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Introduction: The ureter is a channel responsible for carrying urine to the urinary bladder,
through peristalsis and contractions, however, this channel can be affected by three types of
constrictions, at the junction of the ureter with the renal pelvis called the ureteropelvic, from the
edge of the pelvis to the passage of the iliac blood vessels called the abdominopelvic and at the
intersection of the external iliac artery and the bladder wall called the vesicoureteral. These
points, then, are relevant for clinical analysis, since they are the cause of several pathologies such
as urinary incontinence, intrinsic urinary sphincter dysfunction, and obstruction by kidney stones.
Objective: This study aims to carry out a systematic review study of the three points of ureteral
contractions. Methodology: The present proposed literature review on the anatomical points of
ureteric constrictions, carried out between August and September 2018. Result: It was found that
the most widely used medications for pain relief are antispasmodics, non-opioid analgesics,
nonsteroidal anti-inflammatory drugs (NSAIDs) and narcotics. Conclusion: It is concluded that,
for a better diagnosis, tests such as uroflowmetry, voiding urethrocystography, cystoscopy, and
ultrasound are used.
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INTRODUCTION

intravenous urography, imaging exams such as tomography
and excretory urography (Ledo, 2002). The treatment for

Constriction can be caused by several pathologies, such as
kidney stones, urinary tract infections, congenital stenosis,
cancer, STIs (Sexually Transmitted Infections), trauma or
urethral injuries. Symptoms of constriction are reduced urine
flow, voiding difficulty, spacing, urinary incontinence,
nocturia and burning during urination (McDougal, 2018). The
complications when having a urethral narrowing are that the
bladder muscle becomes overloaded, having to make a greater
effort to generate urinary flow in order to overcome the region
of stenosis. Part of the urine can get trapped inside and result
in urinary infections (Ximenes, 2010). The exams to evaluate
the urinary tract and detect urethral constriction are

ureteral constriction can be prophylactic antibiotic therapy,
pyeloplasty, which is the dissection of the proximal ureter
and pelves, for the reconstruction of urinary drainage and
ureteral dilation with a balloon to increase the internal
diameter of the urethral canal (Hachul, 2004). Based on the
text presented, the study aimed to conduct a systematic
review study of the three points of ureteral constriction.

METHODOLOGY

The type of work was based on a literature review on the
points of ureteric constriction. A cadaveric specimen from the



35935

André Pontes Gongalves et al., Clinical anatomy of uretheric constraints: A systematic review

human anatomy laboratory of the University of Brazil was
used as a reference to demonstrate the points of ureteral
contractions (Figure 1A, B, C, and D). The data were obtained
from trusted sites, such as Scielo, Pubmed, Lilacs, and the
University library. The study was carried out from August
2018 to November 2019, summarizing and transcribing
information relevant to the work. To facilitate the study, the
systematic review was divided into three subtitles such as the
location of the ureteric constrictions; causes, signs, and
symptoms of constrictions and; diagnoses and treatments.

addition, bladder and prostate carcinomas invading the ureters
in their intravesical segment may also be responsible for the
obstruction. These congenital or acquired obstructive
pathologies lead to bilateral renal impairment, with the
establishment of uremia and renal failure with damage to the
parenchyma. It should also be remembered that, as a cause of
constriction, the traumatic stricture of the urethra and
inflammatory fibrosis of the same organ (Joel, 2004). Usually,
the signs and symptoms are severe pain in the lower back,
renal colic, difficulty and pain in urination.

Figure 1. Points of ureteric constriction, being (1) ureteropelvic; (2) abdominopelvic; (3) intramural; and joining structures to form
constrictions, being (4) urinary bladder; (5) renal pelvis; (6) ureter abdominal part; (7) detrusor muscle of the bladder; (8) ureter
pelvic part; (9) external iliac vein and (10) external iliac artery

DEVELOPMENT

Location of ureteric constrictions: The processes of ureteral
constriction in their final evolution lead to ureteral
obstructions, which are the reasons for this literary review.
Ureteric constrictions have three types, the first being
ureteropelvic (Figures 1A and B) or known as pyeloureteral
located by the junction of the renal pelvis with the ureter, the
second abdominopelvic (Figures 2A and C) located at the
intersection of the iliac vessels and the third type called
vesicureteral or intramural (Figures 3A and D), located at the
junction of the ureter with the muscle wall of the urinary
vesicle (Ledo, 2002; Filho, 2006).

Causes, signs, and symptoms of constrictions: The main
causes of ureteral constrictions are kidney stones and tumor
invasion, followed by congenital changes (Brin, 1975). In

The pain is mainly caused by distension, stretching, and
spasm, secondary to acute ureteral obstruction. Because they
are very clear symptoms of problems in the urinary tract,
sometimes a detailed and well-made diagnosis ends up being
dispensed with (Junior, 1997).

Diagnostics and treatments: It is essential that adequate
anamnesis is performed together with laboratory tests to obtain
an accurate diagnosis (Porena, 2007). From that, a helical
computed tomography of the abdomen and pelvis is requested.
In about 10% of cases, the suspected diagnosis of
ureterolithiasisis ruled out at the expense of another diagnosis
such as adnexal masses, pyelonephritis, colonic disease,
appendicitis, pelvic lymphadenopathy (Katz, 2000). Another
exam, more accessible, is abdominal radiography, but it is not
advisable to carry out the diagnosis without complementary
exams since it does not distinguish between pelvic
calcification and phlebolites. Urocultureshould be performed
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in some situations, such as symptoms of urinary tract infection,
severe leukocyturia, bacteriuria, positive nitrite test or
according to calculation characteristics (Joel, 2004). Given the
diagnosis, the most widely used medications for pain relief are
antispasmodics, non-opioid analgesics, non-steroidal anti-
inflammatory drugs (NSAIDs) and narcotics. At the time of
ureteral lithiasis, treatment can be conservative or
interventional (Preminger, 2009). The urgent intervention is
indicated in a patient with upper urinary tract infection
associated with obstruction, deterioration of renal function,
intractable pain or vomiting, anuria or obstruction in a single
kidney or transplanted kidney. Conservative treatment, on the
other hand, should be indicated in small calculations, if it is the
patient's option, and when the chance of spontaneous
elimination is favorable and/or can be accelerated by drugs
(Sowter, 2006). Complications can occur both during
conservative and interventional treatment, although they are
uncommon. Complications include infection, "stone street"
(steinstrasse), ureteral stenosis, renal rupture, ureteral injuries
or avulsions. The most frequent clinical cases are urolithiasis,
followed by pielo-urethral junction stenosis (JUP) and
hydronephrosis. All have symptoms of obstruction, loss of
renal function, development of kidney stones (Muslumanoglu,
2006).

Conclusion

It is concluded that any type of ureteral obstruction can restrict
urinary flow, with progressive loss of renal function. There are
no reports of recurrence in the literature of the three cases of
ureteral obstructions. Therefore, further anatomical and
clinical studies of ureteral obstructions are suggested.
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