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ABSTRACT

BACKGROUND: Recurrent and extensive strictures of the ureteropelvic junction and proximal ureter pose a significant chal-
lenge in modern reconstructive urology, as standard surgical procedures are not always effective or technically feasible.
Such cases require complex upper urinary tract surgeries, such as renal descensus with ureteral resection and end-to-end
anastomosis, or substitution of the stenotic segment with a buccal mucosa graft.

AIM: To conduct a comparative analysis of the outcomes of laparoscopic buccal ureteroplasty and renal descensus with ure-
teral resection and end-to-end anastomosis.

MATERIALS AND METHODS: Surgical reconstruction of extensive recurrent strictures of the ureteropelvic junction and the up-
per and middle thirds of the ureter was performed in 72 patients: 35 men (48.6%) and 37 women (51.4%), aged 19 to 77 years.
The patients were divided into two groups: group 1 included 30 patients (41.6%) who underwent buccal mucosa ureteroplasty,
and group 2 included 42 patients (58.4%) who underwent renal descensus with resection of the stenotic ureteral segment and
end-to-end anastomosis. The causes of stenosis included previous pyeloplasty (n = 54), contact ureterolithotripsy in the proxi-
mal ureter (n = 12), impacted stones (n = 4), ureteropelvic junction injury during laparoscopic excision of a parapelvic cyst of
the left kidney (n = 1), and retroperitoneal fibrosis due to acute cholecystopancreatitis (n = 1). Laparoscopic access was used
in 69 patients, and robot-assisted access was used in 3 cases.

RESULTS: A major intraoperative complication occurred in one patient from group 2, who developed bleeding from a lower pole
vessel, requiring conversion. Group 1 demonstrated significantly shorter operative time (197.1 + 52.9 vs. 227.6 + 30.6 min,
p =0.003), lower blood loss (93.0 +£21.0 vs. 176.6 + 44.6 mL, p < 0.001), fewer postoperative complications (23.3% vs.
47.5%, p = 0.039), and a lower reoperation rate (6.6% vs. 30.8%, p = 0.043). The surgical success rate was 93.4% in group 1
and 71.5% in group 2 (p = 0.0009).

CONCLUSIONS: Compared with renal descensus, ureteral resection, and end-to-end anastomosis, buccal ureteroplasty is
a highly effective procedure with a lower incidence of postoperative complications.
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AHHOTALNA

AxTtyanbHocTb. PeLmauvBHble U MPOTSAXKEHHBIE CTPUKTYPLI MUENOYPeTEPaNbHOr0 CErMEHTa UM MPOKCUMMANbHOr0 OTAEeNa Mo-
YETOYHWKA ABNAKOTCA CIIOXHOW NpobieMoii COBPEMEHHOI PEKOHCTPYKTUBHOIW YPOJIOTMM, TaK KaK CTaHLapTHble orepauum
He Bceraa 3eKTUBHbI UM TEXHUYECKM BbINOMHUMBI. B 3TUX cryyasix npuxoamnTcs npuberathb K TaKWUM CIIOXHBIM OrepaLmsm
Ha BEPXHMX MOYEBbLIBOASALLMX MYTSX, KaK HU3BELEHUE MOYKM C pe3eKLMen MOYETOYHMKA M aHacTOMO30M «KOHeL, B KOHeL»
WUAM 3aMeLLiEHNE CYKEHHOrO y4acTKa TPaHCMIAHTaTOM U3 CITU3UCTOM 0D0M0YKU LLEKH.

Lienb — npoBecTv CpaBHUTENbHBIA aHaNIN3 pe3ynbTaToB NanapocKONUYecKoi byKKanbHON YpeTeponiacTukM U HU3BEAeHUS
MOYKM C Pe3eKLMEN MOYETOYHUKA M aHaCTOMO30M «KOHEL, B KOHELL».

