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Reflections on the surgical treatment of long-segment ureteral stricture:advantages
and disadvantages of various autologous tissue reconstruction techniques and the

choice between minimally invasive and open surgery
ZHU Zhaowei,ZHAO Pin,ZHANG Xuepei
(Department of Urology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT : Ureteral stricture is a common urological condition, whose treatment mainly depends on the etiology, location,
number, and length of the stricture. For complex long-segment ureteral stricture, the main surgical procedures include
endourological treatment, flap pyeloplasty, ureterocalicostomy, buccal mucosal ureteroplasty, lingual mucosal ureteroplasty,
bladder mucosal ureteroplasty, appendiceal ureteroplasty, bladder flap ureteroplasty,and ileal ureter substitution ureteroplasty.
Although open and laparoscopic surgeries are still prevalent, robotic surgery is gaining popularity due to its minimally invasive
nature and precision. Based on the latest clinical advances and diagnostic and therapeutic experience of our team, we will
systematically introduce the new surgical techniques and methods for the treatment of long-segment ureteral stricture from a
clinical practical perspective. In addition, we will discuss the advantages and disadvantages of different autologous tissue
reconstruction techniques,as well as the choices between minimally invasive and open surgery.

KEY WORDS: long-segment ureteral stricture; laparoscopic surgery; robot-assisted surgery; urinary tract reconstruction;

autologous tissue reconstruction technique
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