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Abstract Objective: To investigate the efficacy of ureteroscopy for the treatment of ureteral stricture. Meth-
ods: The clinical data of 65 patients with ureteral stricture treated by ureteroscopy were analyzed retrospectively.
There were 34 males and 31 females. The age ranged from 18 to 73 years, with an average of 42 years. The ste-
nosis length was less than 0.5 cm in 13 cases, 0.5 cm to 1.5 cm in 40 cases, and 1. 6 cm to 2. 0 cm in 12 cases.
The stricture was located at the ureteropelvic junction (UPJ) in 6 cases, at the upper ureter in 23 cases, at the
middle ureter in 14 cases, and at the lower ureter in 22 cases. Transurethral ureteroscopic balloon dilatation com-
bined with implantation of Allium covered metal ureteral mesh stent was performed in 1 case, transurethral uret-
eroscopic balloon dilatation combined with endoluminal holmium laser incision in 3 cases, endoluminal holmium la-
ser incision in 13 cases, catheter dilatation in 14 cases, ureteroscopic dilatation in 16 cases and balloon dilatation in
18 cases. Results: Among the 65 cases, 63 cases were successfully treated by endoureterotomy, 2 cases were not.
One case was treated by ureterostenosis resection and end-to-end anastomosis, and the other was treated by lapa-
roscopic ureterostenosis resection and end-to-end anastomosis. Fifty-seven cases were followed up for 1 year after
operation. Forty-three cases (75.4%) were cured by one operation, while other 14 cases (24.6%) had stenosis
recurrence. Among the recurrence patients, 1 case underwent bladder muscle flap ureteroplasty, and 2 cases un-
derwent laparoscopic resection of ureteral stenosis and end-to-end anastomosis, 2 cases of ureterobladder reimplan-
tation, 9 cases of endourologic surgery again. Conclusion: Endourologic management of ureteral stricture is a safe,
effective and minimally invasive method with lower complication rate and fast recovery.
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