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[ Abstract] Ureteral injury is rare in children. However,its missed diagnosis may result in serious com-
plications and even mortality. Early diagnosis and timely are particularly important. Hematuria is an unreliable
clinical manifestation of ureteral injury. Retrograde pyelography has been a gold standard for ureteral injury in

children. Optimal managements of ureteral injury require individualized surgery based upon its etiology, severi-

ty, course and site.

[ Key words] Ureteral Injury; External Injury; Trauma latrogenic; Diagnosis; Treatment; Child

Fund program ; National Natural Science Foundation Youth Science Foundation Project( 82000643 )

DOI:10. 3760/ cma. j. cn101785-202304031-018

R R NG AL AR ABEE R LR AP T A B 52 B4
o FERA A i PRAS A% 2 B IR P4, S5 S 2
PRAGBZEIL o JLEE T8 A A e, AR LA i B AR X
G AT RN, LT 525 5 1E A vh & A i DR AE 403
KA IRAE A5 AN RE B B I R B, 254 % PR A8 A L o 2
JEVR A OG- AT A L P I B A0 e o A ) 00 B2 25 2K
SENE DL LA T A7 MEREF IR, I8 B JUE 7™ A A ] 3
B L ARSI ILE R RS WL IR — LA

— i PRAE A3 B BIL )

(—) Al bR 5 3

BMI3 B i PR 5003 045 2 35 A O R B A
TEJLESMGTER R B0, i e 5, K2 R B %
P R T B, MBS 2 , LA 45 -3 J 1 45
PR s 3 PR 2R S50 PRAE B LA B D AR A AL o s 400
AR DA 3550 R & 38 FEAE (ureteropelvic junction , UPY) #5145
S, 24 LS B P B I R T A BT ) B T
DRAE I [ R IR T 5 PR A X A 3% Sl R i DR
AT AR AL PR AR DAL 5 UPT B Ak 2% A 4 2 sl e I, 3 2
W S PRAE AT o A, T )L i PR A A0 3 mT BE S e R

PEUAIR R GERTIEAR 5C , Q1 2 32 B UK | 55 B 4 SRUL Y i
PRAE T H AR R 32 3 B ) 1 o A B OB R A AR
PER R IR B

(=) BRI fa PR AS 104

FEPYIT S AFSCHRAL 2 e [ A0 SOk B 1 rp SCSCHR AT GE
JUE BRI RGN, R 2 AL T R R B 50 S
B F AR DY A2 2 B A SCICIRARE 9 23 L
L 10 Bl I B T AR 4 , %5 085 e B T ARAFAE LB 15 X
SRER AT AT K AE 1 [ PN SR 8 1) 22 491 = 5P i
PRI AT ISR G s o TR 13 4] o R VIR 2
B EZ5 ARG TR 2 0] IR A RN 2 L 45 FLA 4 B
SEHLIEIREA 1], 32 B0 T At A i PR A B DR A A o 4
W B I 5 o i DR R DR A B A A L, RS S 2L
S P 2RI IR S0

i RAE AR L

(—) i R B

i DR AE AR TE L R AR A, 7 £ LR R B
NI MLPR o ARJC LR I AN REHEBR 4 bR 45 45 413 , 25 % ~ 50%
F i PR AE AR5 AT G LPRAEAR , ARSI R 3 B - 2 W PR



998 - RBR/NJLSMEL SR 2023 4 10 A% 22 %55 1088 J Clin Ped Sur, October 2023, Vol.22, No.10 || NG

PG — € RO o i PRAE 005 5 30 A6 LT R H B A
IR PR SRS PR AT MRS PPk e b

(=) Wl bk A

e [E WA PR AN 200\ O T A 25 A AE WA PR R G i i
SEILARN AT IRUTE BREEFR A 40 40 5 2 R Fn v i
JRA AR PRI AT A G bR A TG R R B 5 DR
B A RAGH I DR ¢ R SO T 5 4 L 240 0T SR KA T
WL, S 22 TR A 225 B Ty R b v A 5T e i PR 40
Je BDZ AT A AR BUAR o S48 R A S8 12 W DR 4 40 1Y o 2
F-Bt, FEARE CT i ik B 35 1 52 (intravenons pyelogram ,
IVP) AT B it 555

