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URETERAL AVULSION : A RARE COMPLICATION OF URETEROSCOPY

Harutake Sawazaxki, Takeshi Yosuikawa, Takeshi Takanasur,
Yoji Takr and Hideo TakeucHr

The Department of Urology, Toyooka Hospital

A case of ureteral avulsion as a complication of ureteroscopy is presented. A 53-year-old woman
was admitted to the hospital with the complaint of hematuria. The intravenous pyelography revealed
a calculus measuring 16 X 12 mm located in the left upper ureter. Transurethral ureterolithotripsy
was performed with 8 F rigid ureteroscopy. A safety guide wire was inserted and left ureteral olifice
was dilated to 9 F.  The ureteroscopy was smoothly introduced just under the stone. The stone was
fragmentated with a pneumatic lithotripter. A part of the stone was pushed back to the renal pelvis, so
the ureteroscope was passed to that stone and fragmentation was done as much as possible. The
urcteroscopy was gently pulled out to the bladder, but the distal ureter was torn at the ureteral orifice
and could be seen at the urethral orifice. Pelvis, upper ureter and middle ureter were intact, so open
intervention for repair was not performed. A 6Fr double pigtail stent was placed over the safety
guidewire. Cystscopy indicated a part of the distal ureter was protruded from the ureteral orifice.
Eight weeks later, the protruded part of ureter was necrotic and calcified for ischemia. Transurethral
resection of necrotic ureter was performed. Histologically, resected ureter changed necrotic tissue for
ischema. Postoperatively intravenous pyelography did not reveal left hydronephrosis and cystoscopy
indicated that the left ureteral orifice was almost normally repaired.

(Hinyokika Kiyo 53 : 641-644, 2007)
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Fig. 2. a: Left distal ureter was torn away at the
ureteral orifice and pulled out from ure-
thral orifice (arrow). b: Cystscopy indi-
cated ureteral avulsion at the left ureteral
orifice and a part of the distal urcter was
protruded from the ureteral orifice.
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Fig. 3. a:Cystscopy indicated the protruded part
of ureter was necrotic and calcified for
ischemia. b: The necrotic part of ureter
was resected between normal mucosa and
calcified lesion.
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Fig. 4. Gross specimen of resected ureter (length
3 cm).
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Fig. 5. Microscopically, resected ureter became
necrotic tissue for ischemia.

Fig. 6. Postoperatively intravenous pyelography
did not reveal left hydronephrosis.
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Fig. 7. Cystscopy indicated left ureteral orifice
was almost normally repaired.
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Table 1. Reported complications of ureteroscopy

References  No. patients (duration) — Uteteroscope (F)  Ureteral abrasion  Perforation ~ Avulsion
Geavlete? 2,735 (1994-2005) 6.5-10 69 (2.5%) 18 (0.5%) 3 (0.11%)
Aridogan®) 979 (1997-2003) 6.9-10 34 (3.5%) 17 (1.7%) 4 (04 %)
Alapont? 4,645 (1990-2001) Unknown Unknown 56 (1.2%) 3 (0.06%)
Our series 168 (1999-2006) 8 5(2.9%) 2(1.2%) 1(0.59%)
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