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LONG-TERM RESULTS OF URETERAL REPLACEMENT USING
ILEUM: REPORT OF FOUR CASES

Hiroaki Kawanisui, Teruyoshi Aovama and Miharu Sasax:
From the Department of Urology, Shizuoka City Hospital

A total of four patients underwent ureteral replacement using ileum without the antireflux
mechanism for extensive ureteral loss from 1985 to 1995. The indications included surgical trauma,
retroperitoneal fibrosis, ureteral obstruction due to abscess, and ureteritis. One case had bilateral

reconstruction.

The followup interval ranged from 3 to 14 years.

Urinary infections were noted in 2 cases. One

patient, who had urinary infections and neurogenic bladder, had symptoms, but, in all cases, serum
creatinine was unchanged or decreased and the pyelogram was normal or showed mild hydronephrosis.
Thus, the procedure was considered successful in all cases.

This procedure provides excellent long-term results for reconstruction of ureter when the normal
ureter cannot be used. Creation of the antireflux mechanism may not be necessary in patients with

normal renal function.

(Acta Urol. Jpn. 45: 431-434, 1999)
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Fig. 1. Schematic drawing of right ureteral
replacement using ileum. Ascending
colon and cecum are adequately
mobilized to the midline to expose the
retroperitoneal space. The ileal seg-
ment is transposed under the cecum.
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Fig. 2. Schematic drawing of left ureteral
replacement using ileum. Retroperi-
toneum is opened from the Treitz’s
ligament along the aorta. The ileal
segment is passed over the sigmoid
colon.
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Table 1. A summary of 4 cases treated with ureteral replacement using ileum

Case 1 Case 2 Case3 Case 4
Age 44 46 22 63
Sex F F F M
Side Left Bilateral Right Right
Diagnosis Surgical trauma Ureteritis Ureteral obstruction Ureteritis
Follow up 14 year 10 year 5 year 3 year
Pre Cre 0.7 0.9 1.1 2.3
Post Cre 0.9 0.7 0.9 1.9
DIP Normal Mild hydronephrosis Mild hydronephrosis Normal
uTI (+) (+) (-) (-)

Pre Cre: Preoperative creatinine (mg/dl), Post Cre: postoperative creatinine (mg/dl).
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i ) A
Fig. 3. Followup pyelogram 10 years after
bilateral ureteral replacement using
ileum (case 2).

Fig. 4. Followup pyelogram 5 years after right
ureteral replacment using ileum (case

3).
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