Session 4. Ureteral stricture

Ureteral obstruction d/t supravesical disease

Dalsan You, MD, PhD
Professor, AMIST, Asan Medical Center, UUCM
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Terminology

= Hydronephrosis (=2!15)

- dilation of renal pelvis or calyces

- may be associated with obstruction but ma

obstruction

= Obstructive uropathy (HMA 25

- functional or anatomic obstruction of urinary f

tract

= Obstructive nephropathy (|44 A%

- when obstruction causes functional or anatom
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Prevalence

= Hydronephrosis at autopsy (Bell, 195

- 3.1% in 59,064 autopsies from neonates to
- no gender differences until 20 years

- more prevalent in women in 20 to 60 years

gynecologic malignancies

- more prevalent in men after 60 years d/t prostatic

= Hydronephrosis at children autopsy (

1994)
- 2% to 2.5% of children subjected to autopsy

- more prevalent in boys, and majority of cases in <1
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Type of Obstru

= Congenital vs Acquired

= Anatomical (Mechanical) v
= |ntrinsic vs Extrinsic

= Benign vs Malignant




Causes of Obstru

Congenital =
Intrinsic
Ureteropelvic junction Calculi
obstruction Inflammation/Infectio

Ureterovesical junction

Trauma

Supravesical obstruction Sloughed papillae
Ureterocele Tumor
Retrocaval ureter Blood clots
Vesicoureteral reflux Uric acid crystals
Benign prostatic hyperplasia
Prostate cancer :
Bladder neck obstruction Bladder cancer
Ureterocele Calculi
Bladder outlet Damage to S2-4 Diabetic neuropathy
Vesicoureteral reflux Spinal cord disease
Anticholinergic drugs
adrenergic antagonis
Posterior urethral valve Stricture
Anterior urethral valve Tumor
Urethra Stricture Calculi
Meatal stenosis Trauma
Phimosis Phimosis
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Congenital

Ureteropelvic junction o

= Pathogenesis
- aperistaltic segment of ureter

- aberrant vessels (?)

= |ndications for Intervention

- symptoms associated with obstruction
- impairment of overall renal function or pr
ipsilateral function

- stones or infection, or, rarely, causal hypertens
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CASE 1

25M/'

ROK Air Force Academy Graduat







Outside MAG3 renal scan




54 %
Lt flank pain after heavy drinking

Lt flank pain or discomfort 2I=

ROK Air Force Fighter Pilot







Table of Patient Parameters Table of Result Summary

ElEiciots Values Parameters Left Right
Renal Protocol Generic (Mone)

Kidney Depth Method Standard

Patient Name LEE SOONHO, M29 Time of 1/2 Max (min) > 20 min
Patient ID 47563810

Sex hale

Age 29

Height 165.8 cm

Weight 61.6 kg

Body Surface Area 168 m?

Reference BSA 1.73 m?

Split Uptake Interval (min) 10-20

Renal(LASIX) [Results] 12/13/2019 —_—
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Follow-up MAG3 renal scan




Symptom aggrav
Preserved renal f
Partial obstruction on
Tiny renal stoI

"

Surgery vs Obse
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Lt flank pain, fever= ER

Lt robot-assisted pyelo

sto o) =7

DJ stent insertion & PCN







2742 £ Lt flank pain, fever® E

PCN insertion
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Lt DJ stent removal,




Acquired-Extrinsi

Retroperitoneal fibr

= Etiology

- idiopathic in 70% of cases, increasing evi
mediated periaortitis

- identifiable etiology in 30% of cases, inclu

= Management
- initial management, followed by attempt t
- medical management : steroid therapy in |

- surgical management : ureterolysis
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CASE 2

A8 M|/
Lt flank discomfort, TZf S 2 E}

ZALO| A Lt renal pelvis tumor

Outside CT A= EFS : r/o Urotheli :

IgG4-related retroperitoneal fib

Recommend endoscopic biopsy







Cystoscopy : No abnormal mucos
no lateralizing hematuria.

Lt RGP : Lt proximal ureter slightl
definite filling defect

Lt URS : No abnormal mucosal le

renal pelvis, upper calyx










CT, Urography : No change of en

mass along Lt renal pelvis and

PET/CT : Hypermetabolic mass al
and ureter w/ hydronephrosis '

disease vs Primary ureter canc

Involvement




2748 = Laparoscpic biopsy 7=}

Biopsy 1 ™ leg pain £ ER visi

APCT : Increased extent of enhan

renal pelvis and ureter. Multiple
attenuating lesions in liver — r/o

iInvolvement > Urothelial carcin

metastasis







Lt supraclavicular LN biopsy : M
CARCINOMA, SUGGESTIVE
RENAL CELL CARCINOMA,
TYPE
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= Hydronephrosis > Obstr

uropathy > Obstructive nep

= JPJO : To treat or not to

the question.

& Retroperitoneal fibrosis :

to rule out malignancy



Thank you for yo



