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Application of dual fluorescence laparoscopy in the repair of complex ureteral

stricture with lingual mucosa graft
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ABSTRACT :Objective To evaluate the feasibility and effectiveness of dual fluorescence laparoscopy in the localization of
ureteral stricture and its blood supply,and to provide a new idea for the treatment of complex ureteral stenosis, thus helping
doctors to improve the efficiency of ureteral reconstruction surgery. Methods  Our team developed a dual fluorescence
laparoscopic system,which could simultancously identify the ureter stricture by intra-ureteral injection of methylene blue (MB)
and assess the blood supply of the ureteral stumps by intravenous injection of indocyanine green (ICG).Results The clinical
data of 3 patients who underwent lingual mucosa ureteroplasty using dual fluorescence laparoscopy in Zhongnan Hospital of
Wuhan University were retrospectively analyzed. All operations were successful, without conversion to open surgery. The
operation time was 144,132 and 163 minutes,respectively.The length of harvested lingual mucosa graft was 2.0,2.8 and 3.5 cm,
respectively.No intraoperative or postoperative complications occurred.Eight weeks after operation,ureterography showed that
the ureter was unobstructed.Conclusion Dual fluorescence laparoscopy is safe and feasible in the repair of complex ureteral
stricture with lingual mucosa graft,which provides a new idea for complex ureteral reconstruction.
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