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Abstract Objective;: To evaluate the significance of ureteroscopy(URS) in the diagnosis and treatment of early
urinary tuberculosis. Method: A retrospective review was done in 21 cases (12 males and 9 femals, mean age of 32
years)of early urinary tuberculosis diagnosed and treated by ureteroscopy. The presentations under ureteroscopy
were ureteral stenosis in 14 cases, inflammatory edema of ureteral orifice in 4 cases and distal ureteral polyps in 3
cases. Eighteen cases were diagnosed with urinary tuberculosis through collecting pelvis urine for Mycobacterium
tuberculosis (MTb) examination under ureterscopy. Of those 18 cases, Polymerase chain reaction (PCR) for MTh
in pelvis urine was positive in 16 cases (88. 9%). Acid fast bacilli (AFB) smears was positive in 11 cases(61.
1%). MTb culture was positive in 7 cases(38. 9%). Of 3 patients in whom ureteral polyps biopsy was taken
through ureteroscopy,2 patients were diagnosed with ureteral tuberculosis, another one was misdiagnosed with u-
reteral inflammatory polyps. 11 cases of ureteral stenosis were treated by endoureterotomy. The remaining 10 ca-
ses were treaed by dilation on ureteroscopy under direct vision. Except for one case misdiagnosed with ureteral in-
flammatory polyps, anti-tuberculosis therapy had been applied in 20 patients after surgery at least for 6 months.
Result; Twenty-one cases have been followed up for an average of 18 months. 12 cases(57. 1% ) were cured after a
single session of endoureterotomy or dilation. Five cases due to recurrent ureteral stenosis needed repeated en-
doureterotomy. Nephrectomy was finally performed in 3 cases due to non-salvageable kidneys resulted from recur-
rent ureteral stenosis. Another case misdiagnosed as ureteral inflammatory polyps was treated by nephrectomy and
augmentation cystoplasty at 12 months after dilation. Conclusion; Ureteral stenosis, inflammatory edema of ureter-
al orifice or distal ureteral polyps are the common presentations of eatly urinary tuberculosis. It is safe and effective
to diagnose and treat early urinary tuberculosis through ureteroscopy.

Key words urinary tuberculosis; urinary obstruction;endoscopy

T AR SR A SR PR 2R 45 % B 4 38 i & AT MRAGHANR ENBER, RHIBRAGHBE

723 YEL AN L Y > Pora g i H !

A 3 RIPAE 8RB O M ,510230) THEERIR %4 ™ & 5 8. 2001 4 2 H ~2008 4 1
h 7 BAR 5 % R A B FRATTRE 250 4R B I IR B SR A A BEL AR AT

WATME & 4 M 48 , E-mail: wdezhong@21cn. com



% 44 KK 25 R G R IR R A 1A R B KL . 275 .

BIREERE, b 21 H1(8. 4%) 2 v B HI R
RER ATHAREEENFANEENERKIE
TR RT.BRMEWT,

1 #REHZ®

1.1 —¥es

A4 21 B, 5 12 Bl 2 9 B, 4 dd 4~48 %,
T 324, W21 R~24 MR EH3.54MA,
AW 1151, 20 10 B, B ERE . ORI kW EH
HIRR S REE 1041, 5 47.6 % QNAERM
JEREE 5, & 23.8%; OREH W ILAER MR E
46,5 19.1%; @ TGAERTI B B E» B BHRE 2
B, & 9. 5%,

PR X R BRI 4 B4k,
EHEARRIFREHLEHMER. R RBC 1 WBC
SRk +~+++, BREEESHBHER N EM
RRELBY R Hb 1308+ ERERME,8 A
EHBRERE. S4HTHEKREEE VD)
2,15 PRI A BMARE TBREHAEHFBR
W6 PIRIABMBAREARNERE. 10 fIE CT
ME,PRANBEFERBE, BNHERE LE
PR 2HORBABMNBERHIREERHEE, 34
FREFIRAKRB (MRUD & 25, 3 R 30 20 B &5 R
BETEBEMEME. 11 fI/E 99mTcDTPA BE3A B R
BRAANEHBER . HP 7P BEIRBERTE,
% /NERJE 33 % (GFR) (73.24+23.5 ) ml/min; 4 £
BIREFEERE, B/NREE R (GFR)(38. 2+
16. 8 dml/min,