Matepuanbl M Metoabl. BbinonHeHa nnacTMka NpOTSXKEHHOW PELMAMBHONA CTPUKTYPbI MMENOYpeTepasibHOre CEerMeHTa,
BEPXHEN W CpefiHeli TPETM MOYETOYHMKA 72 naumeHTaM. MyxuuH bbino 35 (48,6 %), eHwmH — 37 (51,4 %), Bo3pacT —
ot 19 no 77 ner. MaumeHTbl pacnpeaeneHbl Ha age rpynnbl: nepeas — 30 (41,6 %) 4enoBeK, KOTOPLIM BbIMOHAM OYKKamb-
HYH0 MIaCTUKY MOYeTOYHMKA, BTopas — 42 (58,4 %) yenoBeKa, NOABEPTHYTbIX HU3BEAEHUIO MOYKW C PE3EKLMEN CYMEHHOMO
y4acTKa MOYETOUYHUKA C aHAaCTOMO30M «KOHeL, B KOHeL». [pUYMHON CyeHus y 54 naumeHToB Obina npeablayLias nueno-
NNacTuKa, y 12 — KOHTaKTHas ypeTepoMTOTPUNCHS B NPOKCUMATbHOM OTAENE MOYETOYHUKA, Y 4 — «BKOJIOYEHHBIE» KaMHMY,
y 1 — TpaBMa nuenoypeTepasbHOro CErMeHTa Mpu J1anapoCcKONMYECKOM UCCEYEHUM NapanebBUKaNbHON KUCTbI NIEBOI NoY-
Ku, y 1 — 3abpiolumHHbIi Grbpo3 BCneAcTBUE pasBUTMS OCTPOro XoneuucronaHkpeatuta. Y 69 6onbHbIX UCMob30Banu
NanapocKoNM4ecKkuin, y 3 — poboT-accMCTMPOBaHHbINA JOCTYM.

Pesynbtathl. Cepbe3Hoe MHTpaonepaLKUoHHOe OCNOXHEHME BbiNo Y 0AHOT0 NauMeHTa U3 Tpynmbl 2, y KOTOPOro pasBuiioch
KPOBOTEYEHME U3 HUMKHEMONIAPHOIO cocyAa, noTpeboBaBLuee KOHBepcumu JocTyna. B rpynne 1 goctoBepHo MeHblue 6binn
AnuTenbHocTb onepauuii (197,1 + 52,9 u 227,6 + 30,6 MuH, p = 0,003), 06bem kposonotepu (93,0 + 21,0 n 176,6 + 44,6 Mn,
p < 0,001), KonnyecTBo nocnieornepaUmnoHHbIX ocnoxHeHuii (23,3 u 47,5 %, p = 0,039) 1 nosTopHbIX onepaumii (6,6 n 30,8 %,
p = 0,043). 3dderTmBHOCTL onepaumin B rpynne 1 coctasuna 93,4 %, B rpynne 2 — 71,5 % (p = 0,0009).

BeiBogpl. bykkanbHas ypeTeponiactuka no CpaBHEHMIO C HU3BEAEHWEM MOYKM, pe3eKumeli MOYEeTOYHWKA M aHaCTOMO30M
«KOHELL B KOHeL» SIBMIAETCA BbICOKOIM(EKTUBHBIM BMELLATENbCTBOM C MEHBLUMM MPOLEHTOM MOC/IE0NepaLMOHHBIX OCIOX-
HEHWH.

KnioueBble crnoBa: pe3exKumMa MOYEeTOYHUKA; NNacTUKa MOYETOYHUKA; TPaHCNIaHTaT U3 CNU3NUCTON 000NOYKN LLEKM;
6YKKaJ'IbHaFI ypeTeponnacTtuKka; HU3BeAeHUe NMoYKK.
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BACKGROUND

Over the past decades, the number of patients with
extensive and recurrent ureteral strictures has increased,
which is attributed to the expanded indications for surgi-
cal interventions on abdominal and pelvic organs, as well
as the widespread adoption of endourological procedures
for nephroureterolithiasis [1-5]. The choice of surgical
approach depends on the cause, location, and extent of
the stricture, as well as the functional state of the kidney.
For long strictures of the distal ureter, Boari flap and
psoas hitch procedures are performed [6-8]. Challenges
arise in the surgical treatment of patients with exten-
sive strictures of the ureteropelvic junction (UPJ) and
the proximal ureter. In cases of recurrent UPJ strictures,
a redo pyeloureteral anastomosis with renal descensus
can be performed, and in rare cases, a Neuwirth pro-
cedure [9-12]. However, the effectiveness of these in-
terventions remains low due to the use of poorly vas-
cularized and scarred tissues as reconstructive material
in the upper urinary tract (UUT). The literature contains
few reports on the outcomes of renal descensus with
end-to-end anastomosis, with small case series showing
success rates of up to 88.9% [13, 14]. In recent years,
ureteral reconstruction using a buccal mucosa or lingual
mucosa graft has gradually been introduced into clinical
practice. A limited number of centers have accumulated
experience with such interventions, including laparoscop-
ic and robot-assisted approaches [15-22].

