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Ureterolysis with intraperitonealization of ureters is traditionally
performed by an open approach. However, it carries the risks
associated with laparotomy, including prolonged ileus, lengthy
hospital stay and higher complication rate. More recently, the
laparoscopic approach has been employed as a minimally inva-
sive option with advantages in terms of invasiveness and com-
plications.

In this video, we describe the surgical technique of full bilateral
laparoscopic intraperitonealization of ureters in a case of retroperi-
toneal fibrosis after radiation therapy. The patient was a 52-year-
old male who underwent radiation therapy for right testicular can-
cer 15 years before. A left nephrostomy tube and a right double-J
stent were placed before surgery for obstructive renal failure.

The patient was placed in a supine position with moderate
Trendelenburg and a urethral catheter and a nasogastric tube
were placed. The first infra-umbilical 11 mm port was introduced
under direct visualization. Thereafter, two 5 mm ports were placed
on each side of the abdomen.

Firstly, the cecum was identified and the right colon and small
intestine were mobilized. The retroperitoneum was then exposed,
with visualization of severe fibrosis which distorted the normal
anatomy. Firstly, the duodenum was identified as adherent to the
retroperitoneum. After smooth mobilization, the right ureter was
identified and isolated. The dissection then proceeded to the left
side, which was more severely affected by the fibrosis. A fibrous
cord was isolated and the inferior mesenteric artery and left gona-
dal vein were identified. The fibrous cord and the inferior mesen-
teric artery were then ligated. Thereafter, the left ureter was ob-
served and dissected. The left colon was mobilized and the distal
left ureter was isolated in the pelvis. Lastly, the ureter was trans-
posed intraperitoneally by reapproximating the edges of the pos-
terior peritoneum behind it with hem-o-loks and suture.

The left nephrostomy tube was removed on postoperative
day 2 and the patient was discharged on postoperative day 3.
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The right double-J stent was removed 4 weeks after surgery.
Computed tomography (CT) urography 4 months after surgery
showed minimal residual bilateral hydronephrosis. After 6 months
of follow-up, the patient was well, with no infection or pain and
normal renal function.

Laparoscopy is an effective approach for full bilateral lapa-
roscopic intraperitonealization of ureters, with similar outcomes
and inferior patient burden compared to the open approach.
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A ureterdlise com intraperitonealizacdo dos ureteres é tradicional-
mente realizada por via aberta. No entanto, acarreta 0s riscos
associados a laparotomia, incluindo ileus prolongado, interna-
mento hospitalar prolongado e maior taxa de complicacdes. Mais
recentemente, a abordagem laparoscopica tem sido usada
como uma opgao minimamente invasiva, com vantagens em
termos de invasividade e complicagdes.

Neste video, descrevemos a técnica cirdrgica da intraperito-
nealizagcdo laparoscopica dos ureteres bilateral num caso de
fibrose retroperitoneal apds radioterapia. O doente era um ho-
mem de 52 anos, submetido a radioterapia no contexto de
neoplasia testicular direita 15 anos antes. Previamente a cirurgia,
uma nefrostomia percutdnea esquerda e um cateter duplo J
direito foram colocados devido a lesgo renal obstrutiva.

O doente foi colocado em decubito dorsal com Trende-
lenburg moderado e foram introduzidas uma sonda vesical e uma
sonda nasogadstrica. A primeira porta infra-umbilical de 11 mm foi
colocada sob visualizacdo direta. Posteriormente, duas portas de
5 mm foram colocadas em cada lado do abdémen.

Inicialmente foi identificado o cego e mobilizados o colon
direito e o intestino delgado. O retroperitoneu foi entao exposto,
com visualizagdo de fibrose grave que distorcia a anatomia
normal. O duodeno foi identificado aderente ao retroperitoneu.
Apds mobilizagdo, o ureter direito foi identificado e isolado. A
disseccdo prosseguiu entdo para o lado esquerdo, que estava
afetado pela fibrose mais gravemente. Um cordao fibrético foi
isolado e a artéria mesentérica inferior e a veia gonadica esquerda
foram identificadas. O cordéo fibrotico e a artéria mesentérica
inferior foram entéo laqueados. Posteriormente, o ureter esquer-
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Aceda ao video no link: https://drive.google.com/file/d/1K--WPTubDHVUVLEOEZdc7RMhINtj_fVJ/view?usp=drive_link

do foi observado e dissecado. O cdlon esquerdo foi mobilizado e
0 ureter esquerdo distal isolado na pelve. Por ultimo, o ureter foi
transposto intraperitonealmente reaproximando as bordas do
peritoneu posterior atras dele com hem-o-loks e sutura.

A nefrostomia esquerda foi removida no 2° dia de pds-
operatdrio e o doente recebeu alta no 3°dia de pds-operatdrio. O
cateter duplo J direito foi removido 4 semanas apds a cirurgia. A
urotomografia computorizada (UroTC) 4 meses apos a cirurgia
demostrou uma hidronefrose bilateral residual minima. Apds 6
meses de acompanhamento, o doente encontrava-se bem, sem
infecdo ou dore com funcédo renal normal.

A laparoscopia € uma abordagem eficaz para a intraperito-
nealizagdo laparoscopica dos ureteres bilateral, com resultados
semelhantes e menor morbilidade associada comparativamente
aabordagem aberta.
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