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Introducere. Strictura jonctiunii pieloureterale (SJPU) este
o patologie frecventa, caracterizatd de ingustarea sectiunii
de unire a pelvisului renal si ureter. Raportul barbat: fe-
meie 2:1. Aceasta poate provoca hidronefroza si scaderea
a functiei renale. Scopul: Evaluarea eficacitatii endopielo-
tomiei ureteroscopice cu LASER in tratamentul SJPU, fo-
calizdndu-se pe rata pastrarii rezultatului postoperator
peste un an de zile. Material si metode. Au fost inclusi in
studiu primii 5 pacienti operati cu SJPU, 3 cu hidronefroza
gradul II si 2 pacienti cu hidronefroza gradul L. Peste un an
postoperator, am evaluat gradul de hidronefroza utilizand
ultrasonografia si am evaluat permeabilitatea JPU folosind
tomografia computerizata abdominala si pelvind cu agent
de contrast. Rezultate. Din cei 5 pacienti inclusi, 4 au prez-
entat rezultate pozitive. Doud cazuri, cu varsta de 35 de ani
cu hidronefroza gradul 1I, au demonstrat regresia acesteia
si o mentinere pasajului urinar adecvat la nivel JPU. 2 pa-
cienti, cu varsta 39 si 42 de ani, cu hidronefroza gradul I si
Il au prezentat o mentinerea a pasajului urinar prin JPU, dar
fara o regresie semnificativa a hidronefrozei. Un pacient cu
varsta de 45 de ani nu a prezentat modificari semnificative
postoperatorii. Concluzii. Endopielotomia ureteroscopica
cu LASER reprezinta o optiune terapeutica eficace in trat-
amentul SJPU. Pacientii cu lungimi reduse a stricturii si cei
mai tineri prezinta rezultate postoperatorii mai favorabile.
Continuarea monitorizarii este esentiala pentru evaluar-
ea pe termen lung a rezultatelor postoperatorii. Rezultate
necorespunzatoare necesitd abordari terapeutice alterna-
tive, cum ar fi pieloplastia deschisa. Cuvinte-cheie: LASER,
strictura, incizie
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Background. Pieloureteral junction stricture (PU]JS) is a
common condition characterized by narrowing at the junc-
tion of the renal pelvis and the ureter. Male-to-female ratio
is 2:1. It can lead to hydronephrosis and renal function im-
pairment. Objective of the study. To assess the effective-
ness of ureteroscopic laser endopyelotomy in managing
PUJS, with a specific focus on the preservation rate of post-
operative outcomes at one year. Material and methods.
The study included the first 5 patients operated for PUJS,
3 with grade II hydronephrosis and 2 patients with grade I
hydronephrosis. One year postoperatively, we assessed the
degree of hydronephrosis using ultrasonography and evalu-
ated PUJS patency using contrast-enhanced abdominal and
pelvic computed tomography. Results. Out of the 5 includ-
ed patients, 4 exhibited positive outcomes. Specifically, two
cases, aged 35, presenting with grade II hydronephrosis,
demonstrated its regression and sustained adequate uri-
nary passage at the PUJS level. Two patients aged 39 and
42, with grade I and II hydronephrosis respectively, main-
tained urinary passage through PUJS, albeit without signifi-
cant regression of hydronephrosis. One patient, aged 45, did
not show significant postoperative changes. Conclusions.
Ureteroscopic laser endopyelotomy represents an effective
therapeutic option in PUJS treatment. Patients with shorter
strictures and younger age show more favorable postoper-
ative outcomes. Continued monitoring is essential for long-
term evaluation of postoperative results. Inadequate out-
comes require alternative therapeutic approaches, such as
open pyeloplasty. Keywords: Laser; stricture, incision