1.2 WIS

RAEBEIIRE RBAM, ZREEA
WOLF Fy, o 380 R B 18 55, U2 5 bk &% 28 U 4 )R 48
B R TRRECWMREEK, BESEEHR
ZEBE,WE T EZRMER MTb-PCR, [ UL # &
AFBHERITHER: BB EAHREEEN
THERHBRBRLAAERERE., METE
HAMREERE,, FRINTRRERKEERY
FRGGREFENT AR REREERS
RYIFF, B T T T E R HE AT 150 kV, B 60
kV.EZRLZEBREIEN BEF XIE 2K
THREET KEERGREARK, AATHE
BRIESZEET KEEE. BB F W] & 2R,
WIEBEFEBBE~12F. W REEKBE,
FHAEL . REHMCE TR =R RERKIBITE
»6ANH,

1.3 il

WA IE 4 3 N A E &M UL R MTh-PCR &
RULHE R AFB, 3/E IVU R R EHRBREAR, T
EHREEAER, LENEBSETRERTFAR
R KA. HOBEEE 99mTcDTPA BEIAE
BRETHBBSNEEL. BAME-BEL 2K

(8% 6 MHOLL L ESR EE#, R TB-PCR KR UL
R AFB #5H#,. IVU B RERERE R S BN
RREHEHEMNEA, HF " Tc-DTPA B3A BHR
RAREES, BT EL.

2 &R

1P BERREERENRE TR 14 FIK
WARRERAE, K 12 AIREMTFHIRE TR
(6 BIBRAEEKEE<1.0 cm,5 #]1.0~2.0 cm,1
3.5em), 2 BIRAENBEERKRERE(BRKE>S
cm) . 4 BIFRIL A BE BE R B T8 i K Bk B 2, Ak 2 5
W, B REF O REKMEATE 2B, 3
IR RE T EEREAT 2, SRR
B, EEAHR1.0~1.5 cm,

18 BB o i R E R R B &R E MTb-PCR,
RUTHEIR AFB LA B EERLCH ABRR S
. Hd 16 4(88. 9%) Jk TB-PCR £ fHH:,11 4]
(61.1%) RUL#E $& AFB PHH:, 7 H(38. 9%0) &5 #%
FHEREE. SHMRETERER, AaRESR
BBRENIERERE.2 KRB G RES
o1 PR ARRERERA .

11 Bl RE e A8 O 22 B <<2. 0 em) TATHI IR
BRKEBRNTIFAR, 3 Bl IRERAE OREER>
2.0 ci) F1 4 Bl RE T BAM FITRREHY K
BEERINARETERERNAERERERNET
TRREET KEER. RR2AIERERER
W 1 B8 E S, 20 BIRIGEH TFHERIBIT.

21l EREY 12~47 MR FH 18 M A,
21 B R MR E FIL A EEBERIE M. K 12
BIG7. 1900 —RFRBRGEFEE A HRRET
BokmA 2 GIRRE TERER) ;S AL AKER
RS PORAEREL0~2.0 m)FEBKRGTHRESE
KAENVFRIBRA 3P OREE>2.0 cm) BRE
ZRERBENEBTRBUBRARREAIERE
REBR 1AL, RE 12 MR EERR B ZHE K
B e 1T R B VIR + Z RE BB ED AR .
3 itig

WRARGHRERBE, BRARE, A5 R B
EMESFARFER. MA . EBREAEENER
SR e, JRUTE R AFBREBRHIEFRR R
BESRHAEHRE AEES 5K 34.0% ~
36.0% 1 32.0% ~37.0%¥; JR MTb-PCR #
R FHMERTTA 50. 0% ~94. 3% ,HHA S H
BEAERBEHEES R . BE.IVU. 17 R B
®E#.CT kX MRU &% kE, T RHBREA
SRR H SRR . B, EK LIBIREAE
SREE USRS,

