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Background Usually the management of primary obstruc ve
megaureter (POM) is conserva ve, especially in the ﬁrst year
of life. In the last years whit the improvement of endoscopic
instruments, there is a growing interest in minimally invasive
treatment of POM in children. The absence of long-term followup data, makes diﬃcult to establish the correct indica on for
an endoscopic approach. In our study we want to analyze and
deﬁne the prognos c factors in endoscopic treatment of POM.

teral reimplanta on in a short me (in one case was necessary
a temporary ureterocutaneostomy).

Conclusions Endoscopic evalua on with pneuma c dila on
when possible represents a valid diagnos c and therapeu c solu on for the treatment of POM especially in the ﬁrst year of
life. On our preliminary experience, it seems possible to iden fy characteris cs associated with a poor prognosis: punc form
ureteral oriﬁce and/or its loca on site inside a bladder diver culum, steno c tract with length greater than 1 cm. According
our experience endoscopic dilata on is more eﬀec ve if performed earlier (between the 1–5 months of life) and in the short
steno c sec ons. It can be performed and/or repeated with good results even in the intermediate por ons (5 mm–1 cm).
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Materials and methods We retrospec vely reviewed the clinical records of pa ents studied for POM between 2005–2016 in
our Department. We have followed 25 pa ents with primi ve
obstruc ve worsening megaureter. The disease was assessed
by ultrasonography, cystography and MAG3-lasix (furosemide)
dynamic scin graphy. We have performed 25 cystoscopies to
evaluate the characteris cs and morphology of ureteral oriﬁce
(UO) to measure the length and the diameter of the steno c
tract (retrograde pyelography) in order to select correctly the
pa ents for a balloon pneuma c dilata on. Endourologic dilaon of the vesicoureteral junc on (VUJ) was performed with a
semicompliant high-pressure balloon with a minimum balloon
size of 2 mm, followed by placement of a Double-J stent.

Results We have treated 25 children with a diagnosis of POM
within this period. In 5 pa ents the ureteral oriﬁce(UO) was not
patent for his point-like morphology and/or for its posi on within the bladder diver culum. All have required open vesicoureteral reimplanta on.
In 19 pa ents, the UO was patent: 6 pa ents showed no
stenosis at the passage of ureteral catheter. 4 of them evolved
to complete resolu on, while 2 cases for associated VUR, were
treated with vesicoureteral reimplanta on.
In 14 pa ents, the distal ureter was steno c: 5 pa ents have the steno c tract in length <5 mm; in 4 pa ents, a single
pneuma c dilata on has allowed signiﬁcant improvement without the need for further procedures while in one case it was
necessary to repeat the dilata on.
In 5 pa ents, the steno c tract length was between 5–
10 mm: 3 required 2–3 pneuma c dila ons before resolu on,
1 required open ureter reimplata on a er balloon dilata on,
1 pa ent showed improvement without requiring other interven ons a er 8 months follow-up.
4 pa ents presented a steno c tract >10mm and despite
pneuma c dila ons it was necessary to proceed to vesicoure-
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