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Application of Politano-Leadbetter in laparoscopic pneumovesicum approach for ureteral reimplanta-
tion for congenital malformation of vesicoureteral junction in children:a report of 10 children. Xu Yan-
bo,Chen Haichen,Ma Lili, Hu Yang, Wu Yonglong. Department of Pediatric Surgery, Municipal Maternal &
Children’s Health Hospital , Xiamen 361003, China.

[ Abstract] Objective To review our institutional experience of pneumocystoscopic Cohen ureteric reim-
plantation. Methods Retrospective analysis was performed for clinical data of 10 children with congenital mal-
formation of vesicoureteral junction undergoing pneumoeystoscopic Politano-Leadbetter reimplantation between
January 2018 and July 2018. There were 6 boys and 4 girls with a mean age of 6.9(1.76 —24) months. There
were congenital vesicoureteral junction obstruction (n =4) (2 left,2 right) and vesicoureteral reflux (n=6) (2
unilateral ,4 bilateral ) . Confirmation was made by voiding cystourethrography. A trocar was inserted into bladder
after carbon monoxide was insufflated into bladder through cystoscope. Another 2 trocars were inserted laterally
in the same way. Politano-Leadbetter procedure was performed through the lateral trocars. Three-point and one-
line principle of urethral opening-ureter opening-new ureteric rupture were employed for accurately locating ex-
traurethral ureter. Ureter was relocated to bladder from a new hole ,and a submucosal tunnel is established to the
original ureteral orifice. Results All patients underwent pneumoeystoscopic Politano-Leadbetter reimplantation
successfully. The mean operative duration was 131 (100 — 185) min for unilateral cases and 174 (115 —205)
min for bilateral cases. There was no dysuria, incisional infection or incisional dehiscence after a removal of uri-
nary catheter. During a follow-up period of 6 — 12 mouths, there was no occurrence of such complications as fis-
tula, vesicoureteral reflux or vesicoureteral junction obstruction. Conclusion Pneumoeystoscopic Politano-
Leadbetter reimplantation simplifies operation course. Preserving a longitudinal ureter similar to physiological

state, it is an excellent mini-invasive surgery for pediatric ureteral transplantation.
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Table 1 Clinical characteristics and outcomes of 10 children with congenital malformation of vesicoureteral junction
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Fig. 1 Politano-Leadbetter procedure of children with abnormal ureteral bladder junction under pneumatic bladder laparosco-
py A:Liberating left ureter; B:a urethral opening;b original ureteral opening;c cutting a new ureteral bladder inlet outside
original ureteral opening. a-b-c¢ connecting three points in a straight line; C:Cutting bladder wall under direct vision for sepa-
rating ureter layer-by-layer; D:Moving ureter into bladder wall through port C; E:Establishing a submucosal tunnel ( from
port ¢ to port b) ; F:relocating ureter through submucosal tunnel back to original ureteral port (port b) ; G:Suture port C; H:
End of trimmed ureter was matched with original ureteral opening ( port b)
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