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Background Management of ureterocele in associa on with
duplex collec ng system remains controversial. We retrospecvely reviewed all children diagnosed with duplex system ureteroceles in the Queen Fabiola Children’s University Hospital in
Brussels between January 1997 and December 2016 in order to
understand if management evolved over the years and if some
algorithm could be proposed.

Materials and methods Age at diagnosis, sex, type of ureterocele, method of endoscopic treatment, delay before endoscopic treatment, ultrasonographic follow up, VCUGs, renal funcon on 99mTc-MAG-3 isotope scan, occurrence of iatrogenic
vesicoureteral reﬂux and number of surgeries needed were documented using the electronic data system of our hospital. All
pa ents with single system ureteroceles were excluded.

Results Thirty-six pa ents were included. One pa ent had
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bilateral duplex system ureterocele (37 uni es). Twenty-four
(65%) of them where intravesical, 13 (35%) were extravesical.
Thirty were diagnosed prenatally, while 6 pa ents presented with a urinary tract infec on. Twenty-four ureteroceles were submi ed to an endoscopic incision and an iatrogenic vesicoureteral reﬂux (VUR) was created in 15 of them. Six pa ents
were submi ed to an hemiureteronephrectomy a er conﬁrma on on 99mTc-MAG-3 isotope scan that the upper pole was
nonfunc onal. Two pa ents underwent vesicoureteral re implanta on of upper and lower pole ureters. Two pa ents had
re implanta on of the ureter from the lower pole and upper
pole heminephroureterectomy. The 3 remaining pa ents received a conserva ve treatment.
Out of 24 incised ureteroceles, sixteen needed 1 or more
addi onal surgical procedures : 11 in order to correct a persistent vesicoureteral reﬂux, 8 a er upper pole destruc on.
Between 1997 and 2010 a VUR occurred in 10 of 12 incised cases. A er 2010, VUR occurred in only 4 out of 12 incised
cases.

Conclusions Endoscopic puncture is a good primary management op on for ureterocele in duplex systems. The type of
technique used seems to have a main importance in the occurrence of VUR. A more medial incision seems to be the key.
Evolu on of the upper pole func on in the long term remains a real ques on because that will ﬁnally determine the need
to do something in cases diagnosed prenatally.
© PrzypadkiMedyczne.pl, p–ISSN 2083-0033, 2017; 96:344–412

413

