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VIDEO

IINTRODUCTION

Wehaveperformedmorethan20laparoscopicpyeloplastiesbetween2007and
2012,herewepresentoneof thiscases.A46yearsoldmanwithhistoryof
bilaterallaparoscopicdismemberedpyeloplasty,presentedwithleftflankpain.

Intravenousurography(IVU)and isotopescanwas inconclusivedue toseveredilationof
pyelocalycealsystem.Ureteroscopyrevealednarrowingandtighteningof thelefturetero-
pelvicjunction(UPJ)whiletherightUPJwasrelativelynormal.
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SURGICAL TECHNIQUE
Thepatientunderwentleftsidelaparoscopicredopyeloplastyusingverticalflaptechnique.
Laparoscopicdissectionthroughfibroustissuewasdemanding,howevertherewasnointra
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operativeandpost-operativecomplication.Operativetime
was192minutesandintraoperativebloodlosswasabout
300mL.Thepatientdischargedafter5days.After6months
hewassymptomfreeandtheUPJwaspatentinfollow-up
ureteroscopy.

DISCUSSION
Laparoscopic pyeloplasty seems to be the new standard
method for the treatment ofUPJobstruction (UPJO) and
secondaryUPJOisincreasinglybeenmanagedbylaparos-
copy.(1)Bothdismemberedtechniqueandflappyeloplasty
havebeenreportedforthesespecialcases.(2-4)Flappyelo-
plastyjeopardizetissuevascularitylessthandismembered
techniquethereforethistechniquemaybemoresuitablefor
patientswithhistoryofpreviousfailedsurgery.

CONCLUSION
LaparoscopicmanagementofsecondaryUPJOisafeasible
andsafeprocedureespeciallywhenflappyeloplastytech-
niqueisused.
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