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Application of external ureteral clipping in laparoscopic ureterobladder reimplantation
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[Abstract] Objective To explore the feasibility and effectiveness of external ureteral clipping and insertion of double
J tube in laparoscopic ureterobladder reimplantation. Methods The clinical data of 21 patients with lower ureteral stricture
undergoing laparoscopic ureterobladder reimplantation from Mar. 2014 to Mar. 2016 were retrospectively analyzed. Twelve
patients receiving conventional laparoscopic ureterobladder reimplantation were assigned to control group, and 9 patients
receiving laparoscopy-assisted external ureterobladder reimplantation were assigned to improvement group. The ureter of the
patients in the improvement group was separated under laparoscopy, the narrow ureter was severed, and the proximal ureter
was taken out from the 12-mm Trocar. Then, the broken end of ureter was clipped under euthyphoria, and the double J tubes
were inserted and fixed on the ureteral mucosa with 4-0 absorbable sutures and then sent back to the pelvis. The bladder was
mobilized under laparoscopy, and the bladder and ureter were anastomosed. Results The surgery was successfully completed
in all the 21 patients without transferring to open surgery or urine leakage after operation. The operation time was significantly
shorter in the improvement group versus the control group ([77 % 17] min vs [104+20] min, P<<0.05). All patients were
followed up for at least 6 months after operation. Both ultrasonography and intravenous pyelography showed no ureteral
anastomotic stricture. The hydronephrosis was alleviated to some extent. Cystography showed that 2 patients had reflux, with
1 case in each group. Conclusion In laparoscopic ureteral reimplantation, external ureteral clipping and insertion of double J
tube are minimally invasive, and can shorten operation time and make the surgery less complex.

[Key words] laparoscopy; lower ureteral stricture; ureterobladder reimplantation; external ureteral clipping

[Acad J Sec Mil Med Univ, 2019, 40(4): 451-454]

[FE B HA]  2018-08-06 [FEZHM 2018-12-04
[EE=IN] e, TIREIM. E-mail: fclemail@126.com
"l {5 /5% (Corresponding author). Tel: 021-31161718, E-mail: yangbochanghai@]126.com



.« 452 o

B ZEBEREAI 20194 4 H, 5540 %5

i PRAS B 78 S WL PR ADRL R WL 2 —, WAL
A BRI FARFEAEF ARG . f bR 24
e B S KA AEN, F RS Y AR Rk 2
B, FEGEERLBA b RT3k 8 AN [ A
JERBUK, TR B AR R, — sl
L K B o i R A T WIS W . e RAE Y A
BHAIFLGEIR YT IT SR TTI T AA i PR A 19 e P A
ULAFE A B BB AW IR SNSRI e, Ik
e N R B DERRR H . R BE N fn bR
B DEFHREA AT LK 2 SR AR FIRE A 7k, IR
AFARGGN . ARJFWE DAL, {8 HFTKA
T I P MRS — R M 55 T A8 B i PR MEJEE X,
M T BT BRAS BRVERS AN, XHRAERY RIS 2R
o, TAERE B B AT E D, ARMER B 5T T
ARFERERETTRHOR s R R A N B AL T X
JER, FEPF NG DAL, B Sk
PRAGFIEII SR /)N, AEARRTA/ NG 25 6] A A TN
SEC Ak ORERT, AHETR IR R G
PRI 52 U PRAS JBE e FABLAS - AT AE A i
H RN O B SERE LRI T ARMERE | 4R TR,
], BlREAR .

1 FERETE

L1 ARZE % [mErEsAT 2014 4F 3 H 2 2016 4F
3ATBEREERE (B EERE) KIGER
WAPRANEM T I I B iy 5 1B IR FEABL A TR Y771 211 5]
i RAE G DRI A R TR, o 2015 4F 4 AL
HIRY 12 BT R I o PR A I e P 2 R
(XTRRZH ), S 9 Bl 1T IE BRIk A AR S5
YR PRAE B e A =R (R4 o A FARY
WAl — 2 ARFE LN, REFEICATC 2 40 4
HE I S PR A I A TR . I AARIE: (1) 1]
A PR 7 S DK B o 3 R A A P B R R A
hETRERE, BB DL bR 5K SO ARK
(2) ABEJa AT & B & it 5 0L W 2 34
( computed tomography, CT ) K& HERR IR 8
FRLFRAE, X RS VA RT BE o s (i — 2D A 7l
OB . DR A B A HERR IR e B i A IS N o Pk
WS . AR LM EL R (BB RS ) K
MR B AR PR ZE 51 2 i it

