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Abstract

Introduction: The diagnosis of oligoamnios or anhydramnios is usually associated with male fetuses,
being the most frequent urological cause the posterior urethral valves and the ureterocele in second
place.We present an exceptional case of anhydramnios in a female fetus secondary to obstruction of a
bilateral ectopic ureter with severe worsening of renal function.
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Material and methods: We present the case of a preterm newborn (33+6 weeks) with a prenataldiagnosis
in of bilateral ureterohydronephrosis with double left system. Labor was induced at 33 weeks due to
anhydramnios.Progressive clinical, analytical and radiological worsening lead to the need of cystoscopy
at nine days of life. The cystoscopic study showed a right ectopic ureter that imprinted on the vagina but
whose meatus was not found, a ureter of the left upper kidney leading to the urethra, and the imprint of
the left lower kidney ureter in the bladder. With electrocoagulation, a bilateral transurethral neo-orifice
(TUNO) is performed as a drainage method of both dilated systems.
Results: In the postoperative period diuresis improved and creatinine progressively decreased (normal
range within a month of surgery), being discharged one week after surgery.Postoperative ultrasound
showed a significant decrease in bilateral ureterohydronephrosis, A year later, the patient remains
asymptomatic without UTI.

Conclusion: The intravesicalization of the obstructed ectopic ureters by minimally invasive approach
allows the resolution of acute urinary obstruction in a case of bilateral complex uropathy. The endoscopic
approach is shown as an effective possibility in the diagnostic and therapeutic management of these
patients.
Keywords: Ectopic ureter;Bilateral obstruction; Endoscopic drainage;Congenital malformation;Female
fetus

Introduction

The presence of posterior urethral valves as a cause of oligoamnios is well known.
Differential diagnosis should be established with other pathologies such as prune-belly
syndrome, high-grade vesicoureteral reflux, bilateral obstructive megaureter, urethral atresia,
obstruction of the anterior urethra, ureteroceles and less frequently the presence of an
obstructed bilateral ectopic system [1]. The ectopic ureter is more frequent in girls, associated
with a duplicated renoureteral system and rarely associated with bilateral obstruction of the
urinary tract. We present an exceptional case of anhydramnios in a female fetus secondary to
obstruction of a bilateral ectopic ureter and a duplicated left system with severe worsening
of renal function.

Material and Methods

We present the case of a preterm newborn (33+6 weeks) with adequate weight and a
diagnosis in the third trimester of bilateral ureterohydronephrosis with double left system.
Labor was induced at week 33 due to anhydramnios. At birth, a bladder catheter was placed
and a renal ultrasound was performed. It showed a pielocalicial dilation (right side grade III,
left side grade IV) and bilateral megaureter. A left double system was suspected with upper
pole ectopic ureter and the lower pole draining in a bladder diverticulum. However, during
her admission to the neonatology unit, she presented a progressive creatinine worsening
up to 3.3mg/dL despite bladder catheterization and an episode of urinary tract infection.
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An MRI was also performed to better define the anatomy. During
cystoscopy, the right ectopic meatus could be identified in the
upper area of the vagina, the left upper kidney ureter leading to
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the urethra and the left lower kidney ureter imprint in the bladder.
By electrocoagulation a bilateral internal (neo-orifice) shunt was
performed as a drainage method of both dilated systems (Figure 1).

Figure 1: Surgical images and correlation with the findings of the magnetic resonance.
A & B: Bladder imprint of the right ectopic ureter and intravesicalization with electrocoagulation
C & D: Left upper kidney ureter leading to the urethra and creation of trans-urethal neo-orifice.

Result
After surgery, the patient presented a clear clinical
improvement with spontaneous diuresis and progressive decrease
in renal function (normal range one month after surgery) (Figure

2). Likewise, a notable decrease in bilateral pielocalicial dilation
was observed (Figure 3). After one year of follow-up, the patient is
asymptomatic, has not presented urinary infections and maintains
antibiotic prophylaxis due to vesicoureteral reflux to the lower
kidney.

Figure 2: Evolution of creatinine values before and after surgery.
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Figure 3: Improvement in ultrasound dilation after surgery.

Discussion
The ectopic ureter occurs in approximately 1 in 2000
newborns. It occurs more frequently in women and in 85% of cases
it is associated with a pyeloureteral duplicity, usually depending
on the ectopic ureter of the upper kidney [2]. In women, the most
common sites of the ectopic meatus include the bladder neck, the
proximal or distal urethra, the vestibule and the vagina. There
have also been cases of ectopic ureteral orifices in the uterus
and cervix [3]. Oligoamnios secondary to urethral pathology or
bilateral ureteroceles has been described in children, which can
lead to severe worsening of renal function and the need for renal
transplantation in some cases [4]. However, there are no reports in
the literature of bilateral ectopic ureteral obstruction in a female
patient with progressive worsening of renal function and urgent
need for bilateral drainage within a few days of life.

The treatment of obstructed ectopic ureter is controversial.
Typically, an external shunt (nephrostomy or ureterostomy)
is performed to relieve hydronephrosis and resolve ureteral
obstruction acutely. However, in our practice in these cases we
perform minimally invasive techniques to solve this problem, such
as intravesicalization of the ureter or the creation of an endoscopic
transurethral neorifice to resolve the obstruction of the ectopic
ureter with results similar to the traditional treatment [5]. The form
of endoscopic treatment used in this case allowed an improvement
of the immediate obstruction and an improvement of the renal
function, avoiding surgeries with greater morbidity in a newborn. It
is a non-invasive procedure that allows adequate ureteral drainage
in cases of severe obstruction with a high risk of uncontrollable

urinary tract infection or uretero-pionephrosis.

The objective of this technique is to create a temporary
internal drainage to control urinary infections, preserve the initial
renal function and facilitate the baby to mature until a definitive
surgery is proposed months later. It is reproducible, safe and
does not invalidate other surgical options in case of failure or
future definitive treatments, either by classical surgical approach,
laparoscopy, laparo-assisted or with robotic surgery. So in
conclusion, the endoscopic treatment by intravesicalization of the
obstructed ectopic ureters allows an internal shunt to resolve the
acute obstruction through a minimally invasive approach in a case
of bilateral complex uropathy, reducing the morbidity and mortality
associated with open surgeries or more invasive procedures.
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