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Ureteral Reimplantation
What is the Ureteral Reimplantation operation and why might my child need it?

The ureters are two tubes which carry urine (pee) from the kidneys to the bladder.  In some children, the ureters do not join the bladder in the correct place and this can cause a condition called vesicoureteral reflux (VUR).  Normally, a valve mechanism between the ureters and the bladder prevent urine “backing up” and flowing towards the kidneys.  If the ureters do not join the bladder in the correct place, these valves can fail, allowing urine to flow backwards from bladder to kidney.  This can damage the kidney and eventually lead to kidney failure.  Ureteral reimplantation is done to avoid these problems mentioned above and correct VUR.

[image: image2.jpg]



What does the operation involve?
Your child will have this operation under a general anesthetic, so they will be deeply asleep.  The surgery can be done with open or robotic techniques.

In open ureteral reimplantation, the urologist will make an incision (cut) in your child’s lower abdomen (tummy) to reimplant the ureter (s). The procedure can be accomplished by opening the bladder or working outside of the bladder. When the surgery includes opening the bladder, the ureter (s) is disconnect from the bladder and reattach to the correct place inside the bladder.  The end of the ureter(s) joining the bladder will then be surrounded by muscle, which will strengthen the valve mechanism, reducing the chances of urine flowing back to the kidneys. In the extravesical open technique (outside of the bladder), the end of the ureter (s) is reinforced using the surround muscle to strengthen the valve mechanism.
In robotic surgery, the urologist uses an endoscope, with a video camera mounted on it, inserted through a small incision (cut) to see inside the abdomen. Carbon dioxide gas is used to inflate the abdomen to create space in which the surgeon can operate using specialized robotic instruments that are also passed through other smaller incisions (cuts) in the abdomen.  The surgeon controls the arms and instruments of the robot from a robotic console at all times. The small incisions may be covered with steri-strips® at the end of surgery. The same ureteral reimplantation techniques (intravesical or extravesical) can be completed with the robot.
The operation takes between 1 ½ and 3 hours.  The usual hospital stay is 2 to 3 days.
What are the risks of this operation?
All surgery carries a small risk of bleeding, during or after the operation, and infection.  There is sometimes bleeding when the surgeon reimplant the ureter(s) during the operation but is usually only a small amount.  After the operation, the new valve is sometimes too strong and it is difficult for urine to pass from the kidney through the ureter and into the bladder.  We will check for this with a renal ultrasound.  This is rare, and usually corrects itself without needing further treatment.  
Every anesthetic carries a risk of complications, but this is very small.  Your child’s anesthesiologist is a very experienced doctor who is t rained to deal with any complications that may arise.  After an anesthetic some children may feel sick and vomit, have a headache, sore throat, or feel dizzy.  These side effects usually do not last long and are not severe.

Are there any alternatives to the operation?
If your child has VUR, and needs their valve mechanism to be repaired, there is one alternative to surgery.  Deflux® is a material that can be injected into the valve in the bladder, with the help of cystoscopy (a tube with a camera on the end which is inserted into the bladder).  Deflux® injection is quicker but less effective (~85% success rate with one injection) than an operation (98% success rate), so it may not be suitable for all children.

What happens before the operation?
The doctors will explain about this operation in more detail and discuss any concerns you may have.  If your child has any medical problems, especially any allergies to medications or constipation, please tell the doctors about these.  Please also bring in the names of any medicines your child is currently taking.

What happens after the operation?
Your child will be brought back to the inpatient floor to recover until discharged home.  He or she will usually have a catheter (a narrow tube inserted into their bladder) to drain away their urine, and an intravenous infusion (drip) to give fluids and medication.  The catheter will be taken out after a few days.

It is quite common for children to have bladder spasms after this type of surgery, and also to leak a small amount of urine, which may have a little blood in it.  We may be able to prescribe some medicine to reduce this.

When you get home:
· You should encourage, but not force, your child to drink
· Your child should not have a bath until the incision has completely healed.  Your child may take a shower with assistance once the catheter has been removed.  Try to avoid long baths until the incision has completely healed as this may cause infection.

· The wound site may be closed by steri-strips® (plastic strips which are stuck on the skin and used, like stitches, to close wounds).  The steri-strips® usually fall off on their own in 7 to 10 days.  If they have not fallen off within 10 days, you can remove them gently in a bath.

· As there is a small risk of infection, your child will need to take antibiotics after he or she is discharged for a short period of time.

· The doctor will see your child few weeks after the operation.  You will be assisted in scheduling the follow-up appointment once you are discharged to go home.

You should call our office at 210-615-1600 if:
· Your child is in a lot of pain and pain relief does not seem to help.

· The wound site looks red, more swollen, and feels hotter than the surrounding skin.

· Your child has a fever of 102° or higher.

· Your child has a lot of blood clots in the urine
· Your child is not able to urinate or pass stool.
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