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A CASE OF LAPAROSCOPIC NEPHRECTOMY FOR ECTOPIC
VAGINAL URETER IN A CHILD

Toshikazu ABE
From the Department of Urology, Iwate Prefectural Kamaishi Hospital

Yoshiaki Banva, Hiromitsu Fujisawa, Jun SuciMura, and Tomoaki Fujioka
From the Department of Urology, Iwate Medical University

An 1l-year-old girl presented with continuous incontinence since infancy. Neither intravenous
pyelography nor renal scintigraphy demonstrated the left upper urinary tract, but a very small left
kidney was detected close to the 3rd lumbar vertebrae on computed tomography (CT). After
cystoscopy, the patient was diagnosed with ectopic vaginal ureter and hypoplastic kidney.
Laparoscopic nephrectomy was performed. Before surgery, a ureteral occlusion catheter was inserted
through the meatus which opened in the vagina. The catheter was very useful for locating the small
kidney during surgery. The procedure was successful and the surgical duration was short (123 min.)
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with only slight hemorrhage (15 ml). The patient was able to attend school on the seventh post-
operative day. We recommend laparoscopic surgery for the treatment of ectopic ureter.

(Acta Urol. Jpn. 44: 175-177, 1998)
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Fig. 1. Enhanced CT scan revealed the left
kidney, which was very small and
located close to the vertebrae.
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Fig. 2. Intra-operative view. The left kidney
was retracted upward. 1 left kidney,
1t inflated occlusion catheter in the left
ureter, 111 renal vein.
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