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A novel approach to the obstructed megaureter in neonates
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INTRODUCTION AND OBJECTIVES : An obstructed megaureter identified in the neonatal period can be managed using a number of techniques, with the primary goal being to
minimize the potential for further injury to the affected kidney. However, the most commonly employed methods of providing drainage each have their limitations. Percutaneous
drainage tubes are cumbersome and are a poor long-term solution. Cutaneous ureterostomies are prone to stenosis. Megaureter tapering and standard ureteral reimiplantation
has technical limitations in the first year of life. A method for internal drainage would provide a more acceptable means of relieving obstruction in these small infants until a time
at which they can undergo definitive surgical repair. We describe our experience with refluxing reimplantation as a beneficial means of temporizing the obstructed megaureter.
METHODS : A male patient identified prenatally with severe hydroureteronephrosis was found subsequent to delivery to have an obstructed ecoptic ureter inserting distal to
the bladder neck. Treatment consisted of two stage repair : primary stage (identifying the length of obstruction with retrograde pyelography, subsequently transecting the di-
lated ureter at the level of the bladder, anastomosing the proximal end to the dome of the bladder in a freely refluxing fashion) ; second stage (formal tapered ureteral reimplan-
tation one vear after primary stage repair).

RESULTS : The patient demonstrated improved drainage of the affected kidney following surgery. As expected, the affected moiety freely refluxed on postoperative VCUG. On
the follow-up MAG-3 renal scan adequate function was present 1 year following internal urinary diversion and a formal tapered megaureter reimplantation was performed.
CONCLUSIONS : As with other methods of diversion a refluxing ureteral reimplantation relieves the obstruction while allowing the child to mature and the clinician to make a
clearer assessment of renal function. Although very basic in concept, this method avoids the disadvantages of other techniques while trading obstruction for the more manage-
able problem of vesicoureteral reflux. Secondly internal drainage is more acceptable to the parent since there is no alteration of the external anatomy as in the form a stoma or
nephrostomy tube. An additional advantage resides in the fact that by delaying the definitive surgical repair of the megaureter there is potential for the ureter to decrease in di
ameter rendering the subsequent megaureter repair more feasible.
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