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Laparoscopic ventral onlay lingual mucosal graft ureteroplasty
for repair of proximal ureteral stricture;.

initial experience and short-term outcome
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Abstract Objective: To evaluate the safety and efficacy of laparoscopic ventral onlay lingual mucosal graft for
reconstruction of proximal ureteral stricture. Method: In June 2015, a male patient underwent laparoscopic ventral
onlay lingual mucosal graft ureteroplasty for proximal ureteral stricture. The length of upper ureteral stricture was
30 mm including 10 mm of complete occlusion. Then 46 mm in length and 10-15 mm in width lingual mucosal graft
was harvested and placed in the strictured ureter as a ventral onlay for laparoscopic ureteroplasty. Result: The pa-
tient underwent successfully the new technique surgery. The operation time was 105 minutes, and estimated blood
loss was 20 ml. There were no perioperative complications. The patient recovered the clear pronunciation of words
two weeks postoperatively. The stent was removed eight weeks postoperatively. Neither hydronephrosis nor prox-
imal ureter dilatation in the left side was found through ultrasound examination 12 weeks postoperatively. Conclu-
sion; Laparoscopic ventral onlay lingual mucosal graft ureteroplasty is a feasible option for reconstruction of proxi-
mal extensive ureteral stricture. Although the results of the initial experience are encouraging, a bigger series
study and longer follow-up period are recommended to evaluate our procedure.
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