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[ Abstract]  Objective To investigate the clinical efficacy of transurethral cystoscopic incision for ureterocele in children.
Methods A retrospective study was reviewed on 42 children diagnosed with ureterocele who underwent transurethral cystoscopic
incision in our hospital from February 2007 to April 2015. For simple ureteroceles, a transverse incision was made below the anterior
wall of the ureterocele and above the bladder neck. For ectopic ureteroceles, a longitudinal incision was extended from the distal
ureterocele through bladder neck to the inside of bladder. ~Results The decompression was successfully carried out at one stage in 39
cases, while the other 3 cases required a second decompression 1 year following the primary procedure. Among 8 patients who had
initial vesicoureteral reflux (grade II — Ill in 7 cases and grade IV in 1 case), 3 patients required ureteric reimplantation because of
urinary tract infection and the infection was controlled after surgery, while the remaining 5 patients were followed up for 1 =3 years with
the reflux resolved spontaneously in 4 cases and the reflux (grade Il ) remained in 1 patient whose urine showed no infection by taking
small doses of oral antibiotics. Five patients developed vesicoureteral reflux to the kidney/upper moiety kidney (grade II — Il in 4
cases and grade IV in 1 case), among which ureteric reimplantation was conducted in 1 case ( grade IV ) because of urinary tract
infection and the infection was controlled after surgery, and the remaining 4 cases were followed up for 1 —4 years, with the reflux
resolved spontaneously in 3 cases and the reflux (grade Il ) remained in 1 case whose urine showed no infection by taking small doses
of oral antibiotics. The rest of 29 patients were followed up for 6 months to 5 years (mean, 1 year 10 months) and the clinical
symptoms had been controlled, with no vesicoureteral reflux occurred. All the 29 patients didn’ t need urinary tract reconstruction.
Conclusions Transurethral cystoscopic incision is a simple procedure with less damage. It can be used not only to relieve urinary tract
obstruction, but also to reduce the possibility of complicated urinary tract reconstruction operation.
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