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INTRODUCTION 

Reconstruction of proximal left ureteral defects or 

stenotic sections with a short simple ileal segment.1,2 In 

the past decade, however, there has been a trend towards 

using reconfigured small sections of either ileum or colon 

for reconstruction.3 The reconfigurement of bowel 

segments into tubes of suitable length and diameter was 

originally described by Yang in 1993 and verified by 

Monti et al in 1997 as an alternative to using the 

appendix for continent urinary diversions.4,5 The Yang-

Monti technique is helpful when the appendix is too short 

or is surgically absent or left side proximal ureteral 

defect.4,5 More clinical reports of using this Yang-Monti 

principle in bridging proximal large ureteral defects are 

emerging.6,7 In this case report, authors used Yang Monti 

tube in bridging proximal ureteric defect with inferior 

calycostomy. 

CASE REPORT 

A 41-year-old male presented with penetrating 
retroperitoneal injury with isolated left renal pelvic injury 
with urinoma. Patient was explored and repair of pelvis 
injury done with renal capsular Thompson’s flap over a 6 
Fr double J (DJ) stent. After 6 weeks, retrograde 
pyelography (RGP) was done and DJ stent removed. 
Following DJ stent removal patient developed urinoma 
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and percutaneous drain is inserted. RGP was done which 
showed a wall leak and DJ stent was reinserted. After 2 
weeks patient developed fever and chills. CECT was 
done which showed that upper end of DJ stent migrated 
outside the upper urinary tract indicating pelviuretric 
junction disruption (Figure 1). Re-exploration was 
planned and on re-exploration there was dense adhesions 
enveloping the upper ureter and pelvis. On dissection 
stricture of proximal ureter was found with compromised 
vascularity (Figure 2). There was a gap of 6 cm between 
the viable ureter and lower pole of kidney so we planned 
to use ileal segment to bridge the gap as dissection of 
kidney not possible due to dense adhesion and appendix 
could not be mobilized to left side (Figure 3). A 2.5 cm 
segment of ileum with a suitable blood supply was taken 
(Figure 3), opened along its anti-mesenteric border and 
then closed transversely surrounding a 10 Fr urethral 
catheter using intermittent PDS 4-0 sutures (Figure 4). 
The diameter of the small intestine determined the length 
of the newly built tube. Anastomosis of Yang-Monti’s 
tube to the proximal ureteric stump and inferior calyx 
after placement of 6 Fr DJ stent and PCN insertion and 
omentum wrapped around Yang-Monti tube (Figure 5 
and 6). The patient was discharged on day 6 with PCN 
and DJ stent in situ and authors are planning to do a 
nephrostogram on day 21. 

  

Figure 1: CECT W/A (A) axial and (B) 3D 

reconstruction film showed that upper end of DJ stent 

migrated outside the upper urinary tract indicating 

pelviureteric junction disruption and percutaneous 

drain in situ to drain urinoma. 

 

Figure 2: Proximal ureteric stricture with 

compromised vascularity. 

 

Figure 3: Gap of 6 cm between the viable ureter 

(arrow) and lower pole of kidney and a 2.5 cm 

segment of ileum with a suitable blood supply (opened 

at antimesenteric border, arrow head). 

 

Figure 4: Ileal segment closed transversely 

surrounding a 10 fr urethral catheter using 

intermittent PDS 4-0 sutures. 

 

Figure 5: Yang monti tube anastomosed with left 

proximal ureter (arrow) over DJ stent. 
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Figure 6: Yang monti tube for inferior 

ureterocalycostomy and omentum prepared for 

wrapping (arrow) around young monti tube. 

DISCUSSION 

In 1993, Yang was the first to describe two small 
previously detubularized ileal segments to develop 
transverse tube in a patient undergoing radical 
cystectomy.4 The merits of the ileal segment are its 
mobility, small diameter, and constant blood supply.8 
However, common postoperative risks were urine 
leakage, peritonitis, colic, strictures and infections.9 In 
addition, drawbacks mostly attributed to the absorbing 
and secreting characteristics of the involved bowel 
segments such as hyperchloremic metabolic acidosis and 
excess mucus production and also to the wide caliber 
refluxing ileal ureter with subsequent progressive 
dilatation, functional obstruction and recurrent UTI.10 In 
this case report authors used Yang-Monti tube for inferior 
ureterocalycostomy to bridge proximal ureteric defect. 
Authors located ureteric replacement in the 
retroperitoneum, which is more accordant to the initial 
physiological characteristics and can decrease the 
interference in abdomen.8,10 The less secretion of succus 
entericus might be of benefit for maintaining the normal 
function, efficient urine drainage and fast recovery of the 
newly reconstructed urinary tracts.11 The intermittent 
suture method was employed in ileouretrocalycosyomy 
which might be efficient to decrease the occurrence of 
urine leakage after operation.11 However, this procedure 
needs more evidence. 

CONCLUSION 

The Yang-Monti principle for ureteric substitution is a 
safe technique with an excellent outcome. It uses short 
ileal segments for reconstruction of an ileal tube of 
adequate length and optimal caliber that permits easy 
implantation into inferior calyx. It is not associated with 
excess mucus production or metabolic abnormalities and 
offers a durable preservation of renal function without 
urinary obstruction. In general, care must be taken to 

avoid urinary leakage, particularly at the proximal 
anastomosis, which may result in prolonged 
hospitalization and DJ stenting. The protocol should 
include frequent follow-up to avoid long-term loss of 
ileal segment and renal function. This case is rare in 
which authors used Yang-Monti principle with inferior 
ureterocalycostomy. 
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