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ABSTRACT 

Objective: To asses the safety, complication and results of edoscopic treatment of ureterocele. 
Study Design: Retrospective cohort study. 
Place and Duration of Study: This study was conducted at the Urology Department CMCH Larkana and Khairpur 
Medical College Hospital, Khairpur from June 2011 to January 2014. 
Materials and Methods: 22 cases of ureterocele at Urology Department CMCH Larkana and Khairpur Medical 
College Hospital Khairpur was conducted. Standard method of endoscopic surgery like endoscopic deroofing in 
adults and endoscopic incision in children carried out. 
Results: Out of 22 patients, 12 (54.5%) were female and 10(45.5%) male. The age of the patients ranged from 5 to 
30 years. Mean age of patients were16.3with SD±8.7 The presenting features were lumbar pain in 17(77.3%) cases, 
urinary tract infection in 3(13.6%), and in 2(9.1%) cases it was detected incidentally. All patients successfully 
treated by endoscopic surgery. Minor complication occurs like haematuria and UTI in 5(22.7%), which treated 
medically. 
Conclusion: Endoscopic treatment for ureterocele is safe and cost effective surgery and least post operative 
complication. 
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INTRODUCTION 

Ureterocele is a cystic out-pouching of the found in the 
distal ureter balloons due to a delay in Chawall's 
membrane absorption.1 Ureteroceles occur in 1 in every 
4000 children and occur most common in whites. 
Females are affected 4-7 times more often than males 
and common on left-side.  Approximately 10% of 
ureterocele are bilateral. Ureteroceles may be 
categorized based on their relationship with the renal 
unit or based on distal ureteral configuration and 
location. Single-system ureteroceles are those 
associated with a single kidney, collecting system, and 
ureter, Duplex-system ureteroceles are associated with 
kidneys that have completely duplicated ureters, 
Orthotopic (intravesical) ureterocele is a term used for a 
ureterocele contained within the bladder. An orthotopic 
ureterocele may prolapse into and beyond the bladder 
neck, but the origin of the walls of an orthotopic 
ureterocele are contained within the bladder.  
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The orthotopic ureterocele usually arises from a single 

renal unit with one collecting system and is more 

commonly diagnosed in adults. Ectopic (extravesical) 

ureterocele refers to ureteroceles with tissue that 

originates at the bladder neck or beyond, into the 

urethra. They typically arise from the upper pole moiety 

of a duplicated collecting system and are more common 

in the pediatric population. Another method of 

classifying ureterocele is based on location and 

configuration. Stephens proposed a classification 

system based on the features of the affected ureteral 

orifice, as follows: Stenotic ureteroceles are located 

inside the bladder with an obstructing orifice, 

Sphincteric ureteroceles lie distal to the internal 

sphincter. The ureterocele orifice may be normal or 

patulous, but the distal ureter leading to it becomes 

obstructed by the activity of the internal sphincter, 

Sphincterostenotic ureteroceles have characteristics of 

both stenotic and sphincteric ureteroceles and 

Cecoureteroceles are elongated beyond the ureterocele 

orifice by tunneling under the trigone and the urethra. 

At present, this classification is used infrequently. The 

characterization based on the location of the orifice 

(intravesical vs ectopic) is more commonly used 

because it has therapeutic implications.2 Ureteral atony 

and stasis of urine in the ureterocele can precipitate 

calculus formation. The prevalence of calculus in a 

single ureterocele is variable (ranging between 4% and 

39%).1,3 Orthotopic ureterocele occur in 17-35% of 
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cases, with an incidence of ectopic ureterocele of about 

80% in most pediatric series. Similarly, about 80% of 

ureterocele are associated with the upper pole moiety of 

a duplex system. When ectopic ureterocele are 

associated with duplicated collecting systems, the upper 

pole moiety usually dysplastic or poorly functioning. 

