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Introduction 

 

Ureterocele is commonly unilateral and 

intravesical disorder in adults (1). The overall 

incidence of stones in ureterocele varies from %4 

to %39. The dysfunction of ureteral motility and 

urinary stasis provoke the formation of subsequent 

urinary stone in ureterocele. Thus, ureterocele is 

commonly concomitant with urinary stone disease (2, 

3).  

Various treatment alternatives are present for 

the treatment of ureterocele. Although controversies 

are present regarding the effectiveness of endoscopic 

incision, the studies have shown that the risk of 

iatrogenic vesicoureteral reflux is commonly low if a 

low transverse incision was performed (4, 5).  

Furthermore, endoscopic ureterocele incision 

and stone extraction is an effective and minimally 

invasive treatment alternative for adult ureterocele 

containing concomitant urinary stone with minimal 

risk of iatrogenic vesicoureteral reflux and other 

complications related to the surgery (6). 

 

Case 

 

In this video, we aimed to present our step-by-

step technique of endoscopic incision of ureterocele 

and stone extraction in a 66 years old female patient 

with an extremely big ureterocele containing multiple 

urinary stones.  

The patient was with the complaints of flank 

pain and disuria. Preoperative intravenous 

pyelography (IVP) revealed a right complete 

duplicated renal collecting system, severe dilatation 

and tortuosity of upper pole ureter, an extremely big 

ureterocele at the end of the upper pole ureter and  

 

 

 

multiple urinary stones inside the ureter and 

ureterocele. She has the history of previous 

appendectomy and the comorbidities of hypertension 

and coronary artery disease. The patient was 

diagnosed ureterocele with multiple urinary stones and 

an endoscopic treatment was planned. 

The patient was prepared under spinal 

anaesthesia and positioned in lithotomy position. 

Under direct visualisation of cystoscopic view, the 

ureterocele and other ureteral orifice of the duplicated 

urinary system have been detected.  

A ureteral catheter was placed into the other 

ureter for safety. Subsequently, a transverse 

endoscopic incision was performed by using a 26 F 

standard resectoscope with an electrical loop of 

transurethral incision of prostate (TUIP) at the inferior 

border, and an artificial secondary ureteral orifice has 

been created.  

Through this new orifice, the resectoscope was 

inserted into the ureter, and multiple ureteral stones 

were seen inside the ureterocele cavity and dilated 

ureter. These stones were extracted by using stone 

forceps and directly irrigation and decompression of 

the ureteral lumen. No stone fragmentation was 

required in this operation. After the elimination of all 

of the stones, a 4.8 F DJ stent was inserted into the 

ureter and the procedure has been completed without 

any complications  

(http://medscidiscovery.com/?msd=Videos).  

At the postoperative follow up period, no 

complication was occurred and all of the complaints 

were improved. Postoperative 6th month IVP showed 

that severe hydronephrosis and ureteral tortuosity at 

preoperative IVP was significantly improved. 

 

Abstract 

 

In this video included case presentation,   we aimed to present the application of endoscopic incision of 

ureterocele and simultaneous stone extraction in an old female with a large ureretocele containing multiple 

urinary stones and to show the affectivity and applicability of endoscopic treatment of ureterocele in elderly 

patients. 
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Conclusion 
 

This video included case presentation revealed 

that ureterocele incision should be safely used for the 

treatment of ureterocele in adults. In addition, 

additional interventions for concomitant disorders, 

such as urinary stone, can be simultaneously applied 

without any requirements of other surgical 

interventions. 
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