm XL J
BHABERA, H 40 AR R F 00 B MR R
12,2,4.6.8,10 JAESHRE T FBLES 6 4,
BF12.83.6.9 A BEREIEZSRREIR
GEABER R E R IRY 3 cm) AT & 4 4, TEBE
JETRRE. QIEMEIELE, A 2-0 iR R E 4
SEEBEE FTHEHENIEBSIRE—-—RTFYSEO
ik,

2 #§

ARA 14 PIFARZIRBY, TR EFRFARE,
SEHFE AR 155 (109 ~289) min, -3 4 1 & 55
(30~105) ml, A J5 ¥ 3 £ B 6% [ 10.5(5~20)d,
RJg 2 ARBIRE 2~3PMAKRBEWR T E. 14
BEABHARE, B4 80~300 ml/d, &I &5t
WAL, F 7T RERRBEITMHEER. W 6~24 4
ABRIA7SBIAEINMNAZREGRKEEER
RABREBE®RY G OARE, FTRARESE T BN
BEW]ERIN,3MABIRERNT &, S 24
MHCRREEBA LA BRE, BHAKHEHRE,
HAeBEBRKBLZEERESER S AAELX
B HREEHBER, BRAKARXRLMER B, &
FHEF A G AR E AT R B 5%,

3 itig

ERRERET 2 AREREMSRERR, #HH
RRERNXT AU THM . ORFKH. ©OFH
. OMEFRRXAHEHEME. OBRELR R X LE
PR . RE RBHLE B, H B arEE AN R
RUEHEESREFEEH FIEBERKO0.5~4.0 cm
TEMNAREFRNHRETNIFBURBARELUIERH
ERHHBORAGTEENKRE. MERRER
AR BH=IRENESR, ARNZHEAER
#. AARENA. BREBEXERN/DNLERRE
E.ERKBEBETEREZEEMEFFATHE®.
mxFAHBERERSHFEZRH NES H B
REEZHMMBILNEEBFRBITY. RERE BHHE

RRERBBRENRBTCE R, HAGTEBINT A
BN, BEHA R A% HRIE, ARETFEE
ThEEZEUE B9 ] 68, B 2 E KRS Ab 3

ERRELENFATEGETRFARERWR
EREAR BRENDIRREERET EWRE R
AR, WRENTFRERME] B3R T BRRE
TERERE, TRABEE. RERE 199 £
Ehrlich S@EHRET HHEBEET ERREREAR
WITERRERE.Bd TRREN IS EN RER
TESEBAR LRARKIBEY, BT ZARK
MEJIHRERK. EEBRBREEARMRENE B
SEEEFRENIIRTERESR T EfREREAR
MR REERBEL . A5 H B X a7
BERERTERRERERSFABRFARABITERRE
AE IR RT3, A IR SR T E Wi IRE B AR BE B
298 5 BB ARG IR S 1) DA R A e KRB, R R
RERB, HFRRIBEFRTFARAELEY ., H
B TR SR R AR L, BBA A T4 R B B A
Mz R R EEFARIEHERIE,

Ao hRE NIRRT LK HES R
TALH B2 L 2R R 58 E R IR B R R B2 i %
. X TRRENERMERRPHRE K IMLE,
— % 5 DA I B 3 Ak 1) T U B R R B e
FAb X TRRERIRIVERET A B E BE R I 40
Tk, BRBEYSREA K R HR N RE
KE.#4H R —BERRE, BB E
BRI RRE XS TR 8 585 0

ARBENBHEFTFNEBRNGREKE-B
B, RPFEI T ORARESETELIRN, X
TREHFERRELE, ~BROwRBRET HE
W%, 3Oyl R B IR E A M %3 . BT RRE
R E A MER AR E, BRI ESE—BRR
HEHRRERNEMERE 1.5~2.0 cm Z[H]
BAGE . HMRGRERENE, 5 B HLAHK
ERE NG ARERREEERE, B R
EEEUMES . —BREWUAERESMIZ DI
HBHURFESHEIRE MiE. AW, % T
4y B EY TR KA ik i B R, A i 3h K i A
RECAERE, RN B E B SRR K IER,
RN FREBERPRRERERNILE.

RRETERNBIEATRABEABRIREE
trocar %?L%ﬁﬁ%?ﬁ&%ﬁl‘ﬁﬁﬁﬁgo RATH
SZRERBRBMAIRE . EEEFNILERRE
PRS2 B B s FOR, R RS 3 B R B AT B
BRI S 2R E N REM B4 NE, F AY
BRREMER., AWK RER L EIBRIFT
BExtmRE EBRHETESNBHEE. AN TRE
RRERMAL, 5350, X T BB R AL B E B
SELL AT TR . W TR RERNFTEE



