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LAPAROSCOPIC URETEROURETEROSTOMY FOR ISOLATED
URETERAL INJURY VIA RETROPERITONEAL APPROACH
FOLLOWING A STAB WOUND : A CASE REPORT
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Ureteral injuries secondary to noniatrogenic trauma are uncommon. Only 2% to 3% of knife stab

wounds to the abdomen result in ureteral injury. As a basic rule, ureteral stenting is mostly sufficient for

small lesions, and only larger injuries require open reconstructive techniques. We did laparoscopic
ureteroureterostomy of an isolated ureteral injury via retroperitoneal approach following a stab wound in a

59-year-old male. This is the first reported case of laparoscopic repair for ureteral injury following a stab

wound in the Japanese literature.

(Hinyokika Kiyo 58 : 335-339, 2012)
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Fig. 1. Abdominal enhanced CT shows left hydro-
nephrosis, hydroureter (black arrow) and
retroperitoneal abscess, iliopsoas abscess
(white arrow).

IR 2 RO 7720, JREWTR O RENE % 154 <
h, SR E BT

ABEREBURE (BB 6is) « M 65/33 mmHg, /O
1% 117/min, Japan Coma Scale I-1, SpO, 100% (Oy
101 v A7), WIRAIMIRZ L. JEEHT AT/ T EH
G TANS 6 con DRUEIDSH 0, FUAIFR A & /N 23
WL CTw.

A BEREMLE A AL L (Beai% )« Hb 10.9 g/
dl, Hct 81.7%, Plt 8.7 % 10"/ul, WBC 12,000/4l,
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Cre 1.6mg/dl, e-GFR 36 ml/min/1. 73 m? BUN 18
mg/dl

LRHA SR

M AEAL AT 5 Hb 9.1 g/dl, Het 27.3%, Plt 72 %
10*/ul, WBC 12,800/ x1, CRP 1.3mg/dl, BUN 11
mg/dl, Cre 0.7 mg/dl, e-GFR 88.9 ml/min/1.73 m”

F L — YRR LT R Na 50 mEq/1, K 13 mEq/
1, Cre 30 mg/dl

WA SRR R (RP) OFTR T, L
PRAE L5 5 EMED Bk CoePAZE L T\ 7z (Fig. 2a).
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Fig. 2. a: Retrograde pyelography shows complete
obstruction of the left ureter at the upper
edge of 5th vertebrae. b : Antegrade pyelo-
graphy in prone position shows complete
obstruction of the left ureter at the lower
edge of 4th vertebrae.
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Cre 1.2 mg/dl, e-GFR 49.3 ml/min/1.73 m* & g
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(Fig. o).
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Fig. 3. Laparoscopic ureteroureterostomy via retro-
peritoneal approach was performed using 5
ports.  ©: 12 mm port for camera; O: 12
mm port for left working hand; & : 5 mm
port for right working hand ; & : 5 mm port
for retractor.
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Fig. 4. a: Operative view of an isolated left ureleral injury.

1, proximal ureter; 2, distal ureter ; 3, common iliac

artery ; 4, psoas muscle ; 5, stab wound scar comprises the peritoneum, which mimics the shape of the

knife. b Operative view of ureteroureterostomy.
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Fig. 5. Three months after the operation, DIP
shows good passage of the left ureter.
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Table 1. Ureteral injury following stab wound in the Japanese literature
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