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POLITANO-LEADBETTER’S VESICOURETEROPLASTY
FOR VESICOURETERAL REFLUX

Hiroaki Itatan: and Takao Sonopa

From the Department of Urology, Osaka University Hospital
(Director : Prof. T. Sonoda, M. D.)

There are over twenty original or modified methods for surgical correction of vesicoureteral
reflux. In Department of Urology, Osaka University Hospital 51 urefers in 32 cases have been
operated with three surgical techniques, namely Politano-Leadbetter (74 %), Paquin (16 %)
and Grégoir (10 %5) with the successful results of 94 9 during recent 5 years.

Politano-L.eadbetter’s vesicoureteroplasty was reported as infravesical procedure with a
submucosal tunnel for surgical correction of vesicoureteral reflux in 1958. However, in our
country this method is often misunderstood as combined procedure using intra-and extravesical

dissection of ureter that would lead to many disadvantages and abused to uréterovesiconeo-

stomy

A purpose of this paper is fo present Politano-Leadbeiter’s vesicoureteroplasty as intra-
vesical procedure which is simpler and gives less damage to ureterovesical and trigonal
function comparing to combined procedure. Also it is pointed out that Politano-Leadbetter’s
vesicoureteroplasty at present js slightly different from original procedure which was reported

in 1958, namely the blunt penetration of vesical wall from the outside to the inside and

resection of the original ureteral orifice.
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Table 1.
Classification _of Antireflux Operation According

to _the Anatomical Approach

1) Detrusor Reconstruction
Witzel
Its Modifications ; Stiles, Mann, Coffey
Lich-Howerton-Davis ’
Gregoir >
Hutch 19
Its Modifications : Jewett, Ambrose
Mathisen*’
2)  Tunng Formation

Paquin,” Politano-Leadbetter?) Glenn-Anderson
3) Ureteral Elongation
Bischoff,”Witheriongton
4) Ureteral Advancement
Wiltiams?’ Hutch 11°) Edelbrock,” Girgis-Vesnema”
Thompson-Patton

Table 2.
Therapeutic Procedures in Patients with
V-U Reflux
Age
133 5~14 15¢] Total
Antireftuy Operations 3 15 2% M
Operative Procedures
Excent for Antireflux 4 4 13 il
Operation
Conservative Therapy 3 2 % | 67
Total 30 39 63 | 132

Total Number of V-U Reftux Patients : 127

{5 Patients Recsived Both Qperative Procedures )

Table 3.
Methods of Antireflux Operation : 44 (69)

Age
0~4 5+14 15<| Total
Politano-Leadbetter 2(4) 13(23) 17021 32051
Paquin 1(2) 20) 46 | 70
Grégoir 57 | S
44(69)
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Fig. 2 (a)
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