The study aimed to compare the outcomes of buc-
cal ureteroplasty and renal descensus with end-to-end
ureteral anastomosis.

MATERIALS AND METHODS

This study includes the outcomes of reconstructive
surgeries in 72 patients with extensive recurrent UPJ
and proximal ureteral strictures, who underwent surgery
at the Urology Center of Mariinsky City Hospital and the
Urology Department of City Multispecialty Hospital No. 2
between 2010 and 2022. The cohort consisted of 35 men
(48.6%) and 37 women (51.4%), with a mean age of
49 years (range: 19-77 years) and a body mass index
(BMI) of 27 (25-29) kg/mZ. All patients had a history of
endoscopic and reconstructive surgeries on the UUT.
The causes of stenosis were as follows: previous pyelo-
plasty in 54, contact ureterolithotripsy in the proximal
ureter in 12, impacted stones with stricture formation in 4,
UPJ injury during laparoscopic excision of a parapelvic
cyst of the left kidney in 1, and retroperitoneal fibrosis
secondary to acute cholecystopancreatitis in 1 patient.

The patients were divided into two groups: Group 1
included 30 patients (41.6%) who underwent buccal mu-
cosa ureteroplasty, and Group 2 included 42 patients
(58.4%) who underwent renal descensus with resection
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of the stenotic ureteral segment and end-to-end anas-
tomosis. In Group 1, 18 patients (60.0%) had undergone
more than three previous interventions on the UUT, com-
pared with only 8 patients (19.1%) in Group 2. A single
previous surgery was performed in 24 patients (57.1%) in
Group 1 and 4 patients (13.4%) in Group 2. Two previous
interventions were recorded in 26.6% and 23.8% of cases,
respectively. Taking into account that most of these pa-
tients had undergone multiple unsuccessful procedures
to restore upper urinary tract patency, they were admit-
ted to hospital with various drainage systems for urine
diversion from the kidney. Preoperatively, all patients
underwent renal ultrasound (US), abdominal computed
tomography (CT), antegrade pyelography in cases with a
nephrostomy, and retrograde ureterography. Renal func-
tion was further assessed using dynamic scintigraphy.
Patient characteristics are presented in Table 1.

In Group 1, 27/30 patients (90.0%) underwent lapa-
roscopic ureteroplasty for extensive UPJ and upper ure-
teral strictures using a buccal mucosa graft, whereas
3 patients (10.0%) underwent robot-assisted surgery.
In Group 2, all patients underwent surgery via a lapa-
roscopic approach. Postoperative management included
antibiotic and infusion therapy. The study compared key
parameters such as mean operative duration, blood loss
volume, and complication rates. Postoperative complica-
tions were classified according to the Clavien-Dindo sys-
tem. The ureteral stent was removed after 6 weeks, and
nephrostomy was removed after adequate ureteral pa-
tency was confirmed via antegrade pyeloureterography.
Patients were followed up using laboratory tests, kidney
US, contrast-enhanced abdominal CT, and dynamic renal
scintigraphy.

For data analysis, descriptive statistical methods
were used, including the calculation of means, standard
deviations, and standard errors of the mean for numeri-
cal variables. The statistical analysis was performed
using Excel and Statistica 12.0. The data are presented as
medians (Me) and quartiles [Q;; Q. The statistical signifi-
cance was set at 5%.

