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Fig. 1C: Antegrade urography through the cath-
eter shows distal ureteral obstruction
without contrast passage into the blad-
der.
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Fig. 1D : Radiograph after ureteral stent placement.
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Fig. 1E: Transurethral ureteral balloon dilation.
Arrow indicates the stricture site.

FTL2HEDNL L ALN L, AR 3 em Kl O 5 E B
LAt 3 A1 A LN ORI SSRER] C BT 2 B S H b
— 77, BRHFAE G CIE IR AME T § 2 DVVO, gz
Territo 5 2 1%, FRAHIKICHEH L, Fienseih e
V5 X9 7% Sharp IR TH ISR HE D K
Iz E (73.3%) 7 flat R AR OBGE XTI AK
Vv (28.6%) E#HELTW5h, $72, Gil-Sousa b Vi
FRFIXAT%, TDE LA 27 AUPNIET 5 & #Hiis
LT, FIEMERHEI S 2 2 [0l H DU O AL G
BORIIFRIZ0% EHME L THY, YR REFRIRAE
BThHbDHERBRRT WD,

WIS IRTLRI, $22 K 3 em Dl b, BRIASSESICI,
HVER TR (PR TR e W &4, B s e &40 (psoas
hitch - Boari flap #fH), REREVEN) SRS N
% V9, BIETHRISERECHEE~NDY) 27 HiEn—
T, WY R REFIERIC X o TRIIMICRE L2
Bohsadbd b,

F7o, WMAEBHBIKRERMETH Y, FIWEEr A
DINIZEZ LR T WE SNb, L7zh > TiERRIE, 4
%< L 3~67 Mg Cr R & B E RIS
L L KEIED A % BN HER T 5 2 LD EETH 4,
VFZIS UC CT & CREMIEHE 2 17y, FRplze & Fic
BT A EHDPLEE L, @R 7+ 0—7 v 7I3EY
WA E AT ABERO—DEE 2 55,

AIEBNIFEAEE 4 FEOMIFIETH o720 S HIZ, R
AT v MEEROEEITR (Fig 1-C) »5, RED
WAIZHEMY T 2RETIE R <, BT 5 L) 1055
H SN D flat TTH Y, AR LFME2HL TNz, —
FT, 2N)— VAR O BT LA S HER S B sk R
, Mhdld 1lem 2R LI BESTEILR 2272,
CORREOE IR, N— VRO A TR
RMEGLIENRNTEREEZLOND, ZIULEAU T
A RITA rRBEORETREND [FHRZETIIHD)
TN EVIHIRE T 5, F7, MIIFSER T
b AN]SR E AT A B 2R i R 4T ) 2 &
T, BHERBRADTRETH 5 2 L ZRIB S BAER & W 2
5o

WLT, BBMEUSOBE TR, ORELBHE K
L=, @k - IR - SSER O, OFsEY
B % Btk L 72 GG S B Ch B o AIERNZ, BulIsE
FEAD flat Bl &) —EAICAFI 2 T T, ek
AR TR E A ISR NV — 2 IERRAT S %h &
UL ERTRLT.



EREEREYEEEE 155

4 =% renal transplantation: causes, diagnosis and man-
. i agement. Br. J. Radiol. 87 (1044) : 20140169, 2014.
ERARIREY 522 0 LT, R EES] 3) EAU Guidelines on Renal Transplantation 2025
TIIBUHFERE I T b SRR NV — VIERIT DS %) 72 15 4) Bromwich, E. et al.: A 4-year review of balloon
GNB B o FEBHEIR & MR 7 A ADEAEE OFEREIRAF 12 dilation of ureteral strictures in renal allografts. J.
FHHT b Endourol. 20 (12): 1060-1061, 2006.
5) Territo, A. et al.: Effectiveness of endourologi-

KL OEFILE 141 [\ H AWK RS 1L & cal management of ureteral stenosis in kidney

IZTHEL, transplant patients: EAU-YAU kidney transplan-
. tation working group collaboration. World J. Urol.
X it 41 (7): 1951-1957, 2023.

1) Gil-Sousa, D. et al.: Ureteral stenosis after renal 6) Rabenalt, R. et al.: Retrograde balloon dilation
transplantation - a single-center 10-year experi- >10 weeks after renal transplantation for trans-
ence. Transplant. Proc. 49: 777-782, 2017. plant ureter stenosis - our experience and review

2) Kumar, S. et al.: Ureteral obstruction following of the literature. Arab J. Urol. 9 (2): 93-99, 2011.

TRANSURETHRAL BALLOON DILATION FOR URETEROVESICAL
ANASTOMOTIC STRICTURE AFTER LIVING-DONOR KIDNEY
TRANSPLANTATION: A CASE REPORT

NARU SHIMIZU axo TADAHIRO ISOYAMA
Department of Urology, Yonago Medical Center, Tottori, Japan

Abstract :

We present the case of a 56-year-old woman who developed a ureterovesical anastomotic stricture
after living-donor kidney transplantation. The patient had end-stage renal disease due to autosomal
dominant polycystic kidney disease. She had undergone ABO-compatible transplantation from her
husband five years earlier. Ureteroneocystostomy was performed using the Lich-Gregoir technique.
Urinary leakage occurred on postoperative day nine, but her subsequent course was uneventful. In
October of year X-1, her renal function deteriorated. Computed tomography revealed hydronephrosis
and dilatation of the transplanted ureter. She was diagnosed with post-renal failure due to ureterovesi-
cal anastomotic stricture. Retrograde ureteral stenting was unsuccessful. Therefore, an antegrade ap-
proach through percutaneous puncture of the renal calyx was attempted. The guidewire was advanced
into the bladder, and a ureteral stent was placed. Her renal function improved rapidly. One month
later, ureteroscopy was performed to evaluate the stricture. However, insertion of the ureteroscope
was difficult because of narrowing at the ureteral orifice. Transurethral high-pressure balloon dilation
was therefore carried out (15 atm for three minutes, repeated three times). After dilation, ureteroscopy
showed only edematous mucosa at the stricture site. Biopsy specimens revealed no evidence of malig-
nancy. The ureteral stent was later removed. Since then, the patient has remained stable without de-
terioration of renal function or recurrence of hydronephrosis. This case demonstrates that transurethral
balloon dilation can be a safe and effective treatment option for ureterovesical anastomotic stricture after
living-donor kidney transplantation.

(Nishinihon J. Urol. 88: 152-155, 2026)

key words : kidney transplantation, ureteral stricture, transurethral balloon dilation




