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[ Abstract] Objective To retrospectively review the postoperative follow-up data of balloon dilation for
primary obstructive megaureter and explore its safety and feasibility. Methods From September 2018 to Janu-
ary 2022, preoperative and postoperative follow-up data were collected. The efficacy was statistically analyzed by
compared the preoperative and postoperative data. Results 41 children with primary obstructive megaureter
(42 ureters) undergoing balloon dilation, two cases of abdominal pain underwent laparoscopic ureteral reim-
plantation. One child failed to dilate , hydronephrosis remained stable and there was no further treatment. Anoth-
er dilated case developed ureteral rupture and underwent ureteric reimplantation. A total of 37 children (38 ure-
ters) were successfully operated. During regular follow-ups of (17.2 £9.5) months,the mean age was (32.9
+35.7) months and the mean preoperative renal function (48% +10% ). Anteroposterior diameter (APD) of
renal pelvis was (17.8 £14.7) mm pre-operation and (9.7 +8.9) mm post-operation (P <0.01). And the
widest diameter of ureter was (13.4 £2.9) mm pre-operation and (7.5 +6.9) mm post-operation ( P <
0.01). Conclusion Short-term follow-ups after balloon dilatation show that upper urinary tract hydronephro-
sis is markedly relieved as compared with preoperatively. Balloon dilatation is a simple operation with a rapid re-
covery and broad application prospects
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Fig. 1 Surgical instruments and procedures of balloon dilation for primary obstructive megaureter
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Fig.2 Comparison of balloon dilation effect for primary

obstructive megaureter
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Table 1 Case profiles of balloon dilatation children
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Fig.3 Comparison of ureteral orifice before and after balloon dilatation

B2 WA T 48 7 B2, S8 1 i PR A 9 o 3 42
T REL ) T AR A8 AE A - i R A B BUK FR SN
B DIRERAEE AL 10% , A 5 B PRAE IR (4561 R
SR R PR o T 2021 R K Y 30 R S BHE 05 1297
6 T ARFRAE Sy« A IR EL B 17 v & 30 2 g
RSN R B i e B B R EAR >
10 mm WP R4 E FRATH . 454 U 45 i
WOESHRZEIIE o AT A R 4 A
PR EAZY AT 10 mm H R GR 5 K 3R A2 AEHL
PRCPEAERH ; 2 HE R ) KT 20 min;Lﬁ%?f@Ké}#'%
e PR L 10% 5 IR B9 5K A 0 IR Bl 25

MIATF G LidbruE ) B, &ﬂmwhﬁﬁyﬁwwr o

PIBETRYT A2 I & M A BH 2 0 PR A5 VR 97 P A
Yitse/ N7 3, AL FE 4l B B L ) A EREEYTEK Y
PIFHEF K, W EEAR—BOUEN 1 5 LT
21 LB B it JEC B A2 A A A % I 32 2 3 A B
P AT RE G AT A, B S ARIE T AR K
AR TR R BT R AR SRR i
B A L (H 2019 JiEH I BRAMEN N 5 B 12
Wity T i A R AE B4 L SR AZ o . R
T TR AR S A N £ HLRCAH R 51— FG T
J7 3 AN/ I E B, X 1 2 LU LA B

FARMERE 34 E Ah Z2 5[] ot b 5% B on BR Y
AR BT, BT R K 90% L M H R
v R 2 8 AR 1 B 15 F 5, o B A R B R
PEREHL BRDFFEUE SEER 5 Tk R B AL 5 FHAE T R
HHEAHE, KL, 124 0 1k Tois e ek g 4ok
ANER—LJ7 697 R L PR LR B R . TR
TR I PR T 58 0 26 — B Be = 480 T H A
4 mm Y ERFEY T S IR A8 A I B 25 14 AT AT 1 B )
ZIRPEFE A (2.4F) , BT A HABE R T
S o Hh, G TG — 9 S B TG VA A A B PR A T 1 B
O EREERIRE T RE T, BLY R BB & IR
IR I 00, I FRATTI A 5 B A7 05 17 I e v
o XATRESE i TIRATR A Bk 4 5 1= 4h SCiik
e R ) 6 mm DL FERFEAH L, HAR N, Pk A
BRIl A LS By gk o BT g | R RE R
Bt e AN 3 Bl Lo B TIRe T 40% , H:
REBJLEIR T DIRE M 5, (AR B A HE T il
A AR RIERHAETE , HBEHERTE KT 20 min, 656,
TR B IL AR A 40 T O RE, P TR AT v A< X 43
B hse AT B BH0E X A 17 A H a5
SR BCPR T (0 R A8 i Ve A% AN i S AR
3 FRET 6 mm H1 8 mm, 33X & — AN BEA 1 25



B

INLAMYZE 2023 F£2 A 2255 288 J Clin Ped Sur, February 2023, Vol.22, No.2 <143 -

Ko BHAEABILS A 2 0105 THRER 8 A
18 A 52 A I e 45, 45 2R B i PR AE TT 11 R B
T IO 5 IR AR Ak BE T, 7R 5 — Bt
BCTARR LAl b, JT J i BE P BE AL XS BRATE ST, LAXS
FUBIFTEERBE 97 5K A 15 i PR A P AR 7 D R P AR
BHLAY 4 R B DI RCR
25 bR, SR P A BE Y A PR AR /N LA IR

HNRLE WP R TR ARG 200 B TR I [f]
B A0 V)‘(EB%#%M,%’?%HF@U‘?E%*FLR
PEAUK S B . AEATS AR i S R AT DS Pk B AL S B
I LA — B UE S VI TR
il R SR (AL RN e (i RIS
PEERBAAE R a0 ST T I S R R SR AR

AT 19 5 Al WS 58 K 43 A, NS 57 B 0 180T R R, 9 % S 7 0131
PN AT

2 % X W

[1] Bujons A, Saldafia L, Caffaratti J, et al. Can endoscopic balloon
dilation for primary obstructive megaureter be effective in a long-
term follow-up? [J].J Pediatr Urol,2015,11 (1) ;37. el -37.
€6. DOI:10. 1016/]j. jpurol. 2014. 09. 005.

