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Abstract

Objective : To evaluate the result of surgical management of ureterocele by various
techniques at Queen Sirikit National Institute of Child Health.

Material and methods : The records of all children with ureterocele who underwent
surgery at Queen Sirikit National Institute of Child Health between 1999 to 2003 were reviewed.
Age, sex, number of renal system, presenting symptoms, imaging, and operative techniques
were analysed.

Results : There were 25 cases (26 renal units), 19 girls and 6 boys .Five cases (25%).,6
renal units, had single system which one boy had bilateral ureterocele and 20 cases (75%)were
duplex system. Mean age at first operation was 24.9 months (range between 11 days to 6
years), 14 cases were under 12 months. Presenting symptom were recurrent UTI (92%), abnor-
mal urination (16%), abnormal mass (12%), failure to thrive (8%), prolapsed ureterocele (4%),
abdominal pain (4%) and antenatal hydronephrosis (4%). Patients were divided into 3 groups
according to types of surgery. Group A, 15 cases (60%) underwent transurethral incision (TUI),
4 cases were success after first TUI, 3 cases needed second TUI and another 8 cases needed
second operations; 7 excision of ureterocele and reimplantation and 1 nephrectomy due to
nonfunction single system. The mean time between the first and second operation was 12
months (range 3-26 months). Group B, 7 cases underwent upper pole heminephrectomy alone
and 1 needed excision of ureterocele and common sheath reimplantation due to high grade
reflux of the lower moiety ureter. Group C, 2 cases underwent excision of ureterocele and
reimplantation in which one boy had bilateral single system and another one was duplex and
high grade reflux of both system.

Conclusion : Transurethral incision of ureterocele is the treatment of choice for decom-
pression of the obstructed hydroureters in both single or duplex system, especially for infancy
and younger child and had 47% (7/15) success rate by TUI alone in this study. The second
operation is needed in complicated cases especially who has multiple lower tract anomalies.

* Urology Unit, Department of Urology, Rajavithi’s Hospital, Bangkok.
** Urology Unit, Department of Surgery, Queen Sirikit National Institute of Child Health, Bangkok.
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No. sex age side No of First Second operation Time* Follow up
calyceal operation period
system

Group A 1 F 6m L D TUI - - 4y3m

2 F 11m L TUI - - 2y4m

3 F 4y6m R D TUI - - 1yim

4 F 11m R D TUI - - 2y

5 F 10m R D TUI TUI 20m 2y7m

6 F 10m L D TUI TUI 3m 8m

7 M 4y6m R S TUI TUI 19m 3y3m

8 F 3y L S TUI Excision+reimplantation  8m 1y5m

+BN

9 F 3m L D TUI Excision+ reimplantation 21m 1y9m

10 F 9m L D TUI Excision+ reimplantation 6m 2y8m

11 F 2m L D TUI Excision+ reimplantation 26m 2y11m

12 F 4y R D TUI Excision+ reimplantation 6m 1y11im

13 F 10m L D TUI Excision+ reimplantation 10m 3y

14 M 5y R S TUI Excision+ reimplantation 9mo 1y7m

15 M 11d R S TUI Nephrectomy 4mo 1y6m

Group B 16 M 1y R D UPHN - - 6m

17 M 10m L D UPHN - -- 3y

18 F 3y R D UPHN - - 3y8m

19 F 3y L D UPHN Excision+ reimplantation 12m 2y3m

20 F 1y R D UPHN - - 3y

21 F 4y6m L D UPHN - - 2y2m

22 F 1y L D UPHN - - 3y10m

23 F 1yém R D UPHN - - 1y

Group C 24 M 3y B S Excision+ - - 2y9m
reimplantation

25 F By R D Excision+ - - 9m

reimplantation

M = male, F = female, L = left, R = right, B = bilateral, D = double system, S = single system, TUI = transurethral incision,

UPHN = upperpole heminephrectomy, BN = bladder neck reconstruction, time* = time to second operation.
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Clinical manifestation U Sonaz
1. Recurrent UTI 23 92
2. Abnormal urination 4 16
3. Abdominal mass 3 12
4. Failure to thrive 2 8
5. Vaginal mass 1 4
6. Abdominal pain 1 4
7. Antenatal diagnosis 1 4
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