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TRANSURETHRAL INCISION FOR URETEROCELE IN CHILDREN

Yoshiyuki Kojima, Yutaro Havasui, Nobuaki Asal, Yasunori ITo,
Mihoko Mocami, Tetsuji Maruvama, Masataka Azemoto, Hiroyuki TATSURA,
Keiichi Tozawa, Shoichi Sasaki, Tohru Mocamr and Kenjiro KoHri
From the Department of Urology, Nagoya City University Medical School

Transurethral incision (TUI) was performed as the initial treatment in 10 children with
ureteroceles. Three patients had ureteroceles associated with a single ureter. TUI relieved
hydronephrosis and preserved renal function in all 3 cases. Urinary tract infection developed in no

patients. However, all the patients required an antireflux operation because of postoperative
vesicoureteral reflux (VUR). Seven children had a total of 8 ureteroceles associated with a duplex
system. TUI resulted in preservation of the upper pole function in 6 of the 8 ureteroceles. Urinary
tract infections and VUR developed in 3 and 7 patients, respectively. Common sheath reimplantation

was performed in 2 ureteroceles.

TUTI relieves obstruction before the onset of devastating infections although it carries the risk of
postoperative VUR. We recommend TUI as the initial treatment for ureteroceles associated with

both single and duplex systems.

(Acta Urol. Jpn. 43: 323-327, 1997)
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Table 1. Patient characteristics
No. Age Sex Chief complaint Side Upper tract Diagnosis Size (mm)
1 7™M M hydronephrosis L single intravesical 17X 13
2 14 M M hydronephrosis R single intravesical 15X10
3 9Y M hydronephrosis R single intravesical 17X15
4 2M F hydronephrosis B duplex ectopic 30X 25, 20X15
5 2M F fever up R duplex ectopic 35X25
6 8Y F fever up L duplex ectopic 23X15
7 3IM F hydronephrosis R duplex ectopic 20X15
8 4M M hydronephrosis R duplex ectopic 27X 15
9 2IM F fever up L duplex ectopic 43X23
10 14 M F hydronephrosis L duplex intravesisal 5030
Table 2. Outcome of TUI
Single system Duplex system

Preservation of renal function 3/3 (100%) 6/8 ( 75%)

Urinary tract infection 0/3 ( 0%) 3/7 ( 43%)

Vesicoureteral reflux 3/3 (100%) 8/8 (100%)

Antireflux open surgery 3/3 (100%) 2/8 ( 25%)
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Fig. 1. IVP in case 1.
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