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A CASE OF BILATERAL URETERAL STENOSIS TREATED BY UPPER
URINARY TRACT RECONSTRUCTION USING AN ILEAL URETER
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Toshihisa ASAKURA, Norihiko KAWAMURA, Masahiro NARKAGAWA, Koichi TSUTAHARA,
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The Department of Urology, Osaka General Medical Center

A 41-year-old female who suffered local recurrence of cervical cancer after receiving chemoradiotherapy

underwent radical hysterectomy, radical vaginal resection, and pelvic and paraaortic lymph node dissection.

After surgery, bilateral hydronephrosis due to right ureteral stenosis and left uretero-vaginal fistula occurred.
We therefore placed a bilateral ureteral stent. Thereafter, we continued to replace the bilateral ureteral

stent once every 3 months, but the replacement of the right ureteral stent became impossible three years after

the initial placement. We thus performed bilateral upper urinary tract reconstruction using an ileal ureter

with the aim of both eliminating the left ureteral vaginal fistula and resolving the right ureteral stricture.
(Hinyokika Kiyo 67: 27-30, 2021 DOI: 10.14989/ActaUrolJap_67_1_27)
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Fig. 1. CT urography showed stenosis of the lower
right ureter and fistula between the left
ureter and the vagina, which caused bilateral
hydronephrosis.  The arrow indicates stric-
ture of the right ureter.
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Fig. 2. Antegrade pyelography showed complete
obstruction of the right lower ureter. The
arrow indicates the stop sign.

g/dl, Plt 33.1x 10*/ul, AST 14U/I, ALT 9U/I,
ALP 153 U/1, LDH 153 U/I, Alb 4.0g/dl, BUN 12
mg/dl, Cre 0.81 mg/dl
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Fig. 3. Retrograde pyelography after upper urinary
tract reconstruction using an ileal ureter.
The dotted line shows the free ileum.
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Fig. 4. A flow chart of the treatment for ureteral stenosis (modified from Bonfig et al.3>).
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