BT

2, %, RS T E IR RIG AR BT B4R (I 14 B35 . 519

BT, AR B RS E T MR IRERT
MERMESHNRE. RITNWEBE . ARILE
W Ze & —HE R i R Il B [ S R R e
DB SHEE RS E LT AW trocar BABY I8
HRE, B trocar F I 5RRENTHIH—
oM R ENGESTIAMENTES. EBA
WIER, U] BIEARIE, RAZEEXMELES
HRE , BT ST EE 0 BB 5 W n [ L4t

HIRBEVR AR ESLN TR E, IR
DHERE B EE A W RE R AR, Cohen
AE,EEHMNARSHEBNIFRTREY,
BHRBEHEBRINRE 0% U LS, EEBEETRER
FETREEGREEREE, FEREARZEE
RFABRFALZR. BRITNESE.OFMHETEYR
B, AR FX BN ETRENET S ER
fE. QR EBERY AN EFZBERENKES,
IHEREAESEA. OMRENBWEMNEE
BEBREYE. OBMRFRERTRENKESH
REBERZHHARRE 3~4+: 1, TR ES
¥, Bk RE M ER .

RAF 1 PIRERERK AREFREZARRK
B, ERS5HRERNY S HEABR
FZ Y EHRENT S EIRERX. H1HATS
BIARGE3INMNAEERRKEZEEH ZABRE
JEBEY) & O bR AE B RO AR H R R S R W
AO/NTE, TRHREETERNBENR] E 34
R @gpEy 24 PR . AREESBR L BRE,
BHAHBRE., A 13S0 ERYEE A
1 em ZH - BEAEVRRALE &L, RGBT
BRI PR R REHRR .

BEREEERREREAREA—-MEEREY
REEFAR . FABKNEIME., BERAEF
FENEREFARABREELE, FAERENER
BT kM BT Y] &S RITEEEA; BATH
SAEFVSBABBIERESET ERRE BRIE AR
RE KT FAROERE, BinE BT NAAT
BOW, G EFR.RIVANEREZEERRE R
EABITREGEHGERREER—MEXETH
TRFERTR, BEUG/NKER FRESF

B 3k

[1] WEIN A J, KAVOUSSI L R, NOVICK A C,et al,
eds. Campbell-Walsh Urology[ M]. 9th ed. Philadel-
phia: Saunders Elsevier,2007.

[2] DOMINI M, AQUINO A, PAPPALEPORE N, et al.
Conservative treatment of neonatal primary megaureter
[J]. Eur J Pediatr Surg,1999,9:396 —399.

[3] AKSNES G,IMAJIR,DEWAN P A. Primary megau-
reter; results of surgical treatment[J]. ANZ J Surg,
2002,72.877—880.

[4] SEIDEMAN C A, HUCKABAY C,SMITH K D, et
al. Laparoscopic ureteral reimplantation: technique and
outcomes[ J]. J Urol,2009,181:1742—1746.

[5] RASSWEILER ] J,GOZEN A S,ERDOGRU T,et al.
Ureteral reimplantation for management of ureteral
strictures: a retrospective comparison of laparoscopic
and open techniques[ J]. Eur Urol, 2007,51:512-522;
discussion 522 —523,

[6] ®#, BB, BEH, S BEEWRE LBARKT
SEREEHEERRE (MARARELT]. HEBIIR
Sh P45 ,2003,24(7) ;442 — 444,

[7] ANSARIM S,MANDHANI A, KHURANA N,et al.
Laparoscopic ureteral reimplantation with extracorpore-
al tailoring for megaureter: a simple technical nuance
[J1.7 Urol,2006,176 : 2640 — 2642,

[8] KAMAT N, KHANDELWAL P. Laparoscopic extra-
vesical ureteral reimplantation in adults using intracor-
poreal freehand suturing ; report of two cases[J]. ] En-
dourol,2005,19:486 —490.

[9] SYMONS S,KURIEN A, DESAI M. Laparoscopic u-
reteral reimplantation; a single center experience and
literature review[ J]. J Endourol,2009,23:269— 274.

[10] PATIL N N, MOTTRIE A,SUNDARAM B, et al. Ro-
botic-assisted laparoscopic ureteral reimplantation with
psoas hitch: a multi-institutional, multinational evalua-
tion[ J]. Urology,2008,72:47 — 50 ;discussion 50.

[11] HEMAL A K,NAYYAR R,RAO R. Robotic repair of
primary symptomatic obstructive megaureter with in-
tracorporeal or extracorporeal uretetic tapering and
ureteroneocystostomy| J]. J Endourol, 2009, 23 2041
—2046.

(K A% B #1:2012-02-13)

AT X mmE“EEEE"

WL B B b B AT 0, B AR A S XA M TUMEXRR . A TIME R R RN X b
BHEREEEE. BEEETURE-FE. WTUREMAER, HLARLXAFTE, g XK
FUMGER SGENTEEREBRFE ANBREATIMEETRANSR, MEEREENERANE

BREEE L RERHETHEE(EniD%EF R

Qs R Bk Je S A 4 &) 4 837



