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Retroperitoneal laparoscopic orthopaedics for retrocaval ureter
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Abstract: Objective
reter. Methods

Eight patients with retrocaval ureter underwent retroperitoneal laparoscopic ureteroureterostomy. Results

To explore the treatment and clinical efficacy of retroperitoneal laparoscopic ureteroureterostomy for retrocaval u-

All operations a-

chieved success with no complication being observed. The mean operative time was 140 minutes and the blood loss was 10 ~ 100 mL. The fol-

low-up went for 3 months to 6 years, hydronephrosis was lessened and renal function was improved. Conclusion Retroperitoneal laparoscopic

ureteroureterostomy is a satisfactory operation for retrocaval ureter.
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