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Introduction

Elective ureteric reconstruction in adults is rarely performed in the United Kingdom. The indications, techniques and success rates for these interventions are poorly documented, and data on long term outcomes sparse. 

Methods

This is a retrospective review of all patients that underwent ureteric reimplantation in a tertiaty centre between 2008-2016. 

Results

Data for 32 patients involving procedures (Psoas hitch, Boari flap or ileal interposition) on 36 renal units was analysed. The indications for reimplantation and techniques performed are shown on Table 1. Patients had a mean of 1.34 previous abdominal surgeries (range 0-4). Twenty-eight patients had unilateral and 4 patients bilateral obstruction. 

Further interventions for ureteric drainage were required in 4/32 patients (12.5%), three of whom had a background of pelvic radiotherapy (37.5%) and were treated by redo ileal interposition, and conversion of Boari flap to conduit and one long-term stent. One patient with Boari flap following hysterectomy and Memokath required subsequent ileal interposition.

Mean clinical follow-up was 45.2 months (range 2-106). None of the kidneys were lost (function less than 15%) during follow-up.

Conclusions

Elective ureteric reconstruction can be challenging surgically, particularly in those with pelvic radiotherapy, in which ileal interposition was required in 87.5% of patients and revision in 37.5%. Ureteric reconstruction should be performed in high volume centres of expertise.

