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Ureteral strictures :
- Iatrogenic ++
- Abdominal surgery 
- Ureteroscopy

Historical techniques :
- Open ureteral reimplantation
- Ileal ureter
- Autotransplantation

Robotic surgery :
- Facility 
- Buccal mucosa graft (BMG) ureteroplasty
- Side to side reimplantation

Literature : 
- 7 reviews on BMG
- 22 case-reports

Introduction
Study format :

- Single center
- Retrospective

Inclusion criteria :
- 2015 -2022 
- All patients with UUTRR

Exclusion criteria : 
- Ureteropelvic junction obstruction
- Open reconstructions
- Ureteroileal strictures

Material and methods

- Reconstruction : Feasible, various techniques 

- Low morbidity and recurrence rate

- Radiotherapy / extended ureteral strictures : higher risk of recurrence

Conclusion

Results
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Table 1 : Perioperative and postoperative charts
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No need for drainage
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Figure 1 : Patients charts

27 patients

Figure 2 : Surgical techniques

n = 27
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Predictive
significant
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Previous
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(failure risk 

66.7% vs. 8.3%; 
p=0.02)

Stenosis length
(OR=2.4; 
p=0.009)

Figure 3 : Primary outcome results Figure 4 : Significant factors

n = 27

Mean operative time1, min 221

Ureteral rest, n (%) 21 (78)

Firefly/ Indocyanine green use, n(%) 12 (44)

Peroperative ureteroscopy, n (%) 5 (18)

Mean blood loss2, cc 86

Postoperative complications <30 days, n(%) 8 (30)

Mean hospital stay, days 3
1. Duration of procedure wasn't known for 5 patients.
2. Blood losses weren't known for 5 patients.

Short duration of stay

Minimal blood loss

Clavien grade n (%)

1 3 (38)

2 3 (38)

3b 2 (25)

1. One patient had both surgical and radiotherapic cause.
2. Two patients  had iliac and pelvic ureteral strictures. Location was unknown for two patients. 
3. Stenosis length was unknown for eleven patients. The three patients with complete ureteral disruption and the patient with reflux were excluded. 