Single-system ectopic ureterocele are uncommon and 

are most often found in males4,5. The pediatric and adult 

conditions are often found only through diagnostic 

investigation like ultrasound and X-Ray IVU.1,5 

Ureterocele classified as Intravesical, Ectopic, Stenotic 

(Intravesical ureterocele with a stenotic opening), 

Sphincteric (Ectopic ureterocele with an orifice distal to 

the bladder neck), Sphincterostenotic (Orifice is  

stenostic and distal to the bladder neck) and 

Cecoureterocele (Ectopic ureterocele that extends into 

the urethra, but the orifice is in the bladder).4 Usually 

presenting with lumbar pain, Frequent urinary tract 

infection, Urosepsis, Obstructive voiding symptoms, 

Urinary retention, Failure to thrive, Hematuria, Ureteral 

calculus and cobra head sign is seen in radiography.6,7 

Symptomatic ureterocele require proper treatment like 

excision and ureteric reimoplantation while now a day 

endoscopic treament is the choice treatment for 

ureterocele. our aim of study to see the efficacy and 

safety  of endoscopic incision and deroofing of 

ureterocele in children and adult patients. 

MATERIALS AND METHODS 

A retrospective cohort study of 22 cases of ureterocele 

carried from June 2011 to January 2014 at urology 

department CMCH larkana and Khairpur medical 

college hospital Khairpur. All patients diagnosed on 

ultasound and X-Ray IVU.Fig.No.1 Patients having 

upper tract pathology and diabetic excluded from the 

study. Standard method of endoscopic surgery like 

endoscopic deroofing in adults and endoscopic incision 

in children carried out while12(54.5%) patients having 

stone in ureterocele so lithlapaxy done after endoscopic 

surgery. 

RESULTS 

Out of 22 patients,12 (54.5%) were female and 

10(45.5%) male(Fig.No.2).  The age of the patients 

ranged from 5 to 30 years. Mean age of patients 

were16.3with SD±8.7. The presenting features were 

lumbar pain in 17(77.3%) cases, urinary tract infection 

in 3(13.6%), and in 2(9.1%) cases it was detected 

incidentally(Fig.No.3).  All patients successfully treated 

by endoscopic surgery. 12(54.5%) patients having stone 

in ureterocele so lithlapaxy done after endoscopic 

surgery(Fig.No.4).Minor complication occurs like 

haematuria and UTI in 5(22.7%). 

 

 
Figure No. 1: X-Ray Ivp Showing Ureterocele With 

Stone 

 
Figure No. 2: Male to female percentage of 

ureterocele 

 
Figure No.3: Percentage of ureterocele presentation 
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Figure No.4: Success rate of ureterocele and 

litholapaxy requirement 

DISCUSSION 

A ureterocele is one of the more challenging urologic 

abnormality facing urologist. However, with proper 

diagnosis and treatment, the outcome remains 

extremely good.6 Indications for ureterocelectomy  

include the Recurrent UTI, Ureteral calculi and 

intractable pain.2,7In our study 22 patients,12 (54.5%) 

were female and 10(45.5%) male. The age of the 

patients ranged from 5 to 30 years. Mean age16.3=8.7 

which is higher in secondary data due to patients 

presenting in late stage due to poverty and ignorance of 

health problems.5,7 Majority of our patients presenting 

with lumbar pain in 17(77.3%) cases, urinary tract 

infection in 3(13.6%), and in 2(9.1%) cases it was 

detected incidentally which is compareable to other 

studies.8  All patients dignosed on ultasound and X-Ray 

IVU which is also compareable to various studies. In 

series study approximately 10% of ureteroceles are 

bilateral and Orthotopic ureteroceles occur in 17-35% 

of cases, with an incidence of ectopic ureteroceles of 

approximately 80% as well as 80% of ureteroceles are 

associated with the upper pole moiety of a duplex. 

system and ectopic ureteroceles are associated with 

duplicated collecting systems, the upper pole moiety 

may be dysplastic or poorly functioning but in our 

study three cases seen bilateral only and none 

congenital anomalies seen our study.4,10  Standard 

method of endoscopic surgery like endoscopic 

deroofing in adults and endoscopic incision in children 

done successfully.12(54.5%) patients having stone in 

ureterocele so lithlapaxy done after endoscopic surgery 

which is also compareable to secondary data.1,9 Minor 

complication like haematuria and UTI occour in 

5(22.7%) cases which treated medically  which is also 

compareable Campbell M and Singh I study.8,9
 

CONCLUSION 

Endoscopic treatment for ureterocele is safe and cost 

effective surgery and least post operative complication. 
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