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Title: Congenital mid-ureteral stricture (CMS)
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                            Head of urology department , College of medicine, Universityof Baghdad.
· Congenital hydronephrosis is a common foetal anomaly. There are numerous causes of hydronephrosis. The diagnosis of ureteral anomalies remains challenging. Congenital mid-ureteral stricture (CMS) is less common than proximal and distal strictures. In most cases involving CMS, this condition is diagnosed intra-operatively. The gold standard treatment is resection of the stenosed segment and ureteroureterostomy.
· Case report

Zahraa Ahmed Hatem 10 months old female baby from Alnajaf city .Her blood group B+.History was taken from her mother.Date of admission 3/12/2018.Date of operation 19/12/2018.
· Her actual hx started in the 3rd trimester of her pregnancy when the US discover that her lt kidney was abnormally dilated, then when he was 2 m age started to develop recurrent attacks of fever that she was admitted twice to pediatrics ward due to UTI  the last attack was 5 days before her date of admition comes in attacks and relieved by cooling and medication without rigor this condition associated with bad odor urine  poor feeding.

· Investigations

CBC: WBC 1600  Hb 11.5 platelet 520000

GUE: full field pus

RFT AND ELECTROLYTE were normal

BLEEDING PROFILE normal

VIRAL HEPATITIS SCREEN was negative

Urine culture she already had growth of klebsiela and sensitive to amikasin
Ultrasound: sever hydronephrosis and hydroureter? Megaureter?

VCUG: negative

MAG3: left PUG 

CT: obstructed megaureter
· Surgery 
Our descion was check cystoscopy which was negative  and surgical exploration which revealed CMS that was treated by resection of the stenosed segment and ureteroureterostomy.
Follow up 

IVU after three months .
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·     Career:
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	1
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	2

	2012-now
	College of medicine, Baghdad university
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