Xof AR A AL 1 AR R B A R A 540 1 SR L, AT E
CT PRERIESZIEATIPAN o XS IR B 25 AT W 4R CT 145 A
T LAE 3 e A AT R R AR S AR R B R
i PRAE ARG T RE , TT EL T LUK B 5 AN A% B 2R AT S, LA
ATHABEEF T HRIER CT 308 B i PRAE 5473 F A
B, TATHER CT JREE R, T A JG 10 min gEAT
FHH, B RIS - i RS RS B BUK I RS
PEBUR SR PRED 5K . TVP 3 HI T WA IR R Gedit 0 (12 1, (2L
FAUSME SRR AR INAE R CT JREZIUR . W17 T 5 2
W LR PR B0 8 B bR e . 2 IR E LG R DL
F107 MR B 20 5 | A PR A R ISR & R 40, il
ST R D A TC i PR AR e e

(=) TAR A BRAE 4513 1) A Ui

TEAMOTBUE R TP E B S PR 54T I A T AR
A B AR FA Y K A I R R O i DR A 1) T AR v, T o i Bk
VRS BRI ST 25 ) , e wE A I 20 s P R, AR R S A
i 5T ) M8 A L SRR A 0 A A 403403 , BRAT TR D
BEATI A LUK T R

(M) i R4 458 3 93 9 5 [ R 3 SR B2 ( American As-
sociation for the Surgery of Trauma, AAST) {52 T i JR 45 i 173
9, T 90 S PRAEAT I 5 T2 PR A 5 24 /N AL TR )
50% 5 I 25 - iy bR 2 45 1 sl A K B 50% 5 IV 21 i
DRGSR AFTE < 2 em WML WU V 90 SR8 8 4
WL AEAE =2 em IR -

=0/

FIREB AT BT ARBE, TARREIRI T AAST 73
P AIBAL A3 I L B B b T A e R IR . T
MBS T2 AR PR %0 ) 11 OR B 12 2 1, 1155 1 ik
YL SEIE ACRE R B T RE , BHLIE B ThREE— 2Dk 2k

(—) FERZ W4 IR E L

PR IS W BB TE 14 d U, W HETRBE
WAER W 14 d, B2 SR S OB IR B8 R 55 0T
S, W) B IR 2 DR % 08 g , T e 8 T 40 A e R
M BCE S ARSI . e B DIREMR S IR % 5 , FRAR S AL
POIEI T FARIGIT .

(=) A A ARIE AR E S P PR A4 05

XA A ARAE AR E 1 M R PR A L0, — BLfe Sk

R A B R, R4S FL DR R BB R TR
It I % BN RAE S SRS K L S 45 L B S F) 5 |
W —EINE . R MRS , P T RE BB =

(=) A A AR AR RE 1) &5 4 i g e 4 43 B = D5 P i R
(R

X T A i AR S 1A A0 A i D 45 £ R P i DR
B, WO B PR A AR T (R AAST W78 TR LI
TR SCARAEAGRYT o A7 SCACE I O AT fE 0 T
PRAFA AT AR o % T 5 s i PR 5 007, 5
ARG 3 R e A ] T AR T 5

L EEBSmIRE BT RIS d i R B AR
RSV T o i DR SO AR W i DR A AR B oA S
TENG PR LT 2 B, I WU Ry Ak I HL B HLE AR
FH L HLER A B B 5 PR A U AR (1 3R Bk i
Kim % B HLE A HHRITAYT 161 17 2 Lo s 4 05 r 20 i
R AL W R R I REIR AT R

2. hBdmIRAE A Bt O IR AT S ) A AR X T
AL S o R A PR AR, T BT R R Sm ) S R AR
SR E G ILE LR . EA YL NG0B T B iR W)
BRI R B RAEAR 53697 RGBT . QR4S )
A E TR Bk B AT B0, AR U R, AR
FAEAE AN ZANTEIE W A — L5 0,98
Je A A5 5 D A W 5 A XTI 3 10 3 25 R B —
£ R S AR R — 5 IR o AR 1 DRI B
BUR/NASREA T PRAS — 0% MR RS B A T AR SR I UL
AR —FAb BT BL. BT, AR AU 7L #E D, Manju-
nath % [T 7 il PR S0 A A L, AR BT
i 6 A, Ji— PR IR B, D RE o —

