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[ Abstract] Objective To explore therapeutic effect of laparoscopic pneumovesical treatment of terminal ureteral malformation
in children. Methods From May 2019 to January 2020, five cases of terminal ureteral malformation were treated by laparoscopic
pneumovesical surgery, including 4 cases of Cohen ureter transplantation and 1 case of ureterocelefenestration. The neo-hiatus was
made at the end of a submucosal tunnel for 2 ¢m created by a laparoscopic dissector towards the above part of the contralateral ureteral
hiatus. After cutting the distal end of the ureter for I =2 cm, ureterovesical anastomosis was performed with 5-0 Vicryl suture for 4 -
6 points per ureteral orifice. ~ Results All the 5 patients were successfully operated in pneumovesical environment. There were 4
cases of Cohen ureter transplantation, and the operation time ranged from 150 to 290 min. No urinary tract infection occurred. One
case of ureterocele fenestration was performed, and the operation time was 50 min. There was short-term urinary tract infection after the
operation, and the urinary tract infection was cured by oral antibiotics. Five patients were followed up for 3 — 12 months. The
ultrasound scanning showed deterioration of ureteral dilatation. Conclusions  Laparoscopic pneumovesical treatment of terminal
ureteral malformation is a safe, feasible and minimally invasive procedure for pediatric patients. It has good potential to become the
preferred approach of choice in the future.
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