RESULTS

All surgeries in Group 1 were successfully completed
using a minimally invasive approach. In Group 2, con-
version to open surgery was required in three patients
due to extensive fibrosis, which rendered further lapa-
roscopic intervention unfeasible in two cases, and intra-
operative bleeding from lower pole vessels in one case.
The surgical parameters for the procedures performed
in both groups are presented in Table 2. Surgery time
(p =0.003) and blood loss volume (p < 0.001) were sig-
nificantly lower in Group 1. A comparative analysis of
postoperative outcomes, including hospital stay duration,
renal US findings, postoperative complications classified
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Table 1. Baseline preoperative characteristics of patients in the comparison groups
Ta6nuua 1. OcHoBHbIE NpeAonepaLMoHHbIe NMOKA3aTeu NaLMeHTOB B CPaBHUBAEMBIX Fpynnax

Study group Control group
Parameter p
abs. % abs. %
Number of patients, n 30 100 42 100 -
Sex:
« Male 18 60.0 17 40.5
0.102
 Female 12 40.0 25 59.5
Years, age, Me [Q;; Q;] 52 [37; 61] 41132; 61] 0.395
Body Mass Index, kg/m?, Me [Q;; @;] 27 [24; 29] 28 [25; 29] 0.705
Stricture location:
« Ureteropelvic junction 18 60.0 32 76.1
« Upper third 8 25.6 8 19.0 0.264
« Middle third 4 13.4 2 4.9
Side
« Right 14 46.6 29 69.1
0.563
o Left 16 53.4 13 30.9
Stricture length, mean, cm 42 +1.1 3.9+055 0.132
Preoperative kidney drainage method:
« Nephrostomy 14 46.6 1 26.2
« Stent 8 26.7 16 38.0
0.135
« Stent and nephrostomy 2 6.7 - -
« No drainage 6 20.0 15 35.8
Number of previous surgeries:
« 1 surgery 4 13.4 24 57.1
« 2 surgeries 8 26.6 10 23.8 0.002
« 2 surgeries and more 18 60.0 8 19.1
Etiology
Recurrent strictures, n =18
« After laparoscopic repair 14 46.6 14 33.3 0.013
« After open repair 4 13.4 22 52.4 '
After endoscopic procedures
(CLT, en-doureterotomy) 6 200 6 144 0.792
Long-standing ureteral stones with stricture 4 13.4 - - -
Ureteropelvic junction trauma during
laparoscopic resection of a left kidney 1 3.3 - -
parapelvic cyst
Retroperitoneal fibrosis due to acute
o 1 3.3 - -
cholecystopancreatitis
Glomerular filtration rate, mL/min 85.6 +27.0 92.8+23.3 0.231
Renal scintigraphy, n = 20
o Toae MelQ;; Q) 9.5 [6; 12] 917,12 0.105
o Ty Me [Q;; Q] 31[28; 34.9] 33[29; 36] 0.405

DOI: https://doi.org/10.17816/uroved633376




ORIGINAL ARTICLES

by the Clavien-Dindo system, and the nature of repeat
surgical interventions, is provided in Table 3. The hospital
stay was significantly shorter in Group 1 than in Group 2
(6.0 £ 0.8vs. 9.5 £ 1.1 days, p < 0.001). The overall com-
plication rate was significantly lower in Group 1 (7 pa-
tients, 23.3%) compared to Group 2 (20 patients, 47.5%,
p =0.039). Grade Il complications (Clavien-Dindo) were
observed in 5 patients (16.6%) in Group 1 and 7 patients
(16.6%) in Group 2. Grade Illa complications occurred
in 2 patients (6.6%) in Group 1 and 7 patients (16.6%)
in Group 2. Grade lllb complications were reported only
in 4 patients (9.6%) in Group 2. Grade IV complications
were not reported in Group 1, whereas they were noted
in 2 patients (4.7%) in Group 2. Two patients in Group 2
required percutaneous nephrostomy due to urine leak-
age from the drain and exacerbation of chronic pyelo-
nephritis (Grade llla, Clavien—Dindo). After nephrostomy
placement, urine leakage ceased, and the retroperito-
neal drain was removed. Among the two patients with
Grade IV (Clavien-Dindo) complications, one developed
severe bleeding from lower pole vessels of the right
kidney on postoperative day 7, necessitating emergency
nephrectomy with blood transfusion. This patient had
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previously undergone renal descensus with resection
of a recurrent UPJ stricture, which developed following
antevascular pyeloplasty. The second patient developed
a postoperative urine leakage with breakthrough into
the abdominal cavity, resulting in urinary peritonitis and
urosepsis. Laparotomy was performed with abdominal
and right-sided retroperitoneal drainage. In Group 2,
five patients (11.9%) required percutaneous nephros-
tomy under local anesthesia due to exacerbation of
chronic pyelonephritis associated with inadequate stent
function. In two cases (4.7%), percutaneous drainage of
urine leakage at the anastomosis site was performed.
In four cases, ureteroscopy with stent replacement was
required due to malfunctioning or distal displacement
of the stent.

