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ENDOUROLOGICAL MANAGEMENT FOR
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Endourological management was employed in five cases with ureteral strictures. The cause
of stricture included ureteroileal anastomoses in two cases, open pyeloplasty in one, radical hyster-
ectomy in one and retroperitoneal fibrosis in one. In four cases, strictures were dilated using a
balloon dilation catheter (diameter 4 to 8 mm), followed by placement of ureteral stent (6 to 8.3
Fr), for from 8 days to 43 days. In one case, graduated flexible dilator was passed until a 10Fr
opening was obtained. A 6 Fr ureteral stent was placed for 42 days. Of the 5 strictures 3 were
dilated successfully as judged by excretory urogram. Followup ranged from 7 months to 19
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months.
Unsuccessful dilation occurred in 2 cases.

In one case, subsequent exploratory operation re-

vealed retroperitoneal fibrosis. In another case, subsequent CT scan disclosed the metastasis of
rectal cancer obstructing the site of ureteroileal anastomosis.
Endourological procedure is valuable in the treatment of benign post-operative ureteral stric-

ture.

(Acta Urol. Jpn. 35: 1683-1686, 1989)
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Table 1. Endourological management for ureteral strictures

Nature of Stricture . Duration Follow up
Pt Age  Sex stricture length (cm) Procedure Stent size of stenting (months)
Balloon dilation Successful
1 18 M Post-pyeloplasty 1.1 ) m": 6Fr 43days (19)
. i ilati Successful
) 59 M Post ureter_mleal 0.9 Balloon dilation 8.3Fr 8days (16)
anastomosis 8 mm
Post-radical Ureteral dilator . Successful
s 2days
8 63 F hysterectomy 0.6 10Fr 6Fr 4zday 7
. a1 p  Retroperitoneal 36 Balloon dilation 7Fr 16days Failed
fibrosis 5 mm
Post-ureteroileal o
5 57 M anastomosis (meta- 1.2 Balloon dilation 8.3Fr gdays Failed

static rectal cancer)
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Fig. 1. Case l.A, DIP shows marked left hydro-
nephrosis. B, DIP 14 months after
balloon dilation reveals resolution of
hydronephrosis.
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Case 2.A, DIP demonstrates right hydro-
nephrosis and hydroureter. B, DIP 16
months after balloon dilation reveals
minimal residual dilation of collecting
system.

Fig. 2.
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