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Laparoscopy and ureteroscopy combined treatment of 15 cases of
iatrogenic ureteral stricture*
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Abstract: Objective To explore the safety, feasibility and effectiveness of (laparoscopy + ureteroscopy)
combined endoscopic techniques in the treatment of iatrogenic ureteral stenosis. Methods A retrospective analysis
of the clinical data of 15 patients with iatrogenic ureteral stenosis treated with (laparoscopic + ureteroscopy)
combined endoscopic techniques from January 2018 to December 2020. 8§ males and 7 females; age 31~65 years,
average (38.50+7.10) years old, preoperative hydronephrosis on the affected side: 4 cases of mild, 9 cases of
moderate, 2 cases of severe; renal function: Creatinine (120.33 £ 16.52) umol/L, Urea Nitrogen (13.22 = 2.12) mmol/L.
The length of the stenosis was 0.5 ~ 2.5 cm, with an average of (1.32 + 0.30) cm; the stenosis: 3 cases in the upper
part, 7 cases in the middle part, and 5 cases in the lower part. Results All the 15 patients underwent smooth end-to-

end anastomosis (laparoscopic + ureteroscopy) combined with endoscopic resection of ureteral stricture. Operation
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completion time (190.64 + 25.33) min, postoperative catheter removal time (14.50 + 0.72) d, postoperative time to

get out of bed (1.54+0.32) d, postoperative bowel function recovery time (1.81 =+ 0.54) d, the blood loss was
(119.74 + 48.22) mL, the postoperative discharge time was (7.22 = 0.80) d (the double J tube was not removed), and
the double J tube was removed (70.51 + 8.11) d. After 7 ~ 19 (12.70 + 5.34) months of follow-up, the symptoms of

the diseased side disappeared, hydronephrosis and renal function improved, and no ureteral stenosis recurred.

Conclusion (Laparoscopy + ureteroscopy) combined endoscopic technique in the treatment of iatrogenic ureteral

stenosis is safe, feasible and effective; it can quickly and accurately locate the stenosis and completely remove the

stenosis, which is an important supplement to the treatment of iatrogenic ureteral stenosis.

Keywords: ureteroscopy; laparoscopy; iatrogenic ureteral stricture

PR IR PR AE A SR T 15 sl v i PR A i 4
WWIERAE, HEERAETEARTFAR . HIMFAR K
WAPRANREF AN B [ B b AR KA 2R BOEAE S
FHHSCATR A T Z BT, - A B 5 bR 0 S 30
i PRAE W7 e A AR B PR WY b TR R IR A
PRAEBRAE NGRS I7E i ik . KR AT TR
Lol IV =8N U1 Gell S B N Y G RN
i PR PR BEI R St 2 AR IR T B IR A PR AE R
AR R RS AT AR BA A
e, HHTERZIF T ARG 5, ARMEEA R
V0 M RE 5 I O DD PR DR AR B, 2018 4F 1 A —
20204 12 AARBAR B GBEMHAR (I e+ IR
BT X LS i IR DR A P R T i R AE DA
Blbrimsmv) G A, fE— R byl T BB,
WHUR TRSFRRI T RCR . BUGELT -

1 BAREFE

— R B A

WCAE A 2 IR T D BE g 2018 4F 1 H —2020 4F 12
R B 5 PR A e A SR FHER G B AR (s i+
Wi PREEE) IRIT 15 BERE IRIR TR, I B
A AN R R BE A AR I ISR 50, R4 T CT R
W2 M RE A, RAEIKE SRS & . W
PRAE 39047 46 45 15 5% B PR A8 W L PR 7K B8 S5 A A O
fliperEfn g MK g, i, Befl, L7/, Fik
31~65%, ¥ (3850+7.10) % ; AEjiEZEME
WERUK . R4, rhEE9f, EEE2H4]; HIEE:
WLEF (12033 £16.52) umol/L, JR % & (1322«
2.12) mmol/L; MZAEBKE 05~25em, F¥ N
(1.32+0.30) em; PRAEFRAI: LB3H], B 76,
B S . RS I PR A SO A R SRR 10
B, WERIARERAE 4], HAMBIAR G A 1. HlR

1.1

ERAERMAEMETFARG2~15M, FH (480
321) MH. WREXM . 2B KBAE (KT
3em) PIARPARMGE
1.2 FRFE

B AT R+, R Mz 04
e+ R BR A B A 7, [ MR, TR T AR R 1
A Mg 45° ~ 60° o 45 Trocar (14137 B HS 45 B2 25 A7 K
E, MR B T BB, 7RI E A 10 mm Trocar
TR B 22, oo e B MR B S5 1
ZT 1 em bS5 AR ONEE T A v i
A2 0.5 em B A 5 mm Trocar 1 10 mm Trocar; 1%k
ANT B, WSSk Trocar L EARAE, Z0 I AERT
IR AN R R AE SR, RS B i
B A S e R4 0.5 em A5 mm Trocar 1 10 mm
Trocar, #i Toldt s [RIBEFTH- MGG, i 25 - %% &% i IR
ARt . 53— BT RS A e S22 175 |
SRHEABMEIRE N, H 2GS R A B
Uiy, TENE I R A iT LU B R I P R R
HO(EI1A), B o] 5 s IR B T, et A DR
EREARESS OGRSIN” B 2R (A B
sip (FIIBAIC), K B R S8 fe, 1B e
k22, bR BE ) b IR Bk, B
Bacsm sy (EIIDFE), fWRETREBENN, A
i PR 7B B By n) T i A0 BY BRI ABL, H &
A B IEH RS PR o 3 A T i A DR A R
12 55 32 S 1F PR S W O 6 kT 18] 9N 1) B T
0.5 emo 1 4-0 R WSS 199 18T v fi BE 1] W 5 2 88 3
BO(EF), BARMSZZRNE, 5 TEA
FO XU A, M 4-0 F WIS 2o i Wit 5k B & 53 11] i
B 4SS HIE . AR ARYEA TCIR IR X W) & 1 i
AN o RS Lk L LR A SR A S IR A
FARGERE .

- 76 -



WOERE, A5 BRSO RAS B SR T 15 (DR IR R A e

. BEL I

B1 BERMEAGBTEREHRERE

Fig.1 Combined endoscopic techniques for the treatment of iatrogenic ureteral stenosis
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Attached table Comparison of renal function before and

(xxs)

after operation (x+s)
Fif JILEF/(mol/L) JRZE %/ (mmol/L)
VNG 120.33+16.52 13.22+2.12
RIG 85.64+10.21 8.23+1.22
ol 2.98 3.86
P{H 0.002 0.001
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B2 ARBENER
Fig.2 Preoperative angiography

B3 ARRER
Fig.3 Postoperative angiography
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