A comparative analysis of surgical outcomes was
performed two months after the stent and nephrosto-
my removal, as well as at 12 and 24 months postop-
eratively. Follow-up assessments included kidney US,
CT urography, renal scintigraphy, and estimation of glo-
merular filtration rate (GFR). Follow-up examinations
focused on the degree of calyceal and pelvic dilation ac-
cording to US data; GFR levels; findings from dynamic

Table 2. Comparative analysis of intraoperative parameters in the study groups
Tabnuua 2. CpaBHUTENbHBIN aHaNW3 MHTPAOMePaLIMOHHBIX NOKa3aTeNen NaUYeHTOB B CPaBHUBAEMbIX Fpynnax

Study group Control group
Parameter - - p
Mean Min.—Max. Mean Min.—Max.
Surgery duration, min 197.1+52.9 115-300 227.6 + 30.6 170-350 0.003
Blood loss, mL 93.0£21.0 50-140 176.6 + 44.6 100-300 <0.001
Conversion to open surgery 0 3(7.1%) -
Table 3. Comparative analysis of postoperative parameters in the main and control groups
Ta6nuua 3. CpaBHUTENbHBIN aHaNM3 NOCTEoNepaLMOoHHbIX NOKasaTenei y NauMeHToB B OCHOBHOM U KOHTPOSIbHOM rpymnnax
Study group, n =30 Control group, n = 42
Parameter p
abs. % abs. %
Postoperative hospital stay, average 60+08 95+ 1.1 <0.0001
Pre-discharge kidney ultrasound control
« Calyces, Me [Q;; Q,] 10 [7; 19] 10.5 [5; 12] 0.9545
* Pelvis, Me [Q;; Q,] 19.5[15; 23] 17 [15; 21] 0.5617
Total number of complications 7 23.3 20 47.5 0.0393
According to Clavien-Dindo classification:
« Grade Il 5 16.6 7 16.6
« Grade llla 2 6.7 7 16.6
0.0393
« Grade lllb 0 - 4 9.6
« Grade IV 0 - 2 4.7
Postoperative procedures:
« Under local anesthesia 2 6.7 7 16.6
. 0.0437
« Under general anesthesia - - 6 14.2

DOI: https://doi.org/10.17816/uroved633376
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Table 4. Comparative analysis of long-term outcomes of buccal ureteroplasty in patient groups

Tabnuua 4. CpaBHUTENbHBIN aHanW3 OTAAMNEHHBIX pe3ysbTaToB ByKKasbHOM YpeTeponaacTUKy B rpynnax nauveHToB

Parameter Stugy=g3rgup, Cont,;o=l EEOUP’ p
Glomerular filtration rate, mL/min:
« Before surgery 85.6 +27.0 92.8 £23.3 0.231
« 2 months 89.0 £ 25.6 96.1+23.0 0.224
« 12 months 93.2 £ 243 98.3+£21.5 0.352
« 24 months 96.0 £ 24.3 98.4 +£22.9 0.671
Kidney ultrasound control:
Calyces « Before surgery 208 +3.7 19.4 42 0.16
« 2 months, Me [Q;; Q,] 815 12] 916; 1] 0.766
* 12 months, Me [Q;; Q,] 6 [4; 9] 915 12] 0.564
* 24 months, Me [Q;; Q,] 6[3.5;7.5] 9 [4.5; 12] 0.773
Pelvis « Before surgery 455+8.9 42.1+£105 0.15
« 2 months, Me [Q;; Q,] 18 [16; 23] 18 [15; 21] 0.610
* 12 months, Me [Q;; Q,] 18 [15; 191 19 [15; 24] 0.318
* 24 months, Me [Q;; Q,] 18.5 [14; 19] 18 [14; 25.5] 0.773
Renal scintigraphy:
e T..0 12 months, Me [Q;; Q;] 5 [4.5; 7.5] 6 [5; 8] 0.245
e T, 12 months, Me [Q;; Q,] 22 [20; 24] 22 [20; 24 0.105
Recurrence, n:
12 months 2 (6.6%) 4 (9.5%)
0.0202
« 24 months - 8 (19.0%)