12 FARF %

1.2.1 #¥ABEEAREREBREEA BE2T
JBREE, SRR E AL, DAREE A A S8 T )

7, RPEE F20 = SRS, @y Ak
ANTAME, SMEEHN 14 mmHg (1 mmHg=0.133
kPa) . KRR STORZ M5t 2 oAb I e 5k
BEIT AR Fl B9 — IR P Trocar 58 R BB F AR .
THE 28 A 10 mm Trocar N WESEAL, HMF
TERE 5 PO B 2k S5 IR BN MINZ: 22 8 A
12 mm Trocar, ELALTFEE 5 W57 L4
A 1/3 Zb53 51 E A 5 mm Trocar, 7EMEIEES N T
AR T SR, e — e T A E B,
Hem-o-lok TH78 Bt A HbRAS , AEBIFMEhBh
T, EReyHEIIRE R, TR RImIM TE T, FERE
F22n| T EEARRE N, MR
BB, H 4-0 n] WIS [ e 7 DRAS JEIE L o
TR T BB EALZ Y 3 em KEFR)Z,
FIFIUZ, fEU) AT omdTH BRI 1.5 cm V)
F, PR S | 2R B e R AR, FEm RS ek )
FTCHL M A E B0 T ¥ R S R ) A, ik
P& 3-0 WEHEDIZL “VT FRIVIG, I 6 A
gg4 . FH 3-0 AR S BEENUZ , I HER%
H, HELSIMEEERTFA,

122 MEEATKGEMREREREGRFEAR 207
O RS AR S B B S IR TR, B
PRANT . RIS T H Hem-o-lok FHA BE Wiy
Je A% PR (Evs Hem-o-lok 7 7 5 22464F M2
14 , B IRAS, IR — 2D Sl H
22 5| 25 R4S DRI 12 mm Trocar fLZEH (&
1A) , % Trocar (& 1B) ; B FIE 5T ik
v, WHIREITERKEL 1.5 cm, KR
ERBEBYEST, RS Fag| R TR EEA
HREWN, MR T ERKY 5 em 2—HIE, H
4-0 FTWRISFEAL T 45 [ A RS R L,
PRAEVEHAEEER AR (K 1C) o YIWmioE]
s DG ) o R ) i OO 2 I O S | 7 =97 A 1 : 4
I TURE A RE A, BEIS ATV, IR T
P R

1.3 M4 IR E B FREHA] . R
BRI R EATES ], A5 WIS L 3
TR IRIE DL . AJFBEVEAE, SRS ARk S
R ADE R W) & D RS BUKIE AL, RS
I 12 5 WS i DR A S e I O

1.4 %tz R SPSS 16.0 HAF A7 4dE /3
Bro BIESSMAITRIOEIL x2s 2R, WAL
BRI FEAS K, R KifE (o) i 0.050



S 4. A, A RIRAE ROME ST TRV B RAE B TR T * 453

E1 EEEBREEIMRERREEMBERETENRSE
A: iH3d 12 mm Trocar FLKGH IR Wi hr 24455, B: F 12 mm Trocar #H; C: /RIME 554 48 Wit - B AL T
YN

2 &% R

2.1 —EFA A 21 B PRAS B O AR R
PWAARDITE, BEFHBH 17~56 %, ¢ﬁ¢#ﬁ
43 %5 W15 . &6 B, Hr 6 Bl i IRE LS
BRI R AR G S A B R A AR 5 3Mﬁﬁ?
FARBEE, RIFIEYIRE H ORER; Ha 12 4]
BE T IR R PR A  CURERE, T D ARG
R B RUKAER RS ok ol R ISR e NS
LI &I