[2] Romero RM, Angulo JM, Parente A, et al. Primary obstructive
megaureter ; the role of high pressure balloon dilation[ J].J En-
dourol 2014 ,28(5) :517-523. DOI:10. 1089/ end. 2013. 0210.

[3] Garcia-Aparicio L, Blazquez-Gémez E, Martin O, et al. Use of
high-pressure balloon dilatation of the ureterovesical junction in-
stead of ureteral reimplantation to treat primary obstructive
megaureter: is it justified? [J]. J Pediatr Urol,2013,9 (6Pt
B) :1229-1233. DOI:10. 1016/j. jpurol. 2013.05.019.

[4] Farrugia MK, Hitchcock R, Radford A, et al. British Association
of Paediatric Urologists consensus statement on the management
of the primary obstructive megaureter| J]. J Pediatr Urol 2014,
10( 1) :26-33. DOI.10. 1016/]. jpurol. 2013.09. 018.

[S] vk, avgie , Ekiae, 55, 6 23 Bl 75 0 T L3 e Kbk

HUW""SJLE’JI’/\WT%{E[J I PR /N LSRR 24 5, 2013, 12

(6) :445-447. DOI.; 10. 3969/j. issn. 1671 -6353. 2013. 06.
005.
Ni J,Sun YH, Qian QY et al. Diagnostic value of color doppler
ultrasound for children with congenital megaureter [ J]. J Clin
Ped Sur,2013,12(6) :445 -447. DOI: 10. 3969/j. issn. 1671 -
6353.2013.06.005.

[6] Nicotina PA,Romeo C,Arena F et al. Segmental up-regulation of
transforming growth factor-beta in the pathogenesis of primary

megaureter: an immunocytochemical study[J]. Br J Urol, 1997,

80(6) :946-949. DOI:10. 1046/j. 1464 -410x. 1997. 00486. x.

[7] Pirker ME,Rolle U,Shinkai T,et al. Prenatal and postnatal neu-
romuscular development of the ureterovesical junction [ J]. J
Urol,2007,177 (4) : 1546 - 1551. DOI: 10. 1016/]. juro. 2006.
11.081.

[8] Di Renzo D, Aguiar L, Cascini V,et al. Long-term followup of
primary nonrefluxing megaureter[ J . J Urol ,2013,190(3) ;1021
-1026. DOI;10. 1016/j. juro. 2013. 03. 008.

[9] Shukla AR, Cooper J,Patel RP, et al. Prenatally detected primary
megaureter: a role for extended follow-up[ J]. J Urol,2005,173
(4):1353 - 1356. DOI: 10. 1097/01. ju. 0000152319. 729
09.52.

[10] Teklali Y, Robert Y, Boillot B, et al. Endoscopic management of
primary obstructive megaureter in pediatrics[ J]. J Pediatr Urol,
2018,14(5) :382-387. DOI:10. 1016/j. jpurol. 2018. 05. 027.

[11] Awad K, Woodward MN, Shalaby MS. Long-term outcome of JJ
stent insertion for primary obstructive megaureter in children[ J].
J Pediatr Urol,2019,15(1) :66. el -66. 5. DOI; 10. 1016/].
jpurol. 2018.09.011.

[12]  Farrugia MK, Steinbrecher HA, Malone PS. The utilization of
stents in the management of primary obstructive megaureters re-
quiring intervention before 1 year of age[J].J Pediatr Urol,
2011,7(2) :198-202. DOI:10. 1016/j. jpurol. 2010. 04.015.

[13] Kajbafzadeh AM, Payabvash S, Salmasi AH, et al. Endoureteroto-
my for treatment of primary obstructive megaureter in children
[J].J Endourol,2007,21 (7) :743 -749. DOI: 10. 1089/ end.
2006. 0330.

[14] Ortiz R, Parente A, Perez-Egido L, et al. Long-term outcomes in
primary obstructive megaureter treated by endoscopic balloon di-
lation. Experience after 100 cases[ J]. Front Pediatr,2018,6:
275.DOI:10. 3389/fped. 2018. 00275.

[15] Kassite I, Renaux Petel M, Chaussy Y, et al. High pressure bal-
loon dilatation of primary obstructive megaureter in children; a
multicenter study [ J ]. Front Pediatr, 2018, 6;329. DOI; 10.
3389/1ped. 2018. 00329.

[16] Casal Beloy I,Somoza Argibay I,Garcia Gonzdlez M, et al. Endo-
scopic balloon dilatation in primary obstructive megaureter: long-
term results| J]. J Pediatr Urol,2018,14(2) :167. el -167. 5.
DOI:10. 1016/j. jpurol. 2017. 10. 016.

(A5 B #7.2022-02-08)

AR5 AR P AR T, PN, BRI SRARVAYT I A M A R
T RAE B nT AT RS [T ] i R /N JLANBE 4 35, 2023, 22
(2):139-143. DOI:10. 3760/ cma. j. cn101785-202202018 -008.
Citing this article as: Zhong L,Zou XY, Sun J. Feasibility analysis
of balloon dilatation for primary obstructive megaureter [ J]. J Clin
Ped Sur,2023,22(2) ;139 -143. DOI; 10. 3760/ cma. j. cn101785 -
202202018-008.



