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ONE-STEP LAPAROSCOPIC SURGERY FOR TWO REGIONS:
PELVI-URETERIC JUNCTION OBSTRUCTION AND MID
URETERAL OBSTRUCTION DUE TO UMBILICAL LIGAMENT

Yutaro Sasaki, Keito SH10ZAKI, Kazuyoshi Izumr and Yasuo KAwWANISHI
The Department of Urology, Takamatsu Red Cross Hospital

The patient first presented with left flank pain at the age of 15. Computed tomography (CT) and
ultrasonography performed at that time revealed left hydronephrosis and hydroureter. Mid-ureteral
obstruction was suspected, and he underwent balloon catheter dilation of the mid-ureteral obstruction.
Hydronephrosis, hydroureter and flank pain improved after surgery.  However, at 21 years of age, he again
presented with left flank pain.
mid-ureteral obstruction.

CT and ultrasonography revealed pelvi-ureteric junction obstruction and
The suspected cause of the mid-ureteral obstruction was the umbilical ligament.
Renal scintigraphy showed an obstructive pattern in the left kidney, with 52% split renal function. He thus
underwent laparoscopic pyeloplasty and end-to-end anastomosis of the mid-ureter with the one-step
approach. No intra- or postoperative complications occurred, and the D-] stent was removed 6 weeks after
surgery. At 12 months after surgery, he has had no recurrent flank pain and left renal function is normal.

(Hinyokika Kiyo 63 : 21-23, 2017 DOI: 10.14989/ActaUrolJap_63_1_21)
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Fig. 1. A: Contrast-enhanced CT image showing G b BB IRBIRE), TAREIR (FREIRIRIKE),
left pelvi-ureteric junction obstruction. B: TIREEBIRIEAL, RIS HR R I, WEIIRE % &
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Fig. 2. A picture showing port placement for the
laparoscopic surgery.
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