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Case Report

Laparoscopic repair of retro-caval ureter: report of two cases
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ARTICLE INFO Abstract

Retrocaval ureter is a rare congenital disorder and surgery is necessary when the
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patient is symptomatic or having significant functional obstructions. The two cases
referred to our center with severe hydronephrosis on their right sides. In both cases
further evaluation with CT scan showed the diagnosis of retrocaval ureter. The
retrocaval segment of the both ureters were isolated and after the excision of the

narrow segments, end to end anastomosis have been done with transperitoneal
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Retrocaval ureter

laparoscopic technique. The laparoscopic ureteroureterostomy is a safe, effective and
minimally invasive procedure and should be considered as a standard treatment for
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Extended Abstract

Retrovascular ureter is a defect of vascular
development in which the ureter passes behind
the inferior vena cava. The incidence of this
disorder is 1/1000 and it is 3 to 4 times more
common in men than women. This anomaly
between the 4%™and 8" weeks of

intrauterine development and is

occurs
due to
abnormal formation of infrarenal IVC from
anteriorly located subcardinal vein instead of
supracardinal vein which are located
posteriorly. In most cases, the disease is
asymptomatic but can cause ureteral stenosis
and showed obstructive symptoms. A little over
200 cases have been reported worldwide since
Hochstetter’s first report in 1893. We present
two cases of retrocaval ureter which were
successfully

managed by  intraperitoneal

selected the
laparoscopic technique for repair of both

laparoscopic technique. We
patients with retrocaval ureter.After pushing
aside the Colon and incision on the white todt's
line, we entered the retroperitoneal Space and
the Ureter was completely isolated from the
vena Cava. After complete release of the ureter,
the narrow part of the ureter coursing behind
the inferior vena cava was resected and
removed. Both sites of ureter have been
spaculated and end to end anastomosis was
done with monocryl 4-0 suture with placement
of a double-] ureteric stent. The operation
times were 130 minute in first case and 200
minute in second case. No intraoperative
complication or significant bleeding occurred

during the surgeries. The patients discharged
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from hospital in 3 to 4 days after operation.
The patients made a good recovery and was
discharged on post- operative day 3-4. The
double-] ureteric stent was removed on
postoperative day 30. Postoperative IVU done
showed correction of the anomaly with good

drainage. The patient’s symptoms resolved at

follow-up. Retrocaval ureter is a rare
congenital anomaly that presents clinically late
in the third and fourth decades of
life. Laparoscopic repair seems technically
feasible and is now considered as the method of

choice for its treatment.
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