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A CASE OF MIDDLE URETERAL TUMOR TREATED
BY END-TO-END ANASTOMOSIS FOLLOWING
RESECTION OF 6.7CM SEGMENT

Eiichi Ishizuka, Akira Iwasaki, Kimio Chiba,
Takabumi Ampo and Ryuichi Saito
From the Department of Urology, Yokohama Red Cross Hospital

Takuji Inoue

From the Inoue Clinic

A 7l-year-old male with a right ureteral tumor in the midportion and contracted kidney of the
opposite side, due to complete vesicoureteral reflux, underwent end-to-end anastomosis after partial
ureterectomy 6.7 cm in length.

Our experience in this case led us to conclude that end-to-end anastomosis of the upper or
mid-portion of the ureter was possible for the maximal 7.0 cm length of the ureteral loss, when the

kidney could be fixed downward as much as possible.

(Acta Urol. Jpn. 41: 297-299, 1995)
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i i Fig. 2. Retrograde ureterogram showed filling
defect in the mid-portion of the right
Fig. 1. DIP showed stop sign in the mid-portion ureter.
of the right ureter and left complete
VUR after filling of the bladder with
contrast medium.
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Fig. 3. Operative procedure

DIP <%, ®Ex#HT (Fig. 5), £DH%, 13FH
ERCHE, BEIXRFXES LTD.

% =
PRG P @yl & LC psoas bladder hitch P,

bladder flap repair?, trans-ureteroureterostomy
W2, R 2 WAL, HRERARY, i fe
BT D BB .

FBR N4 RIS T, 54 VUR EEH
fiE ARt EOWEIED 5 b, i< AT
fiEh & 5 mluid L.

gk, IR T X TR RRGERA 2° 15 b B 1 Fig. 4. Macroscopic appearance of the resected
B, RN WEEN TS X /mTHD. ¥ ureter




BE, @b REmAWE « REES 299

Fig. 5. DIP showed no stricture in the mid-
portion of the right ureter 1 year after
operation.
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