3. Rumm RS R B ORIRAS - I DEFFRIA 241
X B A S i P A 40 B — A T T B, KRB RE VT A R
A7 AR AR S 43 T S i PR A 55 S AL, L S 5l
RIS o AR T DE S BEALZ RIS BEZIIT 1 em RUB,
HEVITT i RAS T DTy RIS BRI, A6 P W A 1 i
BT S RS A B PR - BB AR B
RS JE AR LB R W IR E LB DR o DR A B,
AT AR R AR A ST B RS AE A
B A PR AE, — 5 PR 1) T AR A ), A S A T
W BRI  QERMLE BA X T RE T
B R Bo it , HAN RE FL4AT f R - B DTG 9k T3 W) & i
SR IO A Bl AR — I IDE-FE AL AS , LA s i DR A IS
WD £ A0 K g 2 LRk S A A B I D A R
IR RIS , 985 B S UL, JRETT-H MR JSe v b 22, SR HTRLDD 1
DAGR B LA A S ) 65 V0 1, D10 i A 4t 03 AN RE RELEER 2, K
5 DR 10 7 A NE LA R UL LR E, 3 57 R 58 gl o i PR
[ 2 FE SR ERE 1, JRUAL R B T SR . ME R ILR: i AR A s
Je IR AR 95 I AR i 3 T 190, DA T PR R b B 114 3 5
P MG LA 52 R W) 5 AT 75 DR e e AR S B
BEEOT ARG I RAE ™ o A TE LG 0] 7 25 R



B 5 Lo R 2023 4 10 A 22 %% 108 J Clin Ped Sur, October 2023, Vol.22, No.10 £999 -

) Shumaker 25 #8106 ] FAE A5 22 R L, 2T
R UL A7 ol B T A5 PR L ARV B 5 B D R G — 4
WAk . OB BIEA I THRE b T EBGIIERE .
TR R T AR S 1 J G A TS B — 55 3 e LI AR FE 6 ~ 8 em
PR 2, W4 RN ) A TR R N, IR AT R
BRSO TCIK ) IR A TETRIAR B IR A b R AT W i
SO I R ] 2 7E ()00 M LA b, SR 5 4 A I .
24 A 19 191 R UM PR A I LR A 2 AT I I
MUEA b 1 ARG e, 4 2 WFEARJGIRE R4
@ S” FEMRFEIRAT ML H 10 155 e LR Gl PR AE T4k, [
AR S” TR MRTREIRAY LA 3 (0I5 D U0 2 K B 25 4
BE PR BRI OIS ™ o AR B I 52 4 B B AE R BES
TR, AR 23 0 e B - sl bk, LT B 5 1 4 T A0 9
ESERE T ARG TG ST S TR O AR AT
B e 5 AR LR I A, T & 113K ). A5 e bk
IO ARA L 1% 77 1 T A6 52 5K R PR

4. Jofb AR EHSURER IR AR B AT W R A
FAREAC LU [, o R 450 D RS, O
T e RAE - 1 f A PR A LT rh 32 T AL B B R
TR, FLBRIELE T« 1000 86 I3 WA W o6 A, 2 14 [ 5
FRAT S BV B IAST £ T S I 5 [R) Ik 1) i % i o g
SIR G 39T T O A 5T 25 L B TR - 2R R, 3 T i AR
B SRR 3 KR4 . @ Yang-Monti [8] 7
PREREAR AZARXE R PG RAAR R AR, 34T Yang-
Monti J5 3 , 44 46 T AL 4 1] i 5 B TF I 4 45 B 20K 11 6
FRASEACEE, I 1 WAL A 40 T R A7 4 BT , WA 200 BR A 3
M3E o 5 0 A P AR e, ZE RS T 6 [ i 3 B i 15
LT AT A 5] 00 i DR 5 AR B, HLR D T B AR B i
R, T 20 7 B [0 1 3 b 5 5% A2 ) TG 5 85 A 6 AR 38
BRI . BARRTELE R RSB 58 T R
T3 T, Patil 260V 3250 14 451 R g 2 Y i R 405 B K B
FRAEFTR Y EBILIESZ T%TFAR ARG B3 GlkE 2 i
BRI 2 IR IR, WA Ra T R E. O ERH R
B < b FRAR R TR A R O A D 52 30 S i PR 5 493005 T 6 R
R BOS AR M AT AT R I 5 1 P PR A A L R
AR BA B AR/ Te R R AL S5 HARRT T
A B R R T R0, LR A I U B B e S 4
LIV, T 45 A D0 i R A 408 00 10 4, (Lt A 2000 D 2
A PR O R D L Cao 260V E 4 il R R &
RAEIL, AT 33 4 H BV 2 K2 & B, 5 Ihig
ToEAL . AHIZARSIGE G D 075 BEE 26 PR 5 E
AR ILE R 2 AR . @S5I 5 R4S - 45 AR
DTG R, T H K D42, 2 K B R B
9 BLAF AR i, a5 Yang-Monti J53, FH45 I Be AR08 0 A D1
R RAS AR ARG IR AR D B R RGE B @n
T BH RS R A TR A < 55 M A0 TR A AR B, 1 1 8 R b
S, RS B4 W A I T , AR 20 7 A AR AR O 1]
F I AT o A SCHR A T P SRS 75 P PR A, 199

