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Treatment and consideration of long segment ureteral avulsion
under ureteroscopy

Jie Xu, Wei Yan, Wen-xi Gao, Jie Zhou
(Department of Urology, Hubei Provincial Hospital of Traditional Chinese Medicine,
Wuhan, Hubei 430060, China)

Abstract: Objective To investigate the treatment of long ureteral avulsion by ureteroscopy. Methods
Through the diagnosis and treatment of 3 patients with ureteral avulsion of 18, 20 and 21 c¢m respectively, 1 patient
underwent vesical valve stump anastomosis, 1 patient underwent vesical valve pelvis anastomosis, 1 patient
underwent ileal ureteral replacement, and all the patients were placed with double J tube in the cavity. Results 7
months after the anastomosis of the ureteral stump, the patient took out the double J tube, one month later, there was
no hydronephrosis, no other complications, and the patient recovered well. In the patients with bladder valve and
renal pelevoid anastomosis, the double J tube was removed 3 months after operation, and reexamination showed cyst
near the anastomotic site 1 month later. Autologous renal transplantation was performed later. In patients with ileal
ureteral replacement, the double J tube was removed 6 months after operation, and there was no hydronephrosis
reexamination 1 month later, and the recovery was good. Conclusion Long ureteral avulsion under ureteroscopy
should be performed in time, such as bladder flap ureteral replacement, ileum ureteral replacement, and autogenous
kidney transplantation. Only after more than 6 months after operation should the double J tube be taken out, so that
the ureteral injury can get the best treatment results.
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Fig.1 Exploratory surgery revealed avulsion of the lower

pole of the kidney and upper ureteral segment
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Fig.2 KUB was reexamined after surgery
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