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MEGAURETERS IN ADULTS

Masahiro NAkaMURA, Tsutomu SAkRURAI, Yasuharu Tapa,

Yukio Tsujimoro, Hideki Fujioka and Kozo KasHrwar

From the Department of Urology, Osaka Koseinenkin Hospital

Megaureters are common in children but are rarely found in adults, probably due to

the scarcity of clinical symptoms. Reconstruction surgery in adults has been performed only

exceptionally up to a few years ago.

We encountered 7 adults with 7 megaureters in the

recent 6 years. The underlying pathologic entities responsible for the megaureters were non-

peristaltic lower segment, ectopic ureter and ureterovesical junction stenosis. Six adults with

6 megaureters were treated by complete surgical reconstruction and reimplantation of the

ureter., The outcome of all the reported cases was excellent.
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Fig. 1. Case 1. Intravenous pyelograms: (A) At age 48 years, and
(B) one year after reconstruction of left megaureter

- — F
Fig. 2. Case 2. Intravenous pyelograms: (A) At age 30 years, and
(B) one year after reconstruction of right megaureter
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Fig. 3. Case 3. Intravenous pyelograms at age 35 years
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Fig. 4. Case 5. Intravenous pyelograms: (A) At age 42 years, and
(B) 7 months after reconstruction of right megaureter
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2) Obstructed Megaureter <

3) Nonreflux Primary
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Fig. 5.

Secondary

Secondary

A proposed classification of megaureter.
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Examples

——» Primary reflux megaureter

——» Urethral obstruction
Neuropathic bladder

——» Intrinsic obstruction ;
stenosis, adynamic segment

Urethral obstruction

Neuropathic bladder

Extrinsic obstruction ;
retroperitoneal tumor

Nonreflux-nonobstructed megaureter

~———» Polyuria, Infection

Remaining wide after relief of
distal obstruction

Based on a report by

the working committee to establish an international nomenclature

for the large ureter
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