T RAFIFAC o Ahn S5V 3 BIHLES AT R AR
PR, ARG BE YT 10 A A Jo— 10 B IR B%

5. AREBMA AR IRE B BILR R AT
AR5 G, %8 BB AE 255K, 2R AR HAT A1 20
e, R A E I KR RSO E  SEAER, A1
Tt e FL R AE AT B RS R R Bl LA
JEARER T R B TRE

R

B HLa AT AR, JLEf PR 405 19 T ARG 7 AT
CERUNRG AN o E PR P B S| 5 R AR I 2T AN
T HEAT AT IR, AT AT SRR I AE 9 L2 4 ) TR e
0% Ry e B PRAE AR 5 . T D REEOAR I 2 i, A A
LA U PR A AL TR B A IR U AT RE
Gk R R (e Rl RN E R R EARUIEN

2 % X #t

[1] Lucarelli G,Ditonno P,Bettocchi C, et al. Delayed relief of ureter-
al obstruction is implicated in the long-term development of renal
damage and arterial hypertension in patients with unilateral ure-
teral injury[ J].J Urol,2013,189(3) :960-965. DOI.10. 1016/
j. juro.2012.08.242.

[2] Mariotto A,Zampieri N,Cecchetto M, et al. Ureteral rupture after
blunt abdominal trauma in a child with unknown horseshoe kid-
ney[ J]. Pediatr Med Chir,2015,37(2) :4-5. DOI: 10. 4081/
pme. 2015. 110.

[3] Patil N, Javali T. Application of the “ Yang-Monti principle” in
children with iatrogenic ureteral injuries [ J ]. J Pediatr Urol,
2021,17(4) :543. el -543. ¢7. DOI: 10. 1016/]. jpurol. 2021.
04.022.

[4] Omar H,Fulaij AA,Felemban J, et al. latrogenic ureterocolic fis-
tula in pediatric age group:a case report and review of the litera-
ture[ J ]. Urology,2023,173; el -e5. DOI; 10. 1016/j. urology.
2023.01.005.

(ST imef, X0 3, . /N JLAMRHEE ISP PR A 45 005 3 1 [T ] i
RN LM 5 ,2020,19(12) ;1160 -1161. DOI; 10. 3969/j.
issn. 1671-6353.2020. 12. 018.

Xie XC, Liu R, Feng H. latrogenic ureteral injury during pediatric
surgery ;a report of 3 cases[ J].J Clin Ped Sur,2020,19(12):
1160-1161. DOI:10.3969/j. issn. 1671 -6353.2020. 12.018.

(6] JHZM, sk, ohT, 4. LB R AEBI0 19 Bl R

SAMELI]. AR/ LAMRL SRR 2023 ,44(5) :422-426. DOL: 10.
3760/ cma. j. cnd21158-20211217-00619.
Qu YC,Zhang WP,Sun N, et al. Clinical analyses of iatrogenic u-
reteral injury in children:a report of 19 cases[ J]. Chin J Pediatr
Surg,2023 ,44(5) :422-426. DOI:10. 3760/ cma. j. cnd421158 -
20211217-00619.

[7] Palmer LS, Rosenbaum RR,Gershbaum MD,et al. Penetrating u-
reteral trauma at an urban trauma center; 10-year experience[ J].
Urology,1999,54 (1) :34-36. DOI:10. 1016/s0090 -4295 (99 )
00025-4.

[8] Sahai A,Ali A,Barratt R, et al. British Association of Urological
Surgeons ( BAUS) consensus document; management of bladder
and ureteric injury[ J]. BJU Int,2021,128 (5) :539-547. DOI;
10. 1111/bju. 15404.



+1000-

[9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[20]

[21]

[22]

(23]

RBR/NJLSMEL SR 2023 4 10 A% 22 %55 1088 J Clin Ped Sur, October 2023, Vol.22, No.10 || NG

Zinman LN, Vanni AJ. Surgical management of urologic trauma
and iatrogenic injuries| J ]. Surg Clin North Am,2016,96(3) .
425-439. DOI:10. 1016/j. suc. 2016. 02. 002.

