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TWO CASES OF MEGAURETER IN CHILDREN

Motchiro Fujii, Tohru Sumii and Taisuke Ohkuchi
From the Department of Urology, Hiroshima General Hospital

Satoru Matsuki
From the Department of Urology, National Fukuyama Hospital

We reported 2 cases of megaureter in children.

The courses of renal function and ureteral

dilatation in these patients were observed by urography and renoscintigraphy to determine the
timing of surgery. These two patients with unilateral megaureter were treated by reconstructive
operation involving excision of the stenotic portion of the ureter, tapering of the dilated ureter

and re-implantation. The courses after reconstruction were excellent after 5 years.

Recently,

active surgery has been recommended for megaureter together with identification of the cause.
Urograms and diuretic renoscintigrams were useful for determining the timing of surgery in our

cases.

(Acta Urol. Jpn. 36: 599-604, 1990)
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Fig. 1. Case l. Intravenous pyelogram at age

11 years
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Fig. 2. Case l. Diuretic renoscintigram: at age
11 years

Fig. 3. Case 1. (A) operative specimen and (B)
microscopic appearance of ureter (H-E)
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Fig. 4. Case 1. Diuretic renoscintigram 3 years after reconstruc-

tion of right ureter

#%38 : megaureter, obstructed, primary DK}
T TCI9844E10 A | I FAT R MifT Lic. HRRLA
Rie#a# 10 cm o » T free & L, narrow seg-
ment (1% 1.5cm Th-o7. KEL 4cm FIFRL
(Fig. 8-A), ##155cm L, KET » v R
I B FYEN Y Tolc. REFHBRE T, narrow
segment OFHBOETE XL UV RERXEE ThH-1c
(Fig. 8-B). #f#%3»Ho IVP Tk, HA8HE K
OB LHEL, ¥ VUR dich-7e. #itk3

FHo IVP Tz, BRcHftdinl, REcdbe
SPRBRIL T -7 (Fig. 9). REERLL#E 1 » A
HOZMEREE S RVGIBROEE L, DEERT
ot DR, Bxa—-TBDF-0 %L1
s, iR 5 4 B SRR 7R o e,

% -3

ERREIEL, 1RAM TR 524850, F
MMFDOERIZT 4~ 6 RN BV EREIRTWBY.



602 IMREEL 36%% 55 19904

Fig. 6. Case 2. IVP at age 6 months
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fig. 8. Case 2. (A) operative specimen and (B)
microscopic appearance (H-E)
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Fig. 9. Case 2. IVP 3 years after operation
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