renal scintigraphy; presence of recurrent strictures at
the reconstruction site (Table 4). Stricture recurrence
was significantly higher in Group 2, with 12 patients
(28.8%) affected, compared with Group 1. Within the
first 12 months, four patients (9.5%) in Group 2 deve-
loped recurrent strictures. Between 12 and 24 months,
an additional eight patients (19.0%) were diagnosed with
recurrence. Six patients (14.2%) underwent endoscopic
correction of the recurrent stricture, four patients (9.5%)
required buccal mucosa ureteroplasty, two patients
(4.7%) with extensive strictures (>5-6 cm) underwent
ureteral substitution with a reconfigured ileal segment
(Yang—Monti technique).

The results were classified as good when complete
normalization of UUT urodynamics was achieved, along
with nephrostomy removal. Satisfactory results were de-
fined as persistent mild dilation of the pelvicalyceal sys-
tem after surgery, but without drainage. The results were
considered unsatisfactory in cases of recurrent strictures
requiring repeat endoscopic or reconstructive surgery
(Table 5). The analysis of long-term outcomes of buccal
ureteroplasty revealed that recurrences were observed

DOI: https://doi.org/10.17816/uroved633376

in two patients with proximal ureteral strictures >5 cm.
In one patient, recurrence was diagnosed 8 months after
the surgery. In another patient, recurrence was identified
13 months after the surgery. In both cases, the stricture
length exceeded 5 cm (6 cm and 7 cm). Ureteroscopy
revealed a short stricture in the lower part of the buccal
mucosa graft-replaced segment of the ureter. Balloon
dilation with stent placement was performed. Thus, it can
be concluded that the greater the stricture length, the
higher the risk of recurrence. This is explained by the
fact that revascularization and engraftment decrease as
the graft size increases. The findings also suggest that
for strictures of 2.3-3.0 cm, anastomotic augmentation
is the optimal approach; for strictures of 3.0-5.0 cm, on-
lay buccal mucosa graft ureteroplasty is recommended.
The effectiveness of buccal ureteroplasty was 93.3%, and
stricture recurrence was observed in 2 (6.7%) patients,
who underwent transurethral balloon dilation with stent
placement. The effectiveness in the control group was
71.5%, with stricture recurrence observed in 12 (28.5%)
patients, who underwent reconstructive surgeries of
varying complexity.
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Table 5. Effectiveness of buccal ureteroplasty and repeat stricture resection with renal descensus
Ta6nuua 5. IQdeKTnBHOCTL BYKKaNbHOI ypeTeponiacT1K1 U NOBTOPHO PE3EKLIMM CTPUKTYPBI C HU3BELLEHUEM MOYKM

_ i Study group Control group
Surgical effectiveness p
abs. % abs. %
Good resu'lts (complete normalization of upper urinary tract 95 833 20 477
urodynamics, removal of nephrostomy stent)
Satisfactory results (reduction of renal calyceal and pelvic system
o 3 10.0 10 23.8
dilation, removal of stent and nephrostomy) 0.009
Unsatisfactory results (recurrence, repeated operations for recurrence 9 47 12 285
correction)
Total effectiveness 27 93.3 29 71.5

