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ONE-STAGE OPERATION FOR URETEROPELVIC JUNCTION
AND URETEROVESICAL JUNCTION STRICTURE

Yoshiteru Sumivosui, Tohru Inarz,
Hiroshi Takicawa and Koji Hirarsur

From the Department of Urology, Tokushima University School of Medicine
(Director: Prof. K. Kurokawa)

One-stage surgical management for ureteropelvic (UP) and ureterovesical (UV ) strictures
is reported. A 3-year-old boy with UP and UV strictures on left side, underwent
nephrostomy at 4 months old. The plastic operations which were Anderson-Hynes method
for UP stricture and submucosal tunnel method with tailoring of dilated ureter for UV
stricture were performed at the same time. The post-operative intravesical pyelogram and
renal scintigraphy showed the improvement of hydronephrosis. Many authors have described
two-stage operations for such cases. Our findings revealed that one-stage operation, carefully
preserving the blood supply to the ureter, would be an alternative surgical management for

UP and UV strictures *
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Fig. 1. CT scan showed « large homogeneous
low density mass.

Fig. 2. Nephrostogram shows UP and UV
strictures.
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Fig. 3. Anderson-Hynes method for UP stricture
and submucosal tunnel method with tai-
loring of dilated ureter for UV stricture.
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Fig. 4. Postoperative renal scintigraphy shows
the improvement of left renal uptake.
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