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IntroductionIntroduction

 ‘mega’‘mega’--ureter = ureter = hydroureterhydroureter = = megalouretermegaloureter

  aa ureter ureter with a diameter larger than with a diameter larger than normalnormal

 4 4 categories: categories: obstructed, refluxing, refluxing obstructed, refluxing, refluxing  4 4 categories: categories: obstructed, refluxing, refluxing obstructed, refluxing, refluxing 
with obstruction, and with obstruction, and nonnon--refluxing/nonrefluxing/non--
obstructingobstructing

 Subdivided: Subdivided: primary and primary and secondarysecondary



DefinitionDefinition

 RetrovesicalRetrovesical ureteric ureteric diameter ≥ 7 diameter ≥ 7 mm from mm from 
30 weeks’ gestation onwards30 weeks’ gestation onwards..

 CussenCussen (1967): birth to 12 years : 5 (1967): birth to 12 years : 5 –– 6.5 6.5 mmmm

 HellstromHellstrom et al (1985): 0 et al (1985): 0 –– 16 years: ≤ 7 mm16 years: ≤ 7 mm



Postnatal managementPostnatal management

 InIn thethe presencepresence ofof hydroureteronephrosishydroureteronephrosis,,
antibioticantibiotic prophylaxisprophylaxis isis advisableadvisable forfor thethe firstfirst
66 –– 1212 monthsmonths ofof lifelife

 SongSong etet alal ((20072007)) UTIUTI raterate inin VUJVUJ ≥≥ PUJPUJ SongSong etet alal ((20072007)) UTIUTI raterate inin VUJVUJ ≥≥ PUJPUJ

 GimpelGimpel etet alal ((20102010)) AntibioticAntibiotic prophylaxisprophylaxis
reducedreduced thisthis incidenceincidence byby 8383%% inin thethe firstfirst 66
monthsmonths andand 5555%% inin thethe firstfirst yearyear ofof lifelife



Postnatal investigationPostnatal investigation

 AllAll babiesbabies withwith prenatalprenatal uretericureteric dilatationdilatation shouldshould havehave aa
postnatalpostnatal ultrasoundultrasound scanscan

 BabiesBabies withwith bilateralbilateral uretericureteric dilatationdilatation andand boysboys withwith
unilateralunilateral hydroureteronephrosishydroureteronephrosis shouldshould havehave anan earlyearlyunilateralunilateral hydroureteronephrosishydroureteronephrosis shouldshould havehave anan earlyearly
MCUGMCUG toto excludeexclude bladderbladder outletoutlet obstructionobstruction

 AnAn MCUGMCUG isis indicatedindicated inin allall patientspatients toto excludeexclude thethe
presencepresence ofof VURVUR

 OnceOnce BOOBOO andand VURVUR areare excluded,excluded, aa MAGMAG--33 scanscan isis
indicatedindicated inin babiesbabies withwith hydroureteronephrosishydroureteronephrosis oror isolatedisolated
uretericureteric dilatation>dilatation>1010 mmmm toto looklook forfor obstructionobstruction atat thethe
VUJVUJ



Defining “obstruction”Defining “obstruction”

 Asymptomatic Asymptomatic patient:  DRF below 40%, or a drop in patient:  DRF below 40%, or a drop in 
DRF of 5% on DRF of 5% on serial scansserial scans, and/or increasing , and/or increasing 
dilatation on serial ultrasound scans, to be dilatation on serial ultrasound scans, to be 
suggestive suggestive of obstruction.of obstruction.suggestive suggestive of obstruction.of obstruction.

 Delayed Delayed transit transit on MAGon MAG--3 3 in the presence of stable in the presence of stable 
or improving or improving dilatation, and dilatation, and a DRF above 40%, in an a DRF above 40%, in an 
asymptomatic patient, were asymptomatic patient, were not felt not felt to be strong to be strong 
indicators of obstruction.indicators of obstruction.



