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[ Abstract] Objective To study the differences of the reconstruction of ureter through autologous
transplantation in intestinal segment of mesangial marginal muscle of avulsion of ureter without or with
adventitial layer. Methods 33 hybrid dogs were divided into three groups ( group A, B and C):
A. respectively 3 dogs for reference, B. 15 dogs with avulsion of ureter with adventitial layer, C. 15 dogs with
avulsion of ureter without adventitial layer (further divide in to 4-weeks group, 6-weeks group and 8-weeks
group,five dogs in each group), next, autologous transplanted relevant ureter models into their intestinal
segment of mesangial marginal muscle, embedded in the inferior mesenteric border. The dogs were sacrificed at
4, 6 and 8 weeks after operation, and the ureters were removed for histopathological examination.
Results A. The 3 blank control groups for reference has no change in muscularis mucosae; B. the intimal
layer of the 15 with avulsion of ureter with adventitial layer disappeared, without any transitional epithelial
cell, when its muscularis mucosae of ureter degenerated, thinned or disappeared, together with yellow
calcified spots and inflammatory cell infiltration arsing on the adventitial layer; C. the intimal layer 15 with
avulsion of ureter without adventitial layer still existed, with good transitional epithelial cell, when the cell
layer reduced but still maintained 2 — 3 layers and its muscularis mucosae of ureter thinned and survived,
which indicating the feasibility of the reconstruction of ureter. Conclusion Adventitia ureter has shielding
effect, the rich capillary network can nourish the ureter, isolated outer membrane is also affecting the avulsion
of ureteral smooth muscle, mucosa and graft bed , it is also important factor of revascularization. The method of

autologous transplantation in intestinal segment of mesangial marginal muscle of avulsion of ureter without
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adventitial layer can restore the blood supply and assure survival, confirming that the method may be a solution
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to solve the problem of long segment defect of ureter caused by avulsion of ureter.
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