DISCUSSION

Extensive recurrent strictures of UPJ and the proximal
ureter require complex reconstructive procedures. Cur-
rently, one of the surgical correction methods for this
pathology is kidney mobilization with renal descensus.
However, this procedure is rarely performed as a stand-
alone technique; instead, it is typically combined with
resection of the stenotic ureteral segment followed by
end-to-end anastomosis or with the Boari flap proce-
dure [7, 8, 23, 24]. In 1964, Harada et al. first reported
the successful mobilization and descensus of a kidney in
a patient with an extensive stricture of the proximal ure-
ter [25]. Later, Mauck et al. [14] published the results of
renal descensus combined with the Boari flap procedure
for long upper ureteral strictures in 12 patients. The au-
thors concluded that kidney mobilization is valuable ad-
dition to surgical treatment for strictures in this location,
achieving a success rate of 78% with a mean follow-up
of 11 months. In 2016, M. Hofer et al. [13] reported sur-
gical outcomes in 18 patients, where renal descensus
was combined with uretero-ureteral anastomosis (4 cas-
es), ureterocalicostomy (5 cases), Boari flap procedure
(8 cases), and ileoureteral anastomosis (1 case). Of these
18 patients, 12 (66.8%) had recurrent strictures. The suc-
cess rate of these combined procedures was 88.9% over
a 50-month follow-up period. With the advancement of
endoscopic surgery, renal descensus procedures have
increasingly been performed laparoscopically. The first
clinical case was published in 2011 by Sutherland et al.,
who performed laparoscopic renal descensus combined
with a Boari flap in a 76-year-old patient [26]. However,
such reports remain scarce in the literature. In recent
years, studies on the outcomes of onlay substitution ure-
teroplasty using a buccal mucosa graft for ureteral recon-
struction have emerged. Experimental studies on ureteral
replacement using a buccal mucosa graft were conducted
as early as 1983 in baboons [27]. The first clinical report
of a series of six cases was presented by Naude in 1999.
In four patients, the stenotic ureteral segment was incised
and augmented with a buccal mucosa patch, in one case,
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augmentation ureteroplasty was performed at the site of
a ureteral anastomosis, and in another, the stricture was
replaced with a tubularized buccal graft. In all cases, the
surgical site was wrapped with an omental flap. During
a median follow-up of 24 (2-72) months, no recurrences
were observed, and no additional interventions were
required [28].

Recent studies focus primarily on laparoscopic and
robot-assisted buccal ureteroplasty [15-22, 29]. Lee et
al. [4] reported a multicenter experience with robot-as-
sisted buccal ureteroplasty in 54 patients, representing
the largest series of such procedures to date. Onlay ure-
teroplasty was performed in 79% of cases, whereas the
remaining patients underwent augmented anastomotic
plastic surgery. At a mean follow-up of 26 months,
90% of patients demonstrated successful clinical and ra-
diographic outcomes. Over the past 10 years, our clinic
has performed laparoscopic and robot-assisted buccal
ureteroplasty in 30 patients. The procedure effective-
ness was 93.3% over a median follow-up period of
17.2 months [29].

Thus, our findings indicate that ureteroplasty using
a buccal mucosa graft for extensive UPJ and proximal
ureteral strictures is a minimally invasive and highly ef-
fective surgical intervention. It is indicated for patients
with long-segment strictures, in cases where recon-
structive procedures using native UUT tissues are tech-
nically unfeasible. Experimental study demonstrated the
transformation of stratified squamous epithelium into
transitional epithelium, identical to ureteral epithelium.
However, similar histological changes were not observed
in the clinical group, which is explained by differences
in tissue metabolism and regeneration between ex-
perimental animals and humans [30]. Our comparative
analysis of buccal ureteroplasty and renal descensus
with end-to-end anastomosis demonstrated that Group
1 patients had significantly better outcomes in terms of
surgery time (p = 0.003), blood loss (p = 0.001), com-
plication rate (p =0.039), and surgical success rate
(p = 0.009).
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CONCLUSION

Extensive recurrent strictures of UPJ and the proxi-
mal ureter are indications for reconstructive surgeries
such as renal descensus with end-to-end anastomosis
and buccal ureteroplasty. Ureteroplasty for long UPJ and
proximal ureteral strictures using a buccal mucosa graft
can be considered a highly effective procedure, demon-
strating a lower complication rate compared to renal de-
scensus with end-to-end anastomosis. In cases where
these interventions prove ineffective, the Yang—Monti
ileal ureteroplasty may be the treatment of choice.
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