22 FRAEREWIL 21 018 FH 5E ST
R, T—BIPFEIFRTF R, MHEXTIRA, R4l
FAREE . HIREEBR R, EENREE, 2
SHEGIFEY (P<0.05, £ 1) . FEEHEAR
J& B TR ULEF A R DL Tk, R BRI IR . R
&2 d ARSI, AJF 2 FkhSIRE, K

Ja 6 JERR AT 4
F1 BMABREFANRERBENLLE
t/min, x+s
205 TFARBIE] RGBT AE SR
XTHELH n=12 104+20 614 1646
MR n=9 77+17" 3417 3+17
Xof B2 S5 35 A NS i PR S T I FRATLAR, 1 R 21

FEE AT I B E A AR A MR B RS B R AR . TP<<0.05,
"P<<0.01 5% AL AR

2.3 REFHIL 21 BIEEARIERETEAE, A Kk
e g A R TR E & s, B
UK R D s, b s A 2 BIAETEs R
B (XFHEZH Ko A5 1 61

3 3t 8

S DRAE Y CVREER Al PR A IR A Y 2 I 2
— o U pRAE G CORERE R WL BT S (1) O

IR R

T ARITRPRAE B W HAE, SRR I BB TR
RS I RERE R R, A BRI JTARL
ISR, ARZAMRETARBIGIR, BEERER
B, ARFREAXET, (2) RS TR
JEDEFHAEA, TR, B AR %
Ji&, BRI GEHOR ORI . IRV T R R
BEHHEARRIINEATRZ , BARLOTHCT AR EEA,
Ui RSN AR R I e IR RERE T R IE TS
i PRAB IS IO PR AR | L P S 3 IV R 2 i PR
BEFHAE A . (3) LRI IR I B2 T i PR A I
WEARRE AR, 2ok R A MBI e, HAR
ZALIERS I B EEAT R R, IS S T D RE N B
P, MR A T s i IR A KA R

WA 1 I BB ) O R R, I Ik B IR
EIBE DEFHAEA OB IR i R A HH B R B
Bro BT AN EZAHEA0/N . AR
A RIRIRE B, (AR I B S AETY PR K i R
EEAXT ERIRIEMIMERT, RS 42
PEA G AR TR AR AR AR R B, AT
FER I I B & PR S MEAEAE B PRAE B 1o i PR A
WEA BT, TEBATEINE T ARG Ot Bl T R
T FAMEEL . g% T TR

BPFATREMEZMRBAET . (1) BAHBIL
BTG, PREMEITAR. (2) fifeT F
ARMERE, FRBUAE 2 A5 . —JE M B N B 5T IR

B, WAL RIME BT R R, RIE T HRAE
PRGAAL, R AR T FORISE] ;R ) IR A
WEAX T, AR, Al LA 2 et A
FEEAE, SXTRAMIIEEAEEIHE. (3) iiF
% e A Ay DR A 1B e W 5 9 )N, A K PR EE ORIE
THRRE BT IV G A, ARk XU
B V" FIRYIE, AN RERL, UG
Y, FEFWESE: (1) Trocar FL0V & #Y1E



.« 454 o

B ZEBEREAI 20194 4 H, 5540 %5

BRI f PR EAT, TR R AN Trocar fL
R . (2) WERGIBRIE, R S R R DR T0
BE, AIRIETCSR TG e (3) 75 2 ) i i PR A
BT B, PRUETF 25 05 i i PR A4S Be A P B4R Sh .
(4) BT AR 4-0 n] Wese2k 18 %2 51 i IR A 26h 15
b, BT EHSERERKEAR 4 cm, E—HIBEAR
e, BECRUE TR T A R A RO, [l ik A
MASE G . W T AR K] g S B0k v S
dr, FESEAT RS EMERN ) RIE R ERTE
BRI, mAES. (5) RS PG T
FERE T HUS BRI, A S 10 1 %5 TS PR A B
0L, R E . (6) BT AR T ]
PIERE, —MOARIE AT WS 2 A 2H 23 P W AP ek R ity
FEPRAEITE], e R

