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Abstract Objective: To explore the efficacy of laparoscopic distal ureteral end-to-side anastomosis in children

with duplication of kidney and ureter. Methods: The clinical data of 9 patients who underwent laparoscopic distal
ureteral end-to-side anastomosis from October 2020 to May 2022 were retrospectively analyzed. Clinical symptoms
included urinary dripping and recurrent urinary tract infection. There were 8 girls and 1 boy. aged from 1 year and
6 months to twelve years. The duplex kidneys were all located on one side, 6 on the left side. and 3 on the right
side. Ultrasonography, computed tomography urography (CTU) and voiding cystourethrogram (VCUG) were
performed before surgery. A total of 9 children were diagnosed with complete duplication of renal and ureteral
malformation including 7 cases with ectopic ureteral orifice and 2 cases with ureterocele. The D-]J tube was re-
moved and ureteroscopy was performed at 4-6 weeks after operation. All patients were followed up for 3 to 12
months Results: Laparoscopic surgery was performed successfully in all patients. The average operating time was
110 minutes (90—120 minutes). The symptom of urinary dripping disappeared after the catheter was removed
three days after operation and reexamination of routine urine showed that white blood cells were normal. Seven pa-
tients were discharged 5 days after operation. and 2 patients were discharged 7 days after operation. Ureteroscopy
was performed after the removal of the D-J tube, which showed that the anastomosis was patently presented with
double lumen access. All patients were followed up from 3 months to 12 months with relieved hydronephrosis. No
clinical symptoms were observed in all patients. Conclusion: Laparoscopic distal ureteral end-to-side anastomosis is
a safe, effective and simple method for the treatment of duplication of kidney and ureter in children. It is superior
to the operation of nephroureterectomy and replantation of the ureter and bladder for its less invasion, complica-
tions and other advantages.
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