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CONGENITAL URETERAL VALVES: REPORT OF 2 CASES

Ayako Miyakawa, Shiro Baba and Hiroshi Tazaki
From the Department of Urology, School of Medicine, Keio University

Congenital ureteral valves have not been a well recognized condition for the cause of ureteral

obstruction.

urography showed left mild hydronephrosis due to upper  ureteral obstruction.

In our first case a 2l-year-old male presented with left flank pain.

Intravenous
Partial ureteral

resection and re-anastomosis was performed. Histology demonstrated mucosal folds with smooth

muscle.

showed « fold-like filling defect which suggested ureteral valve.
Optimal management and diagnostic difficulties were dis-

through nephrostomy was performed.
cussed.

Ureteral valves,
management
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In our second case a 12-year-old boy presented with left flank pain.

Hydronephrosis,

Retrograde pyelogram
Endoscopical valve resection

(Acta Urol. Jpn. 40: 65-69, 1994)

Etiology, Preoperative diagnosis, Endoscopic
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Fig. 1.

Fig. 2.

Case 1; Pre-operative retrograde pyelo-
graphy (1-A). Dilated renal pelvis with
stenotic lesion just below PU junction
was observed. Post-operative IVU (1-
B). Improved renal function of the left
kidney was seen.

Case 1; Gross specimen of the resected
ureteral valve (2-A). Microscopic obser-
vation (H&E staining: 100x ). Smooth
muscle extending into the valve was
demonstrated (2-B).

Fig. 4. Case 2; Endoscopic appearance of the

ureteral valve through nephrostomy.
Annular shape valve and edematous
mucosa could be observed.
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Fig. 3. Case 2; Pre-operative IVU (3-A) and pre-operative retrograde pyelography
(3-B). Marked hydronephrosis of the left kidney and obstructive ureteric

lesion just below the PU junction with a small umbrella like appearance

were observed (umbrella sign).
markedly improved urine flow.
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Post-operative IVU (3-C). This showed
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Table 1. Review of previously reported congenital ureteral valves in Japan (1929-1991, 33cases)

BEE (FF) £ % 20 £ & ¥ @& # B R E K BWE woOom B & # &

1 £ B (1929) 1M kX WA ? AR FR EHEHE o KEAE

2 ARH (934 ¢4 B mWH ? # R £R BR TRE# H % TKEHE

3 /N FH (92 30 T £ T B W BRE MRS, OR F #H TREWD KEHE, 2423 S5%7
4 BH #1956 24 B H T B ® R R THHE F F FREHRH KEIE

5 Xk #ZF (197 2 B 4H E W A% BF  HR RS F K BEREHD RERA, REEK
6 K FQ0%7) 2 B E Lk B EER MR U, SUBEEE F R BREWHD KEE, BB

7 B EQB) 23 B £ Lk % AR BE RIENE F M FUBRH KEE

8 B # (1960) 10 2 k£ L ® AR HER RUEEMN FR OEHYEW KELE

9 i A (1961) 30 B £ L B Bk BR AEBER FH OTWHLA KEE

10 47 % (1963) 50 ® A L+ # EHK  ER ABELE F i RESSURE, RERSYSH

1 A (965 3¢ KT E £ & Bk HRE O UENE SERE UTI F #F FORWE

12 /N 4R (1968) 43 B £ Lt B ? ¥R E B FH THEAH

13 # M 0%8) 5 & A & ? B B OB FH OBHOM BHha, BEERIRE
4 kK F (19%9) 25 B £ Lt B B Ok ERE AESs LR F H WIERE BIRUEH KEE TSR

15 % I (1911) 25 Z K Lk TH BLH &K 28 B # F F BRERDRK BEE

16 Z 1% (1974 51 2 A #H B BOR OHER  EDE OR F O FREWOE BTEE

17 & HQ974) 13 & @ T B K BR REF B OB V UR, #ERMEEN, XTiE
18 J1 o (1975) 71 B2 E T ®H ? Bz QIS F W BERERLW KEE, BER

19 F % (976) 37 B K L W & Ok R RS OR F M HILEERE KEE, BEE
20 M E (977 28 B A£ L B A% £B  AESEE F N OBTHHA KEHE, BRhRBRE
21 | 3 (1978) 2 x kK Lt B ? B B OB FH BEHUF BEa

22 7B & (1979) x kK L # ? e (LSS F H RESSDRN, REREWES KEE

23 B M (1980) 12M kT A T # AR £R BEDEHE, 2% F O RESSURE, BRRESYE ABE

2¢ & M (1981) Z ? ? ? ? B & F W RESSURE, REEEFYS

25 % W (982 23 & K L ? B fESE P AP EENHDRHE

2 Kk R (1982) 28 B k£ Lt B ? BR MBHEXE PAP

27 B (1985) 15 * £ T | # ok BR HEHE F W RERSUERE, REREYWS XEE, REEH
28 /~ #k(1986) 67 B A 0 # ALK HRE HBEIE BR . F O ERERNE, B BEE

29 F mE(988) 8 KT H T & # K 2R EEHITESOEE 0 F #i RESSUREN REREYLS B

30 F & (1988) 51 # £ P, T8 #F K SR EHSESOR PAP TREMNN KB

31 JIl (e 10 B £ L B # KBRS F N REBSURN, REREAWES ABE

32 % & (1991) 21 B kK L & # K BRE PR R P REBIIRE, REREYWS KEHE
33 ¥ F ) 12 B £ LE XN B R R EEE P AP BENFORE, REDRH KEEE

PAP : percutaneus antegrade pyelography ~ RP: retrograde pyelography
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