WERALEE 68 : 227-231, 20224F
JR & B BT o h KOk &

HAOEER OME B, AW NS A R
BEr R PO K2 W E—l EA S E
I S SRR L
BB BHBIR EFIVE, b AR i B R 3R

TREATMENT OUTCOME OF URETERAL RECONSTRUCTION SURGERY

Kotona MIYAUCHII, Naoki WADAl, Masaya NAGABUCHII, Mayumi ISHIKAWAI,
Shogo MakINO', Noriyuki ABE', Jun-ichi Hort', Gaku TAMAKI',
Jo TaTeokA”, Masafumi Krta® and Hidehiro KAKIZAKI'
YThe Department of Renal and Urologic Surgery, Asahikawa Medical University
2The Department of Urology, Kitami Red Cross Hospital

We retrospectively reviewed the surgical outcome of ureteral reconstruction that was performed in
Asahikawa Medical University Hospital between 2005 and 2021. A total of 14 patients (3 males, 11
females; 15 ureters) were included in this analysis. The median age was 57 years old. The reason for
ureteral reconstruction was ureteral injury or stenosis due to pelvic surgery in 9 patients, transurethral
lithotripsy for ureteral stone in 3, ureteral invasion of sigmoid colon cancer in one and ovarian cancer in one.
The site of ureteral reconstruction was proximal ureter in 2, middle in 3 and distal in 10. The surgical
procedure was ureteroneocystostomy with Boari flap in 8 patients (57%), ureteroureterostomy in 4 (21%),
transureteroureterostomy in one (7%), and transureteroureterostomy combined with Boari flap for bilateral
ureteral stenosis in the remaining patient (7%).  Postoperatively, vesicoureteral reflux, ileus and surgical site
infection were observed in 3, 2 and | patient, respectively. No patient required nephrostomy or ureteral
catheter, or any additional procedure after the surgery. There was no episode of febrile urinary tract
infection after the surgery. The mean estimated glomerular filtration rate was, respectivery 75.8 and 78.5
ml/min/1.73 m? before surgery and at 1-101 months (median of 18) after the surgery. In conclusion,
satisfactory outcome was achieved after ureteral reconstruction surgery. We emphasize the importance of
selecting the most appropriate procedure for ureteral reconstruction in each patient to prevent renal function
deterioration and urinary tract infection.

(Hinyokika Kiyo 68: 227-231, 2022 DOI: 10.14989/ActaUrolJap_68_7_227)
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Fig. Antegrade pyeloureterography performed at
the 16th day after transureteroureterostomy
with Boari flap.
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