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URETEROPLASTY FOR MEGAURETER BY URETERAL
PLICATION : REPORT OF TWO CASES

Kazuhiko Ishizu, Yoshikazu Baba, Hiroshi Takihara
and Jisaburo Sakatoku
From the Department of Urology, Yamaguchi University School of Medicine

We performed ureteroplasty for megaureter by ureteral plication with ease in two cases with
unilateral megaureter due to uretero-vesical stenosis and obtained good results in each case.
Because ureteral plication theoretically preserves lower ureteral blood supply and eliminates suture
line leakage, this technique is thought to be superior to excisional tapering techniques in uretero-

plasty for a megaureter.

(Acta Urol. Jpn. 37: 907-910, 1991)
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Fig. 1. Case 1. Preoperative IVP showed
left megaureter due to uretero-
vesical stenosis.
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Fig. 2. Case 1. Diuretic renogram revealed
obstruction in left urinary tract pre-
operatively (A) and no obstruction
5 months after operation (B). '
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Fig. 3. Technique of ureteral plication and
reimplantation. A, Method of ureteral
plication. B, Placement of the ureter in
a submucosal tunnel. C, Fixation of the
ureter to contralateral wall of the
bladder
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Fig. 4. Case 2. IVPs showed left megaureter
due to uretero-vesical stenosis pre-
operatively (A) and relief of left
hydronephrosis and no dilation of left
ureter 4 months after operation.
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