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Advances in Intracavitary Treatment in Ureteral Stricture
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[ Abstract] Ureteral stricture is an intricate problem among urological diseases caused by various reasons,

involving genetic and non—genetic factors. Its progression leads to renal damage and even irreversible renal failure.

Surgical treatment is usually used, including traditional surgery, minimally invasive surgery. In recent years,

intracavitary treatment has received more and more attention. This article reviews the methods of intracavitary surgery

for ureteral strictures and related updates.
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