Esposito C, Cerulo M, Lepore B, et al. Robotic-assisted pyeloplasty
in children:a systematic review of the literature[ J ]. J Robot Surg,
2023,17(4) :1239-1246. DOI:10. 1007/s11701-023-01559~1.
Kim SH,Kim WB,Kim JH, et al. Robot-assisted laparoscopic pye-
loureterostomy for ureteropelvic junction rupture sustained in a
traffic accident; a case report[ J]. World J Clin Cases, 2020, 8
(22) :5802-5808. DOI:10. 12998 /wjcc. v8. 122. 5802.

Wu CQ, Kirsch AJ. Robot-assisted laparoscopic Heineke-Mikulicz
ureteroplasty for congenital mid-ureteral stricture and ipsilateral
distal megaureter repair in a child [ J]. J Endourol Case Rep,
2019,5(3) :88-91. DOI:10. 1089/ cren. 2019. 0002.

Filimon C,Stancu N, Ciobanica E. Reconsideration of transureteral
cutaneous  ureterostomy: Y-shaped cutaneous ureterostomy
(author’s transl) [ J]. J Urol Nephrol ( Paris) ,1979,85(10/11) .
657 -663.

Manjunath DA , Radhakrishna V, Vepakomma D. Transureterouret-
erostomy in children: a retrospective study [ J]. Am J Clin Exp
Urol,2021,9(2) :163-169.

Neeman BB, Kocherov S, Jaber J, et al. Long term results of non-
refluxing ureteral reimplantation in the pediatric population[ J].
Pediatr Surg Int,2023,39(1) :173. DOI: 10. 1007/s00383 -023 -
05466-2.

Zhu XJ,Wang J,Zhu HB, et al. Lich-Gregoir vesico-ureteral reim-
plantation for duplex kidney anomalies in the pediatric popula-
tion;a retrospective cohort study between laparoscopic and open
surgery[ J]. Transl Pediatr,2021,10( 1) :26-32. DOI;10.21037/
tp-20-163.

Passoni N, Peters CA. Robotic ureteral reimplantation[ J].J En-
dourol ,2020,34 (S1) :S31-S34. DOI;10. 1089/end. 2019. 0619.
Boysen WR, Akhavan A ,Ko J, et al. Prospective multicenter study on
robot-assisted laparoscopic  extravesical —ureteral reimplantation
(RALUR-EV) ;outcomes and complications| J ]. J Pediatr Urol ,2018 ,
14(3) :262. el -262. ¢6. DOI;10. 1016/]. jpurol. 2018. 01. 020.
Esposito C, Varlet I, Riquelme MA, et al. Postoperative bladder
dysfunction and outcomes after minimally invasive extravesical u-
reteric reimplantation in children using a laparoscopic and a robot-
assisted approach: results of a multicentre international survey
[J].BJU Int,2019,124 (5) .820 -827. DOI. 10. 1111/bju. 14
785.

Esposito C, Masieri L, Fourcade L, et al. Pediatric robot-assisted
extravesical ureteral reimplantation (revur) in simple and com-
plex ureter anatomy ; report of a multicenter experience[ J . J Pedi-
atr Urol,2023,19(1) :136. el -136. ¢7. DOI; 10. 1016/j. jpurol.
2022.10.024.

Shumaker AD,Kord E, Dubrov V, et al. Laparoscopic ureteral re-
implantation after failed open surgery: incorporating the psoas
hitch maneuver for sufficient tunnel length [ J]. Eur J Pediatr
Surg,2023,33(1) :41-46. DOI;10. 1055/a-1905-4636.

Groen VH,Lock MTWT,de Angst IB, et al. Psoas hitch procedure
in 166 adult patients: the largest cohort study before the laparo-
scopic era[ J|. BJUI Compass,2021,2(5) :331-337. DOI: 10.
1002/beo2. 85.

Nakamura S,Hyuga T, Tanabe K, et al. Long-term safety and effi-
cacy of psoas bladder hitch in infants aged <12 months with uni-
lateral obstructive megaureter[ J]. BJU Int,2020,125(4) .602 -
609. DOI:10. 1111/bju. 14989.

[24] Shumaker AD,Kord E, Dubrov V,et al. Laparoscopic ureteral re-
implantation after failed open surgery: incorporating the psoas
hitch maneuver for sufficient tunnel length [ J]. Eur J Pediatr
Surg,2023 ,33(1) :41-46. DOI.10. 1055/a-1905-4636.

