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Abstract  This study aimed to provide an overview of using autologous tissues in ureteral reconstruction. To
date, ileum, vermiform appendix, colon, buccal mucosa, lingual mucosa, and peritoneum have been widely used
as autologous grafts in ureteroplasty. An individualized surgical plan can be made by evaluating the etiology., loca-
tion, length, conditions of autologous tissue grafts and surgeons’ experience in repair of ureter using autologous
tissues. The goal is to provide adequate blood supply for the graft and to ensure a tension-free and watertight anas-

tomosis. Intestinal tissue and oral mucosa are the most widely used autologous tissues at present, and the corre-

sponding technique is in continuous improvement with fewer complications occurring.
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