WIRAE 49 : 663-665, 2003 663

IMB % LRRIZHSE LU 7- B TR E AT AR 2 L
JRBE S T B AN % HaAT L 72 1 61

P RFERFREERMEERBUIRBHENT B FREAR)
S EE, @R & AH B0
T4 IEM, B =D, R X
N &, FHE A, FR EX

A SRR B2
B OGEME, L U

s BER K2 PR 25 Bk 2 3
W O# E A

LAPAROSCOPIC PYELOPLASTY FOR A SECONDARY URETEROPELVIC
JUNCTION OBSTRUCTION AFTER RENAL TRAUMA:
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We report a case of secondary ureteropelvic junction obstruction due to renal trauma treated by
laparoscopic pyeloplasty. A 25-year-old man, who had renal trauma due to a traffic accident,
complained of left lumbago and was diagnosed with left ureteropelvic junction obstruction.
Endoscopic balloon dilation was performed twice, but the hydronephrosis did not change.
Subsequently, laparoscopic pyeloplasty was performed with no complications. After operation,
lumbago disappeared and hydronephrosis and renal function improved. Secondary ureteropelvic
junction obstruction is rare, and this case seems to be the first case managed by laparoscopy in Japan.

(Acta Urol. Jpn. 49: 663-665, 2003)
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Fig. 1. Retrograde pyerography showing se-
vere left hydronephrosis due to UPJ
obstruction (arrow).
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Fig. 2. Renogram demonstrates right kidney
has normal function, but left kidney
has severe obstruction.
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Fig. 3. Small renal artery (arrow) is running
in front of the left ureter (arrowhead).
Scar formation of surrounding tissue
and ureteral stenosis were observed.
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Fig. 4. Intravenous pyelography 4 months
after laparoscopic pyeloplasty demons-
trates the improvement of the patency
of left ureteropelvic junction and left
renal function,



F, 13 ZREBTIREBITENARE  Laparoscopic pyeloplasty 665

BAI)ICETEERSELB, TRICWELMAE
EHMREzYHL, BRELEERE*YWS L dismem-
bered pyeloplasty % 4T L7z, W&EHE MR
FHRE5IEFL-Y28B L. WESBHEICNL—
vikE, MR BEICREY F—F VK3, #igs5 A
BIZD JA7—TIVEIREL. Wk 5 7 BOBE
IVP IZTERREBITH OB RIXELTBY
FEB L UTEHREOHL LD 7 (Fig. 4). KE,
FHARIIEE L, BEERIIEEL.

% =

BEREBITIHILEEICIL, BRELERELD
h, BREDERE LT, BEREBITHESE I
$ % open b L < i3 endscopic surgery HE1T#% DL
RMEAILE ABRFENIILALTHY, MR
BICRELZLORERIIHTH 2D SEbRD
NASHERR U 7- VG R OB TR ERBATERIR B AE DR LR
L LTiE, FMRICRO 5N REBE % EITTS
BEROFEVERIID Y, BIMEB LUV ZOHBRDE
WEAMEIC L), MKEECKRERBOKE, #HiE
fEBELENITL D, ZRIEOFELREBITIIRELE
PRELAZLDEENINS.

BRREBITERAEE I LTI S £ & 2ERE
MRA 5N T X 7. Open pyeloplasty &, FBEIE D
9% *¥# %, K\ golden standard & L TiTh it
TEZD LaLars, X )EEOL%: balloon
dilation, endopyelotomy (antegrade, retrograde,
acucise) YA 5N T &7z, Balloon dilation i, #
AVEEDS D% open b L < i1 endoscopic surgery
BOBAITIZI0% & X D RS HRE SN TV 527,
ERELTOREIRIRNOEE L DR TW
%% Endopyelotomy i3, open pyeloplasty & Z b
LRFVUEIERERTEVIBELH B, BLT,
open pyelotomy X ¥ ix, 10~15% I E D Lvb
NnTwa. 72, crossing vessel 25HFTET % IEH,
stenosis 7% 2 cm LA L DJER], grade III/IV DKED
AEBI, [FHA OB REEEA25% LT DHEFI, high ureteral
insersion DIEFI & L2k, WALk IhTw
%57 Bl Tid, 1993412 Schuesler &2 X o THY
» CH & & 17z laparoscopic pyeloplasty A¥{K4R 5
T, HIEA7% 2D open pyeloplasty &b b 52
BELZFH & LTRVEEIRES TR &
7z, TR Soulie 512 & o T, extraperitoneal lapar-
oscopic pyeloplast & h b AFEBE THRE STy
59 Lrlids, BEORESHMILEAT S
FEFIZ BV TiL, laparoscopic pyeloplasty @ indica-
tion IZWVWENXR—EDRMBE 2Tz, MEEDOE

ERERBITHEEE IS LT, RELT, en-
dopyelotomy % open pyeloplasty 24T & L7
133 5"V %3, laparoscopic pyeloplasty {2 TiEEE S h
7ZHRE AT DbNOROFARLIRY TiE, BERH
1B TH -7, FEFTIR, HEFEREBITH
AU EL, KEOWE, BEERDOHEELRDE
BEOBRRIZLETH o eERONL.

5] EC]

M5 & I TE L - B R R E AT ER AR A AE (23T L
THRESETICFR BT LIGR LA 1Bl e @R L.
DTHE L.

X 7y

1) EE Z, BULL, BAER, 3r: B4MER
WCHBL L - BRREBTEIRZEIED | . WK
SVFE 14 : 41-44, 2001

2) KBS, TR, Bkikt, 135 SMBHE
AR 6 FF HIC KRB RREBAITEREIE
L CHRENBER T 2160 BB R
60 : 357-360, 1998

3) Siqeira TM, Nadu A, Paterson R, et al.:
Laparoscopic treatment for ureteropelvic junction
obstruction, Urology 60: 973-978, 2002

4) Osther PJ, Geertsen U, Nielsen HV, et al.:
Ureteropelvic junction obstruction and ureteral
strictures treated by simple high-pressure balloon
dilation, J Endourol 12: 429-431, 1998

5) Motola JA, Badrani GH, Smith AD, et al.: Result
of 212 Consecutive endopyelotomies; an 8-years
follow up. J Urol 149: 453-456, 1993

6) Pardalidis NP, Papatsoris AG, Kosmaoglou EV, et
al.: Endoscopic and laparoscopic treatment
ureteropelvic junction obstruction. ] Urol 168:
1937-1940, 2002

7) Biyani CS, Minhas S, Cast J, et al.: The role of
Acucise endopyelotomy in the treatment of
ureteropelvic junction obstruction. Eur Urol 41:
305-310, 2002

8) Bauer JJ, Bishoff JT, Moore RG, et al.:
Laparoscopic versus open pyeloplasty : assessment
of objective and subjective outcome. J Urol 162 :
692-695, 1999

9) Jarrett TW, Chan DY, Charambyra TC, et al.:
Laparoscopic pyeloplasty : the first 100 cases. J
Urol 167: 1253-1256, 2002

10) Soulie M, Salmon L, Patard JJ, et al.:
Extraperitoneal pyeloplasty: a
multicenter study of 55 procedures. J Urol 166 :
48-50, 2001

laparoscopic

Received on March 19, 2003
Accepted on August 14, 2003