[25] Zhang GL,Zhao JM,Zhao GT,et al. Laparoscopic ureteral reim-
plantation with a Boari flap for long-segment ureteric avulsion or
ureteric strictures:our experience[ J]. Int Urol Nephrol,2022,54
(8) :1865-1870. DOI;10. 1007/s11255-022-03224-2.

[26] Li YW,Li CL,Yang SX,et al. Reconstructing full-length ureteral
defects using a spiral bladder muscle flap with vascular pedicles
[J]. Urology,2014,83(5) : 1199 -1204. DOI . 10. 1016/j. urolo-
gy.2014.01.027.

[27] Koszutski T,Smyczek Krakowezyk D, Pastuszka A, et al. 28 years
of functioning of the ileal ureter-own experience and systematic re-
view[ J |. J Pediatr Urol,2021,17(5) :692-699. DOI;10. 1016/
j. jpurol. 2021. 05. 020.

[28] Leslie JA, Dussinger AM, Meldrum KK. Creation of continence

mechanisms ( Mitrofanoff) without appendix;the Monti and spiral
Monti procedures[ J |. Urol Oncol ,2007,25(2) :148 -153. DOI;
10. 1016/j. urolonc. 2006. 09. 007.

[29] Xiong SW,Zhu WJ,Li XF,et al. Intestinal interposition for com-
plex ureteral reconstruction: a comprehensive review [J]. Int J
Urol,2020,27(5) :377-386. DOI:10. 1111/iju. 14222.

[30] Avei E,Atct SD,Uylas U, et al. Stentless repair of left urethral de-
fect with appendiceal interposition; a case report [ J ]. Int J Surg
Case Rep,2022,91.:106805. DOI:10. 1016/]. ijscr. 2022. 106805.

[31] Cao H,Zhou H,Yang F et al. Laparoscopic appendiceal interposi-
tion pyeloplasty for long ureteric strictures in children[ J]. J Pedi-
atr Urol,2018,14(6) :551. el -551. €5. DOI.10. 1016/j. jpurol.
2018.06.017.

[32] Castellan M, Gosalbez R. Ureteral replacement using the Yang-
Monti principle ; long-term follow-up[ J]. Urology,2006,67 (3 ) :
476-479. DOI:10. 1016/j. urology. 2005. 09. 005.

[33]  Yang KL, Fan SB,Wang J, et al. Robotic-assisted lingual mucosal
graft ureteroplasty for the repair of complex ureteral strictures :tech-
nique description and the medium-term outcome [ J |. Eur Urol,
2022,81(5) :533-540. DOI:10. 1016/]j. eururo. 2022. 01. 007.

[34] Ahn JJ,Shapiro ME, Ellison JS, et al. Pediatric robot-assisted redo
pyeloplasty with buccal mucosa graft:a novel technique[ J]. Urol-
ogy,2017,101 :56-59. DOI:10. 1016/]. urology. 2016. 12. 036.

[35] Cowan NG,Banerji JS, Johnston RB, et al. Renal autotransplanta-
tion;27-year experience at 2 institutions[ J |. J Urol, 2015, 194
(5):1357-1361. DOI;10. 1016/j. juro. 2015. 05. 088.

[36] Ignatiev RO, Miloserdov IA, Korsunsky AA, et al. Initial experi-
ence of renal autotransplantation in a child with ureteric rupture
secondary to abdominal blunt trauma [ J]. Khirurgiia ( Mosk ) ,
2020,(1):74-79. DOI.10. 17116/ hirurgia202001174.

[37] Kapetanos K, Light A, Thakare N, et al. Bioengineering solutions for
ureteric disorders ; clinical need, challenges and opportunities[ J .
BJU Int,2022,130(4) :408-419. DOI;10. 1111/bju. 15741.

(Wc#s B #1.2023-04-11)

A5 FAES TRk al, B IR MRk k. LB BRI M2 i ik
L]0 R /N JLAMBE 2% 7, 2023, 22 (10) : 997 - 1000. DOI: 10.
3760/ cma. j. cn101785-202304031-018.

Citing this article as: Zhang C,Hang LQ,Deng YJ. Diagnostic and
therapeutic advances of ureteral injury in children[ J]. J Clin Ped
Sur,2023,22 (10) : 997 - 1000. DOI: 10. 3760/ cma. j. ¢nl01785 -
202304031-018.





