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ABSTRACT

Purpose: While grafting procedures can be used to manage upper ureteric strictures (1), ileal interposition still has its role in the 
more complex cases with long or bilateral ureteric strictures. Ketamine-associated uropathy can mimic retroperitoneal fibrosis 
and give rise to long bilateral ureteric strictures (2, 3). The objective of the video is to present the total intracorporeal technique for 
bilateral ileal interposition with a U-configuration of small bowel loop.
Patient and methods: A 34-year-old lady with bilateral long ureteric stricture secondary to ketamine-associated uropathy was 
managed with robotic reconstruction. The surgical access to retroperitoneum and exposure of bilateral ureters took reference 
from the single-docking robotic retroperitoneal lymph node dissection technique (4). Da Vinic Xi robotic system was used. Retro-
peritoneal space was accessed after incision was started behind the caecum, lifting up the root of small bowel mesentery. Bilateral 
ureters were exposed and the segment proximal to the stricture was identified. In the literature, different techniques of small bowel 
isolation have been described (5, 6). In this case, a loop of small bowel in U-configuration was prepared and the end of both limbs 
was anastomosed to the ureters in a side-to-end manner. The apex of the bowel loop was anastomosed to the bladder, completing 
the procedure.
Results: The procedure took 507 minutes. Hospital stay was 8 days. Unobstructed drainage was confirmed by DTPA scan at 3 
months and 15 months. UUnremarkable drainage was noted on IVU at 6 months and on CT scan at 18 months. Renal function 
was static at 3 years with creatinine clearance 56mL/min. The patient was symptom free at post-operative 3 years.
Conclusions: Retro-caecal exposure of the retroperitoneal plane allows a convenient access to ureters. Bilateral ileal interposition 
can be safely performed in a minimally invasive manner with robotic technique.
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