InitialInitial managementmanagement

 Initial conservative managementInitial conservative management

 Indications for Indications for surgical intervention:surgical intervention:

 failure of conservative management failure of conservative management  failure of conservative management failure of conservative management 
((breakthrough febrile breakthrough febrile UTIs, pain, worsening UTIs, pain, worsening 
dilatation or deteriorating DRF on serial dilatation or deteriorating DRF on serial 
scansscans))

 initial DRF initial DRF < 40< 40% especially when associated % especially when associated 
with with massive massive hydroureteronephrosishydroureteronephrosis



SurgicalSurgical interventionintervention

 Babies over 1 year of age: ureteric Babies over 1 year of age: ureteric reimplantationreimplantation

 Babies below 1 year of age: challenging Babies below 1 year of age: challenging ureteric ureteric 
reimplantationreimplantation  alternative intervention:alternative intervention:

TemporaryTemporary doubledouble--J J stentingstenting TemporaryTemporary doubledouble--J J stentingstenting

 EndoscopicEndoscopic balloonballoon dilatationdilatation

 CutaneousCutaneous ureterostomyureterostomy

 RefluxingRefluxing ureteralureteral reimplantationreimplantation



Temporary double-J stenting

 FarrugiaFarrugia etet alal (2011): (2011): 

 infants less than 1 year of ageinfants less than 1 year of age

 Drainage improved in 56% of cases after stent Drainage improved in 56% of cases after stent 
removal. removal. 

 Complications (stent migration, stone Complications (stent migration, stone 
formation, or infection) occurred in 31%.formation, or infection) occurred in 31%.

 CarrollCarroll etet alal (2010):(2010):

 31 Patients: 2 months 31 Patients: 2 months –– 18 years18 years

 67% overall success rate 67% overall success rate 



CutaneousCutaneous ureterostomyureterostomy

 TemporaryTemporary interventionintervention to to decompressiondecompression andand
improvementimprovement in in uretericureteric dilatationdilatation..

 ComplicationComplication::

 StomalStomal stenosis: 8 stenosis: 8 –– 22% 22%  StomalStomal stenosis: 8 stenosis: 8 –– 22% 22% 

 Pyelonephritis: 31%Pyelonephritis: 31%

 Bilateral cutaneous Bilateral cutaneous ureterostomiesureterostomies: : 
Bladder Bladder defunctionalizationdefunctionalization, potential , potential 
longlong--term loss of bladder capacity.term loss of bladder capacity.

 Difficult to take care   Difficult to take care   



RefluxingRefluxing ureteralureteral reimplantationreimplantation

 First described by Lee et al (2005): converting First described by Lee et al (2005): converting 
“dangerous” obstruction to the lesser evil, that is “dangerous” obstruction to the lesser evil, that is 
reflux.reflux.

 KaeferKaefer etet alal (2012): (2012):  KaeferKaefer etet alal (2012): (2012): 

 13 13 patientspatients (16 (16 obstructedobstructed uretersureters). ). 

 All patients demonstrated improved drainage of All patients demonstrated improved drainage of 
the affected kidney following surgery.the affected kidney following surgery.

 Definitive surgical treatment was undertaken in Definitive surgical treatment was undertaken in 
14 out of 16 ureters.14 out of 16 ureters.

 Lack of evidenceLack of evidence



FollowFollow--upup

 LongLong--term followterm follow--up is warranted for up is warranted for 
conservatively managed conservatively managed megauretersmegaureters as as 
symptoms could occur later in childhood or symptoms could occur later in childhood or 
even in adulthood.even in adulthood.even in adulthood.even in adulthood.

 ShuklaShukla etet alal. (2005). (2005)

 HemalHemal etet alal. (2003):. (2003): 55 patients with congenital 55 patients with congenital 
megauretersmegaureters

 Renal calculi: 20 patientsRenal calculi: 20 patients

 Chronic renal failure: 5 patientsChronic renal failure: 5 patients



Conclusion Conclusion 
 MegaureterMegaureter > 7 > 7 mmmm

 AntibioticAntibiotic prophylaxisprophylaxis forfor the the first first 6 6 –– 12 months 12 months of lifeof life

 UltrasoundUltrasound scanscan andand MCUGMCUG

 DiureticDiuretic renogramrenogram

 InitialInitial conservativeconservative managementmanagement InitialInitial conservativeconservative managementmanagement

 SurgicalSurgical interventionintervention: : symptomssymptoms oror DRF below 40% DRF below 40% 
associated associated with massive with massive or progressive or progressive hydronephrosishydronephrosis, , 
or a drop in or a drop in differential differential functiononfunctionon serial serial renogramsrenograms

 Ureteral Ureteral reimplantationreimplantation in patients over 1 year of in patients over 1 year of ageage

 A temporary JJ stent A temporary JJ stent or a refluxing or a refluxing reimplantationreimplantation in in 
patients over 1 year of agepatients over 1 year of age



ThankThank forfor youryour attentionattention!!ThankThank forfor youryour attentionattention!!




