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Abstract

Introduction: Parametrial endometriosis could often involve the ureter and periureteral tissue causing hydronephrosis
and distortion of the normal ureteral course and position. The treatment in the case of hydronephrosis could be
ureterolysis (with or without the positioning of a stent) or a ureteral resection.

Materials and methods: This is the case of left parametrial endometriosis with hydronephrosis in a young woman.
The preoperative work-up showed a deep infiltrating endometriosis of the left parametria, the left uterosacral ligament,
and the left ureter which caused hydronephrosis. The patient was symptomatic (dysmenorrhea, dysuria, and pelvic
pain). In this video, we focused on ureterolysis: all the endometriotic tissues were removed, the ureter was completely
released, and the decision was to place a stent in the ureter without ureteral resection.

Results: The post-operative course was normal, the stent was changed after | week (from mono-] to double-J) and
removed | month after surgery. Follow-up at 3 and 8 months after stent removal was normal, and renal function was
normal. The last follow-up, after |13 months, showed no hydronephrosis, no signs of deep infiltrating endometriosis, and
normal renal function. The patient continues with oral contraception.

Conclusion: Ureterolysis could be an effective alternative to ureteral resection in cases of deep infiltrating endometriosis
even when the ureter is involved with hydronephrosis.
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The treatment in the case of hydronephrosis could be
ureterolysis (with or without the positioning of a stent) or
a ureteral resection.!-

Materials and methods

This is the case of left parametrial endometriosis with
hydronephrosis in a young woman.

'Department of Obstetrics and Gynecology, University of Brescia,
Brescia, Italy
2Department of Obstetrics and Gynecology, ASST Spedali Civili di

Introduction Brescia, Brescia, Italy

. .. . Corresponding author:
Parametrial endometriosis could often involve the ureter Paolo Donarini, via Lungolago Cesare Battisti 133, Desenzano Del

and periureteral tissue causing hydronephrosis and distor- Garda, Brescia, Italy.
tion of the normal ureteral course and position. Email: paolo.donarini@gmail.com


https://uk.sagepub.com/en-gb/journals-permissions
https://journals.sagepub.com/home/pev
mailto:paolo.donarini@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1177%2F2284026518808159&domain=pdf&date_stamp=2018-11-14

Donarini et al.

223

The preoperative work-up showed a deep infiltrating
endometriosis of the left parametria, the left uterosacral
ligament, and the left ureter which caused hydronephrosis.
The patient was symptomatic (dysmenorrhea, dysuria, and
pelvic pain).

In this video, we focused on ureterolysis: all the endo-
metriotic tissues were removed, the ureter was completely
released, and the decision was to place a stent in the ureter
without ureteral resection.

Results

The post-operative course was normal, the stent was
changed after 1 week (from mono-J to double-J) and
removed 1 month after surgery.

Follow-up at 3 and 8 months after stent removal was
normal, and renal function was normal. The last follow-
up, after 13 months, showed no hydronephrosis, no signs
of deep infiltrating endometriosis, and normal renal func-
tion. The patient continues with oral contraception.

Conclusion

Ureterolysis could be an effective alternative to ureteral
resection in cases of deep infiltrating endometriosis even
when the ureter is involved with hydronephrosis.
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