AW )E T mmrEatsy, B, BER
HATRENLAT A, S5 T RRAAAE T, ARAIY T 27T
JRKFEARM ST M — UM R A . RIME 5 i
PRA&GRZS [ HAE EOL T3, 300 Ll A X AR
TR 2L FR, 0 “split-nipple” , [HJEARMFG
T 21 B A TICTACOE S A A B, DIz
RADTFEEAR DGR — P k. Ak, MRS
i RE B A0 TR B 4 A HARER e,
H AR IF A s N T ARTEMS PR MBI i iy FH e
AR FENLEE N B I B TR T XS A
KRR

[Z % X #f]

[1] GHOSH B, JAIN P, PAL D K. Managing mid and lower
ureteral benign strictures: the laparoscopic way[J]. J
Laparoendosc Adv Surg Tech A, 2018, 28: 25-32.

(2] Bl SR S, e e, PN RS KT A, 5 B
T i PR I e P AR R 3R BEL I 1 A PR B A I TR
I HI[]. AR R IMR 25K, 2014,35:270-273.

(31  BIBE, TH, sk, ok i, £ . IR R FL AR A
T PRAE TP DE AR A I PRASCRLEE (D], e PRI PR A
J43k:,2017,32:440-443.

[4] AGARWAL M M, SINGH S K, AGARWAL S,
MAVUDURU R, MANDAL A K. A novel technique of
intracorporeal excisional tailoring of megaureter before

laparoscopic ureteral reimplantation[J]. Urology, 2010,

[11]

[12]

[14]

[15]

75:96-99.

XU BH, ST 22, TR 5K By 5. LT AR 5
PRI f B 5 e i R A AL A 9 7 I e PR S U
AR PRALCR BT (0], Fv I B2 T, 2017,25:87-89.
SRR IR IR A AT R AE RS . TP A5 AR eI e 5 T I
ek PRAE FEREAIRT T /N LB I R A8 S ) e A7 %
WFFE0]. IR ISR S22 e (B 52 ),2017,14:161-163.
I L AR, S0, IV ST B 2 i . R IR
FARIGTT HIL B XU RAEWIE (B 13 FlREH 0], i
MHE24i,2009,15:353-355.

TR e, T PR, SR 05 W S, 2 . R %
O R ek i PR % e PR AL AR [T P AR MR IR AR A S,
2006,27:593-595.

ZHH B ZE /N /N AR, B A 2RI N
B PR A D AR 3 Bl A5 (0], P s BERL R 27
(A SRF#0),2010,30:1333-1334.

SILAY M S, TURAN T, KAYALI Y, BASIBUYUK i,
GUNAYDIN B, CASKURLU T, et al. Comparison of
intravesical (Cohen) and extravesical (Lich-Gregoir)
ureteroneocystostomy in the treatment of unilateral
primary vesicoureteric reflux in children[J/OL]. J
Pediatr Urol, 2018, 14: 65.e1-65.e4. doi: 10.1016/
JjJjpurol.2017.09.014.

JE Pk, 5 TRAE T J SR B B, A5 BILES A B
R I i DR A TP DE AR AR A e PRASCR[J]. BRI 5T
42 2#412,2017,30:1196-1198.

HE R, YU W, LI X, YAO L, HE Z, ZHOU L.
Laparoscopic ureteral reimplantation with extracorporeal
tailoring and direct nipple ureteroneocystostomy for adult
obstructed megaureter: a novel technique[J]. Urology,
2013, 82: 1171-1174.

SAKAMOTO W, NAKATANI T, SAKAKURA
T, TAKEGAKI Y, ISHI K, KAMIKAWA 8§, et al.
Extraperitoneal laparoscopic Lich-Gregoir antireflux
plasty for primary vesicoureteral reflux[J]. Int J Urol,
2003, 10: 94-98.

RIQUELME M, ARANDA A, RODRIGUEZ C.
Laparoscopic extravesical transperitoneal approach for
vesicoureteral reflux[J]. J Laparoendosc Adv Surg Tech A,
2006, 16: 312-316.

STANASEL I, ATALA A, HEMAL A. Robotic assisted
ureteral reimplantation: current status[J]. Curr Urol Rep,
2013, 14: 32-36.

[AXHFE] T F, A A



