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[ Abstract] Objetive To evaluate the effect of ureteroscopic holmium laser treat the ureter cyst of chil-
dren. Methods The clinical data of 22 cases of ureter cyst patients for children from March 2010 to March
2014 were analyzed retrospectively. These patients are receive ultrasound, urinary tract CT, Intravenous urina-
ry tract imaging examination, Bladder retrograde urethrography before diagnosis of ureter cyst,and then accept
the operation of ureteroscopy holmium laser incision. The age of 22 cases from 3 months to 15 years old, which
girl 15 cases (68.2% ) and boy 7 cases (31.8% ) ;9 cases (40.9% ) on the left side of, 11 cases (50.0% )
on the right side, and 2 cases (9. 1% ) with double side;20 cases (90.9% ) of cyst open in the bladder, 2 ca-
ses(9.1% ) of cyst open in the bladder neck of internal urethral orifice;16 cases (72.7% ) of hydronephrosis
or ureterectasia;7 cases (31.8% ) patients with duplex kidney, both these ureter of duplex kidney are com-
bined with Y shape and last opening in the bladder for the end of ureter cyst;4 cases (18.2% ) with Vesi-
coureteral reflux, 1 case (4.5% ) complicated stone, 13 cases (59. 1% ) children with urinary tract infec-
tions, All patients received the operation of ureteroscopy holmium laser incision. Operative time was 14 ~ 46
min, average 28 + 10 min, blood loss was about 2 ~ 10 mL, hospitalization time was 2 to 5 days, with an aver-
age was 3.1 £1.0 days. Results 21 cases were followed after surgery, one patient was lost, follow-up period
from 3 to 31 months. The followed children were review ultrasound and urine routine examination. 20 cases
without recurrence of ureterocele, 10 cases of children the symptoms of recurrent urinary tract infection com-
pletely disappeared, 12 patients with hydronephrosis or ureterectasia has been significantly improved, and 1

case combined stone without recurrence after operation, One patient perform ureteral reimplantation because of
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severe vesicoureteral reflux. Conclusion Holmium laser treatment for children ureterocele has many advanta-

ges: easy to operate,small trauma, shorten operation time, accelerate postoperative recovery ,reduce complica-

tions , can be used as the first treatment. But for the children of severe vesicoureteral reflux or ectopic ureter o-

pening of duplex kidney, the risk assessment need to be fully preoperatively before surgery in order to reduce

the risk of reoperation.
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