HERBENEFTMZEHHR REEHEAR
B R R R B RR 2B G I &R,
HE MREENETRAFGH T EHZHBIRA



. 276 o 1% PR 388 JR Pk 2% 75

®21%

%, R MRAGREFTEEABRRGRE,
SINHA %P 1E 73 fl R MR E S X B E N
RERERAH G REFPELTERE., EARH
EVMEHARBMBREERBENGRE S
RAHAWMRE T BRE, A4 21 IRHHRE
ERBE U PERERENET RIA AR E K
EAPNRIIAREEERE AN AT EME
B3 IR ABRE TEEN. WREERRHE
KEFFIEIRE T ER TR IRERE LR Z AT
FREMMRASEHZER, HRK . EIHRESES
BERZRESETRENMEXIREREFH TR
BEWBRARS . YERRERRMREN, h
THREFEHAIBEZETHBROHABHET
H B HRBERTEEREENHERTREY .,
AHEBZAREEN TEEEEREEZR,. BE
R MTb-PCR, Ui ¥ $& AFB. 458 FF B 55 35 P 4 3R
4351k 88.9% (16/18).61.1% (11/18),38.9%
(7/18) , ¥ 78 F SCHRHR B 8 PR WK L B =T 2 Y
AR, BiE. BdAREERIEREE
TFIRRARSEZH W B4 EZR. HEMAL %<
RiE 24 PIRIR RN B T BT & FH &
XA 45.8% , XA RE S NBE TH AR KIDH
X REHABEHEER. A4 3PBEIHEATH
WERA B R E B BRI, 2 Hli2 Il
REZGE 1 PIREAAREREEAN . RE IR
SVERR'E BB ZR4E
RREERTERERREERNITR SR
S, —MIAK, BB <2 om  RATH S BIGIT
<6 JH.B 'S GFR>30 ml/min FIF BT,
SINHA %P 18 73 Bl & i R B, 17 50
REETREY KA RIFRINFE 93%,HEEL
12MABINRERE 59%. RAFEZ 18 MH KA
TR R A 81. 0% (17/21D) , Al b 5 A4 Z Bk
19 78 B4 (<C2. 0 em) B8 & I 49 (e op 4 491
R RRRETF O RMEKM .2 HIRE A WRE B
P BB B T BB AE X8 #F (GFR>40 ml/min) A 3£,
I SRS M PR A RELTE AR B R A R R R

C2.0em) . ZERE. BRBHEERE, EEZXLIY
BB, RIRE RGBT REE, B HFTFREIEE
BETRBUBRAY. XFFRNZL2HE, ERH
EORB1PRRESBRBENARESE R AN
HIRAREFIL, RBUFEE &R, 2R
SERIHPUREIGTT 3 FHEREGEER. &4 21
Bl ARG IRE FILREZEBER. RATE
SR HABRERIFHERFEE . EARRAEHEN
T, MEM S+ 0EE, S ERE, LT Bt
R REBEBVEGRBRAE BEBEANESRAS
B % Uk

(1] REW.EW.FB,%. FEZLHE 5 F 52 4
W& [T, PARBIR IR ,2004,25:15—17.

[2] SINHA M, CHACKOK N, KEKRE N S,et al. Tu-
bercular ureteric strictures[J]. J Pak Med Assoc,
2005,55:414—416.

[3] HEMAL A K, GUPTA N P, RAJEEV T P, et al.
Polymerase chain reaction in clinically suspected geni-
tourinary tuberculosis: comparison with intravenous
urography, bladder biopsy, and urine acid fast bacilli
culture[J]. Urology, 2000,56:570—574.

(4] EARG, B, W IR RS 2T, s KW RS
Zu735,2005,20:385— 386.

(5] EARE AR, DEX, % WRERERNRBW R
REISW a8 6 BRE) [T]. BRI R 51
B Ze7%,2005,10:152—153.

[6] PP, MKRE . HERE, S FRERRERE 44
(1. G R FR 51 2475 2000, 15 :229 — 230.

[7] PUNEKAR SV, RAO S R, SWAMI G, et al. Bal-
loon dilatation of ureteric strictures[J]. J Postgradu-
ate Medicine,2000,41:23—25.

[8] Xk, BB, ZR, % EANBRIDERIGTER
BWAELT]. hHEWIRIPIZE, 2006,27:608—611.

[9] HEMAL A K, GUPTA N P, KUMAR R. Compari-
son of retroperitoneoscopic nephrectomy with open
surgery for tuberculous nonfunctioning kidneys[J]. J
Urol, 2000 ,164:32—35.

A% B #5:2011-11-08)

B FARIE XA BIFTHBIF.EE

I B ER R G R TR BR, ERITFEEE E BB AR SO, A X ZIE XN E—N T H
BT BB . FTRPIR AR BUR S 5T &, B BT 1E BN M, I X B R R IR BN, B MR, RREER W,
BT € EMR XTI THE AFEERS. B RMEEARMIIX — K HFTE

RIFHNGFEE, AN RIEXE . BHlaE!

Qs ARk I % & ) om 4837



